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PREFACE. 


Th«  steady  growth  of  the  eciencc  anrl  art  of  surf^ery  hns  in- 
[rolved  ft  correspond iiig  nicrea(*e  in  bulk  of  the  taxt-lMjoks  in  wUiL-h 
its  principles  aud  practice  are  set  forth — an  increase  already  rag- 
gtwtivc  of  cither  a  limit  iu  hulk  soou  to  be  reached,  or  the  omission 
or  uliirriiig  over  of  special  tiubjects.  In  this  altenmtive  the  prepara- 
tion of  text-books  on  special  Huhjects  would  Mjern  to  be  the  appro- 
priate remedy. 

The  tendency  of  mankind  to  ftggregutc  in  largo  and  constantly- 
increatiiug  citicB  ha»  led  to  u  eorre^jjonding  tendency  to  the  growth 
of  rfpecialistri  in  the  diffcivnt  (lepurtmcntA  of  medicine  «nd  sni^erj* ; 
and  the  development  in  large  cities  of  hospitiils  and  s^'hools,  and 
opj>i>rtiinitie8  for  teaching,  would  Keeui  to  render  them  the  natural 
re|w»sitorieR  of  awminnlating  experience  and  the  sources  of  advan- 
cing knowledge.  It  is  from  city  practice  and  hospital  experience, 
therefore,  tliat  the  niBteriaU  for  the  preparation  of  text-books  on 
Bpeciiil  gubjecta  would  be  naturallv  sought,  and  from  thcBe  ^mrcua 
the  Bul»«tanee  of  the  present  work  ha8  been  mainly  derived.  Its 
»bject  is  to  present  to  the  student  and  general  practitioner  a  sno- 
cinct  account  of  the  nature  and  tix-atmeut  of  t!ie  diseiuses  incident 
the  genito-uriuary  orgauB  &a  they  are  encountered  in  private  and 
lital  practice  by  tho»e  eoigaged  in  their  daily  and  etipccial  study. 
The  litt'ratnro  of  tliis  department  of  mirgery  has  Iw-eu  exhaustively 
studied  with  the  purpose  of  re]>rwiut'iug  every  fact  of  practical 
value.  Tt  is  hoped  that  the  reader  will  recognize  n  coueisenesa  in 
the  grouping  of  these  facts  which  will  save  Iiim  tlie  necessity  uf  ref- 
erence to  the  numerous  monograplw  and  essays  from  which  they 
bare  been  collected. 

On  iicconnt  of  the  general  character  of  the  work  as  a  text-book, 
[it  has  been  iinpust^tlde  to  i-efer  very  largely  to  ])cn4oual  Hiilhorily 
td  experience,  and  this  has  been  for  the  most  part,  avoided  exwpt 
tn  rvfcrtm™  lo  mooted  point^i  and  exceptional  or  noteworthy  ])he- 
uotnena.     Tlie  extent  of  the  siibjeci -matter  treated  of,  and  the  iie- 
sity  for  compression,  will  be  regarded,  it  is  hoped,  as  a  suflflcient 


•pologj  for  teneneK  and  directness  of  expressioa  or  defect  in  strle, 
while  the  rircmnstaoce  of  joint-authorship  will  exj'lain  anj  lack  of 
nmfonnitj  in  manner  throughout  the  work,  of  which  the  prepuii- 
tion  for  the  press  has  devolved  mainly  upon  the  junior  author. 

The  plan  of  the  work  is  bwed  npon  an  anatomical  elas^iticatioai 
of  the  tissues  and  organa  of  which  the  diseases  and  deformitiea 
(bmi  the  lobjecta  of  description.  Thia  neceeeitatcs  some  repetitioiL 
and  frequent  reference  to  facta,  caae^  or  illustrations  already  given, 
or  to  be  given,  in  connection  with  other  anatomical  divittious  of  the 
genito-nrinary  tract.  These  references  are  usually  made  thue: 
(Nephralgia),  (Plate  XX,),  (Cue  46),  the  page  not  being  specified, 
u  thecouAtvit  appearance  of  aigna  scattered  through  a  page  teudis  to 
oonfose  the  reader.  No  difficulty  need  be  experienced  in  turning  to 
tbeee  references  promptly,  aa  tlie  parenthetical  word,  case,  or  plate, 
may  be  found  at  onoe  credited  to  its  proper  page  in  the  general  in- 
dex at  the  end  of  the  book,  or  in  the  index  to  plates,  or  list  of  cases. 
At  its  commencement. 

Tlie  teniis  of  measurement  employed  are  uniformly  English, 
with  the  exception  of  the  centimetre  and  millimetre,  which  fre- 
quently occur  in  the  text.  These  may  ]>e  readily  reduced  to  their 
eijiUTHlcnt  in  ini'hes  by  computation  fn>m  the  subjoined  table.' 

The  subject  of  ^rphilis  is  included,  of  necessity,  in  a  treatise 
like  the  present.  Opportunities  for  the  observation  and  study  of 
this  diaease  on  a  large  t>calc  fall  mainly  to  the  share  of  the  metro- 
politan liospital-Hurgeon  aiul  sptMirial  practitioner.  Although  prop- 
erly belonpn;:  to  the  department  of  Prinriplcs  of  Sui^ry,  there  is 
no  disea»o  falling  within  the  limits  of  tlii;*  work  concerning  which 
clear  and  correct  ideas  as  to  nature  and  treatment  will,  at  the  pres- 
ent time,  so  eeriously  influence  snocess  in  pmi'tice. 

Chapter  Viri.,  Part  II.,  "On  Syphilitic  Diseases  of  the  Kye," 
has  been  kindly  furnished,  at  tlie  re<|uest  of  the  authors,  by  Prof. 
n.  D.  Noyes,  M.  D.,  whose  anthority  on  this  subject  is  undi»pulcd. 

They  beg  leave  to  thmik  Dr.  Kixisa  for  aid,  both  [>ersonany  and 
through  his  excellent  work  "  On  DiscAses  of  the  Ear,"  in  the  prep- 
aratinn  of  Clmpter  IX.,  "  On  Syphilis  of  the  Ear." 

Acknowledgincntt*  are  sIho  due  U*  Dr.  Partridge  and  Dr.  Fiset, 
of  the  houi*e*laff  of  tlie  Cliarity  Hospital,  for  kind  assistance ;  and 
to  Dr.  T^  A.  Stimson  for  aid  in  many  ways. 
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CHAPTER  I. 
DISEASES  OF  TEE  PE^IS. 

f. — AaaRuMea;  Dmibtc  Peiilji ;  AbunoM  or  IVola. — Iqjitriea,  Frartare. — Cntancou  Albctions.-^ 
TOBMn.— QMMr.— AiniinlaHoD  of  PmU— Tlw  PrrtiDca;  Clnmmdilon.— PUukmU ;  KeOMte  RmoIu 
oT  PUuMMln." PinpbliDMU.— ll«  Giant,  PrJiln;  llvrpM  PrqntttHa.  DdttlUi,  aad  fMUilUi^  Vi«tK 
Imtkm, Gphbi-Hnma. — Tbo  Cflrpon  CavutuMu;  TirflnmiMHiM.  fliliilfciiHi.iii.  Oimiilj  Timn'i.  niiiiiil 
Mvlbad  Obraale  [nOiBiiDMIOB. 

The  penis  is  a  genital  organ.     Its  urinary  funotton  is  purely  sec- 
ondary.    It  is  conformed  anatomically  to  aubser\'c  the  genital  funotioD. 
the  adult  it  measures,  when  at  rest,  from  the  root  of  the  scrotum  to 
le  muatus  urinarlus,  from  two  and  a  half  to  four  inches ;  when  erect, 
jm  five  to  seven  inches.    It  conaista  esseutiolly  of  three  segweute— 
two  corpora  cavernosa,  lying  together  like  the  barrels  of  a  gtm,  and 
corpus  spongiosum — like  the  ramrod — beneath  them — the  whole 
modcd  by  iutcgumeat. 

Tbs  Cobpora  Oatrbnosa  arise  on  either  side  from  the  tuberosi- 
and  ascending  rami  of  the  ischium.  They  come  together  under  the 
symphysis  pubis,  and  oontinue  side  by  side,  foTraing  the  main  bulk  of 
le  penis.  They  terminate  anteriorly  in  a  conical  extremity,  orer 
rhtch  the  glans  penis  (the  terminal  expansion  of  the  corpun  spongi- 
CMum)  fits  like  a  Cap.  There  is  no  vascular  communication  between  the 
tissue  of  the  corpora  cavernosa  and  tUut  of  tho  glans  peoia,  nor  with 
thai  of  auy  part  of  tlio  corpus  spongiosum. 

E^ch  corpus  cavemosum  is  surrounded  by  its  own  fibrous  sheath — 

mica  albuglnea — which,  together,  are  so  dense  and  strong,  that  they 

support  the  weight  of  tho  cadaver  without  giving  way.'    The 

■  Crwrellhlcr,  "Trait6  d'Anatomle  dwcripttre,"  Paris,  1B95,  tdL  iL,  part ).,  p.  88S. 
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DISEASBS  OF  THE  PKNia 


sheath  is,  however,  ptentifuUj  suppliiMl  with  ftlastic  fihros,  whicli  allow 
it  to  accommodate  itself  to  the  variable  (*i2«;  of  the  org^n.  The  parti- 
tion between  llic  corpom  cavernosa  is  |>erfonte(l  by  iiunieruus  aper- 
tures, to  insure  thorough  and  symnietricul  erection.  The  tissue  proper 
of  tlie  corpora  caventosa  is  known  us  s})uiigy,  or  erectile.  Grcetiou 
takes  place  when  the  areolie  of  this  tissue  become  distended  witli  bluod, 
as  shown  in  Fig.  1. 

The  Corpus  SpoNoi08t;u  Urkthra  is  also  composed  of  erectile 
tiaeue.     It  surroucids  oil  that  portion  of  the  urethra  lying  in  front  of 

the  triangular  ligament,  anteriorly  form- 
ing the  cap  over  the  conical  extremity 
of  the  united  corpora  cavernosa — known 
as  glaus  penis— iwstcriorly  t4:rm!natiDg 
in  the  bulb,  which  lies  just  in  front  of 
the  triangular  ligament  in  the  angle  of 
the  converging  crura  penis. 

The  Glass  Pknis  is  covered  by  a 
semi-mucous  membrane  endowed  with 
peculiar  sensihility,  pa|)eaially  around 
the  raised  posterior  border — the  cordiiA 
glandis.  The  epithelium  csivering  the 
glans  is  fine  ;  the  papilbe  minuti* 
(Home) ;  the  sehaceoua  glands  (of  Tj-^ 
son)  large  and  numerous,  and  most  plen* 
tiftil  about  the  fnenum.  Ttiese  glands 
8ccn-*te  the  white,  badlv-smelling  mate- 
rial which  collects,  in  uncleanly  persons, 
behind  the  corona.  The  function  of  the 
glans  penis  is  to  funiish  a  soft-sklnncd 
expansion  for  the  distribution  of  the 
terminal  Alaments  of  the  nerves  of  sextial 
Bcnstbility. 

One  important  function  of  the  corpus 
spongiosum  is  acquired  through  its  bulb — namely,  that  of  assisting  in 
the  expulsion  of  the  last  drops  of  nrine  or  semen  from  the  urethra. 
The  prostate,  levator  ani,  and  deep  urethral  muscles — pspeciittly  the 
compressor  urnthrr — contract  upon  the  fluid  reniaitiing  in  the  canal 
after  micturition,  in  that  spasmodic  effort  called  hy  the  French  the 
"coup  dc  piston/'  This  forces  the  last  few  drops  beyond  the  bulb 
of  the  urethra.  Now  tbc  middle  fibres  of  the  accelerator  uriiu^~-thnse 
which  surround  the  bulb  and  adjacent  portions  of  the  corpus  cavemosum 
— contract  snd  forcibly  drive  the  Wood,  which  was  eonttiined  in  the 
nreolre  of  the  bulb,  forward  along  the  corpus  spongiosum,  forcibly  dis- 
tending that  b<Kly,  and  thus  bringing  the  walls  of  the  urethra  mure 
closely  into  contact  in  a  progressive  wave.     This  helps  to  explain,  as 


TicM.  1.  H.—i(>mrtmter.) 
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showD  by  A.  Gucrin,'  why  the  l«si  few  drope  of  urino  do  not  eacnpe 
promptl3',  but  dribble  flwiiy  in  c-ases  of  organic  strictiii-e  of  bnv  eeverity ; 
Ibr,  wirh  such  a  strictiire,  the  areoias  of  the  erectile  tissue  become  mare  or 
leu  obliterated  at  the  coitfttricted  point,  and  an  obstacle  is  formed  to  the 
free  passage  of  the  wave  of  hlootl  fonvanl  along  the  corpus  ppong-iosum. 

The  three  erectile  bcwlies  which  have  bt^en  brieflv  described  are  sur- 
rounded by  the  sheath  proper  of  the  penis — a  membrane  important  in 
iU  pathological  relations,  Bud  Bometimea  known  oa  Bark's  fascia,  from 
the  distiuj2^uished  surgvun  whu  first  uccumtely  dcsoribed  it.*  This&scia 
linay  Ix?  said  to  arise  from  tlie  liiiea  alba  and  symphysis  pubis  by  a.  tri- 
angular bundle  of  fibres  known  as  the  suspensory  ligament  of  (he  jienis. 
The  fibres  spread  out  upon  the  coqjora  cavernosa,  extend  over  the 
conical  head  of  these  two  bodies,  and  are,  at  this  point,  firmly  attached 
to  the  under  surface  of  the  glnns  penis,  which  may  be  removed  entire 
with  the  fascia.  The  sheath,  after  encircling  the  oorpom  cavernosa, 
splits  into  two  layers,  to  embrace  and  form  a  sheath  for  the  corpus 
spong-tosum.  The  fascia  is  attached  behind  idong  the  rami  of  the  pubes, 
and  is  identical  with  the  deep  layer  of  the  superficial  fascia  of  the  pcri- 
nanim,  cur^'iug  uuder  the  transverse  muscles,  and  ftnally  losing  itself  in 
the  anterior  layer  of  the  triangular  ligament.  The  cavity  of  ibis  fascia 
is  hounded  anteriorly  by  the  under  surface  of  the  glans  penis,  and  pos- 
teriorly by  the  triangular  ligament.  Its  boundaries  have  a  practical 
bearing  upon  the  burrowing  of  infiltrated  urine.  Urine  may  escape  out 
of  the  orethni,  and  yet  be  preventer!  by  this  fascia  from  passing  the 
Umita  above  described  fur  an  indefinite  time,  unless  Hichet  *  is  eorn'ct  in 
stating  tliat,  at  the  root  of  the  penis  above,  the  fusciu  cannot  be  distln- 
guished  from  that  coverinjr  the  pubes — that  it  is  here  loose  in  character 
— and  that  urine  may  escape  at  this  point  out  of  the  sheath  into  the 
areolar  tissue  of  the  nlKlominal  wall. 

The  lymphatics  and  veins  of  the  penis  nm  along  the  dorsum  of  the 
member,  and  receive  in  their  course  branches  from  the  corpus  spongio- 
sum, which  encircle  the  penis  between  the  folds  of  Buck's  fascia.  The 
lymphatics  lead  mainly  to  glands  KHng  along  and  above  Poupart's  liga- 
ment on  either  side.     The  arteries  come  from  the  internal  pndics. 

The  oonnective  tissue  which  attaches  the  integument  of  the  penis  to 
the  ^ciu  is  very  loose  and  cl&stic,  and,  like  that  of  the  eyelids,  does 
not  contain  fat. 

The  skin  of  the  penis,  exoept  Ifaat  it  tends  to  become  pigmented  af- 
ter puberty,  does  not  differ  e&sentially  from  ordinary  integument.  Over 
the  glans  penis  it  folds  back  upon  itself,  forming  a  non-iirlherent  sheath 
for  the  glans  (the  prepv»oe),  evidently  intended  to  preserve  the  delicat« 
sensibility  of  this  portion  of  the  member. 

■  "DMR«t^£c;«em«nt.1(!uCanA1d<^lTritre."    MJin.  tlek&oc.  cl«  Chlr,  toI.  It.,  1897. 

■Trorw.  Am.  Mer).  Abb,,  vol.  i.,  p.  Sfl". 

'  "  Twit*  d'AnitniDic  MAcllcchCblnirgldae,"  Paris,  1878. 


4  DISEASKS  OP  THE  PENia 

Thr  PuEFircE  is  coiDposcil  of  two  layers^  n  cutancoiis  (external), 
and  a  more  delicate  scnii-mueous  (hiterrml).  'Flic  poiut  of  junction  of 
these  two  is  called  the  orifice  of  the  prepuce.  IJelwecn  tJicse  layers  is 
&  vei7  loose  aud  clustio  conncotivc  tissue,  without  fat,  which  allows  the 
two  surfaces  to  be  entirely  separated  from  each  other,  and  the  pre- 
puce effiiced,  by  drawing  back  the  integument  of  the  penis  until  the 
gluns  is  entirely  uncovered.  The  mucous  layer  of  the  prepuce  is  sup- 
plied with  the  glands  of  Tyson,  It  is  much  less  elastic  tlian  the  cutane- 
ous layer. 

Tlic  prepuce  is  attached  to  the  lower  angle  of  the  meatus  urinarius, 
or  orifice  of  the  urethra,  by  a  triangular  fold  of  mucous  membrane 
called  the  frienum  preputii — analogous  to  the  fnenum  linguie. 


AKOUALIES   OF  THE   PSNIS. 

Deformities  of  the  penis  are  constituted  by  abnormalities  in  some  of 
its  oonatitucot  parts.  The  most  common  examples  will  be  mentioned 
in  connection  with  these  parts.  As  anomalies  of  the  penis,  two  condi- 
tions demand  especial  notice — double  penis  and  absence  of  the  penis. 
Anomalies  in  size  occur,  as  when  the  penis  is  nine  or  ten  inches  long 
when  at  rest,  or  only  a  couple  of  inches  long  when  erect ;  but  these 
variations  arc  very  uncoiniiiou. 

Double  Pknis  is  excessively  rare.  It  is  analogous  to  double  uterus 
and  vagina  in  the  female,  but  by  no  means  so  common.  Undoubtedly 
it  is  not  so  uncommon  as  tlio  records  of  aurpeiy  would  seem  to  imply, 
for  the  existence  of  this  deformity  is  naturally  accompanied  by  an  ex- 
cessive sensitiveness  on  the  part  of  the  patient  which  leads  him  to  shun 
obscrvuiioQ  and  comment ;  and,  as  the  defect  is  not  necessarily  accom- 
panied by  any  sj-mptoms  affecting  the  general  health  injuriously,  the 
patient  does  not  voluntarily  subject  himself  to  the  inspection  of  a  phy- 
sician, and  thus  keeps  himself  out  of  the  books.  Case  L,  reported  by 
the  authors,  exempUfies  this  fact,  and  chaucc  alone  allows  it  to  be  placed 
on  record. 

A  case  of  this  anomaly  is  reported  by  Mr.  Ernesi  Hart '  (with  sev- 
eral plates  of  the  patient*  in  different  positions),  in  the  person  of  a  well* 
formed,  healthy  man,  the  victim  of  a  monstrosity  by  foetal  inclusioa. 
Between  his  thighs  there  grew  a  third  thigh,  terminating  in  a  leg  and 
double  foot,  all  small  and  deformed.  In  front  of  this  thigh  there  was  a 
shrunken,  empty  scrotum,  bordered  on  either  side  by  a  well-developed 
scrotum,  c«ch  containing  one  testicle.  The  penis  was  double,  each  organ 
being  well  forme<l  and  perfectly  developed.  Tliey  were  both  in  proper  po- 
sition, each  measuring  four  aud  a  half  inches  when  pendant,  being  larger 
than  normal.  The  left  was  the  larger  in  circumference,  and  appeared 
to  have  become  so  by  being  u.sed  in  preference  to  the  other.     Both  be- 

'  LtMidon  Iioiuti,  Jiuiuarj,  1663.  p.  Tl. 
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came  erect  at  the  same  time  under  excitement    'Xlic  urioc  or  the  semen, 
05  tlie  case  niigbt  be,  u-as  discharged  simultaneously  by  both  organs. 

The  followiog  (personal)   case  is  more   strietly  lypicul  of  double 
penis,  sinec  it  shows  no  evidence  of  so-called  foetal  inclusion  : 

Case  I- — In  1813,  &  Mout,  hMlthy-looldiig  man,  of  fortj-two,  applied  for  ftdTiee  u  to 
what  form  of  trtisa  he  elioulJ  war  for  &  rupture.  A  portion  of  intcjiunient  ioniif  three 
incbea  in  liininolcr,  cicatricial  in  aApoct,  Hitunicd  in  tiic  inodUin  lint',  Just  bt^low  tlio  uniliili- 
euft,  umI  not  protruding  noticetbly  as  h«  laj  on  bis  baclc,  ma  pointed  out  by  tht.'  patieot 
MS  the  SMt  of  mptun-.  Tlivre  wts  dinUoct  promincttco  of  ifais  purlion  of  Iht;  abdumiDal 
wall  in  t)w  uprvgilit  poution,  iocreased  od  effort,  by  coughing,  et«.  The  difficult;  wm 
congenita]  and  caused  but  sUgtit  iDi-onrciiicncc.  Tlie  tiencriil  appearance  of  the  deform* 
H;  suggMttn^  extrophy  of  the  bl&ddpr,  an  attempt  wan  at  ouc«  made  to  cxpoiio  the 
gealtals,  which  the  patient  had  thu»  far  kept  scrupulomly  corered  by  bis  clothing.  This 
iMTHDeDl  tbc  patient  resisted,  inaiatiog  that  he  desired  adrice  about  his  rupture  only, 
and  was  unwllliag  to  cipoiu!  liirnsdf  Airther.  Afl«r  ()vi.>reotttiDg  hiti  rpluctatiit',  tlie  geu- 
iul  organs  went  uni^vercd,  roYealitLg  two  dlitinct  o\»le  oi^uru  of  noimAl  size,  and  Hppar- 
ently  well  formed,  tying  aide  by  side,  ouch  attacbod  by  its  n>ut  to  the  pubic  eymphyria. 
Each  penia  was  well  developeit,  the  rij^ht  rather  the  larger  of  the  two.  Their  inlegu- 
mental  eoTcring  waa  common  np  to  the  bate  of  ifae  glans;  here  each  waa  <>m)rdy 
distioet  aud  perfect  as  to  eit«rnal  appearand.',  but  the  meatus  nf  tbe  left  glaiis  was 
bnperriocis.     The  right  mefttt»  wa^  normal,  and  the  patient  i!tAt«d  thai  hi»  urino  passed 

'tkroogb  thia  opeoiog  momly,  sonio  alwayi  escaping  from  a  point  behind  in  the  peri- 
MBUm.  Here^  just  where  the  root  of  the  fcrotuin  should  hate  been  atuHird,  waa  aeeo, 
eo  liflinf;  the  double-barreled  penir,  (he  orilicc  of  a  canal,  lined  by  bcalthy  mucous 
Biembnuie,  and  large  enough  to  admit  the  linger,  rijtinul.«ha|Mr'),  and,  in  gcac-ral  appear, 
•nee,  recalling  the  n«Uura  vap^Inn  of  a  child.  What  proportion  of  ilte  urinr  pas-urd 
ihrDugh  this  orifice  the  patient  coold  not  atatc,  but  he  was  compelled  always  to  lot  down 
hia  Itou'crs  and  alt,  when  he  made  water      On  the  right  eiflc  of  thi;<  orifice  was  on 

tAia^Uii,  rouDd«d  prominence,  recalling  in  its  outline  the  labium  majue.  Thia  caotained 
,  tMtiolo,  normal  in  shape  aud  9cn<<ibllity,  hihI  but  isliglitly  under-nixed,  surrouaded,  MM  wu 
orident  frmu  ila  mobility,  by  a  tunica  v^iginallH.  Tbe  left  teHti!*  Iny  over  the  Icodoti  of 
origin  of  the  adductor  longiis  in  the  left  groin.  U  was  not  fully  duvL>loped.  There  was 
ao  prominence  on  tlie  left  fiAt-  of  the  p^rinirum.  Tbi>  pullent  bad  sexual  desires,  erec- 
titraa,  and  emi»«ioiiB.  Both  penes  becamo  simiiltaDeouFly  erect,  the  right  more  vlgrtr- 
oualy.     Tbe  sexual  propcnahy  seemed  rather  deficient.    There  was  a  feminine  breadth 

'  >txmt  th«  pelvlii.  The  mauimtUs  were  normal.  Then)  had  nerer  been  any  pcriodicsl 
pbtDoiD«lKin  of  the  nature  of  ns^nBtrantion.  The  le(V  Icwer  limb  was  screral  inches 
■horter  and  sniallcr  than  tlic  right.  This  waa  congenital,  neoltb  had  alwfiys  been 
tmnsually  good.  The  patient  It-ft  with  an  unsolidted  promise  to  return — a  promise  which 
be  hiled  to  keep.  There  was  grcHl  diflicully  in  getting  at  any  of  tho  facts  of  the  c»se, 
OD  aoconnl  of  the  MuiMMiM  konle  of  the  patient. 

A118KNRE  or  THE  Pknis. — A  cast;  of  oongenital  absence  of  the  penis 
been  observed  by  Ndlaton.'     The  scrotura  waa  well  devRlopeti,  and 
IxmtAined  testioles.     Tlic  child  urinated  through  the  rectum.     Another 
similar  case  has  been  rc[»orlcd  hy  Grosehler.' 

1  Gat,  Jtm  ff.ip.,  «a.  Jan.,  ISfSl. 

'  "  Vlcri^abrschtift  Wr  pmctischo  llcUltunde,"  Prag,  pert  iii..  1847. 


AOOZSEHTS  TO   THB  PBNXS   AS    A   WHOLE. 

CoMTUSioss. — Tiie  cecapc  of  blood  under  the  skin  in  superficial  con- 
tusions of  the  penis  is  often  excessive,  on  account  of  the  Inxity  of  the 
connective  tl&sue,  and  the  large  size  of  the  auperiicial  veins.  Deeper 
conttii^ions  give  rise  to  locnlized  KwcUing  from  circumscribed  cfliiKion 
nf  blood,  which  fluctuates,  increases  in  size  un  erection,  and  may  cause 
the  penis  to  deviate  more  or  less  from  iU  uonnal  aspect.  Opening  into 
such  a  cx)llection  uf  fluid  is  not  lu  bv  thought  of,  as  it  might  give  rise  to 
suppurative  tuilaniniation.  If  the  contusion  bo  severe  enough,  inflam- 
mation of  the  corpora  cavernosa  results,  ending  iu  suppuration  or  gan- 
grene. Severe  contusions  involving  the  urethra  may  lead  to  inflltralion 
of  urine,  and  loss  of  substance,  with  urethnil  fistula. 

TVeatment  of  contusion  consists  in  combating  inflammation,  employ- 
ing cold,  erB]>orating,  astringent  lotions^  later,  perhaps,  compression, 
and  in  giving  the  absorbents  time  to  remove  the  effusion. 

WoDMns. — The  penis  is  liable  to  bo  wounded  by  accident  or  design. 
In  the  Litter  case  insanity,  or  the  niclanchuly  depression  often  attending 
tlic  loss  of  self-respect  produced  by  masturbation,  is  apt  to  be  at  6iu]l, 
and  to  induce  tbe  patient  to  mutilate  himself:  or,  the  injury  may  be 
inflicted  by  a  woman,  jealousy  being  the  motive. 

Superficial  outs  are  unimporfiint ;  but  wounds  extending  within  tbe 
sheaths  of  tbe  corpora  cavernosa  may  give  rise  to  troublesome,  possibly 
fatal  hicmorrhage,  while  the  cicatrices  left  on  healing  may  distort  the 
penis,  and  render  erection  imperfect  and  painfuL 

TVentment. — Clean  the  wound.  If  a  largi;  artery  is  spirting,  tie  it, 
but  let  tbe  ni>ziiig  puinta  alone.  Join  the  edges  as  accurately  as  )Kia- 
sible,  with  points  of  fine  suture  not  introducinl  deeper  than  through  tbe 
fibrous  sheath.  Employ  moderate  pressure  in  dressing.  Erections, 
which  are  sure  to  occur  since  the  local  intlammation  induces  an  aflliu 
of  blood,  always  retard  healing. 

(For  injuries  involving  the  urethra,  refer  to  diseafies  of  that  canal.) 

FRACTURE    OF    THE    PENIS. 

Wlicn  the  fibrous  sheaths  of  the  corpora  cavernosa  arc  ruptured  by 
suddi-n  forcible  flexion  of  the  erect  penis,  a  sort  of  fracture  of  the  mem- 
ber is  produced,  with  extensive  extravasation  of  blood — sometimes 
amounting  to  trauinatie  aneurism.  Tlie  late  Valentine  Mott '  reported 
two  interesting  cases  of  this  accident,  where  the  only  treatment  em- 
ployed was  rest  and  cold  locally.  Both  cases  recovered,  with  a  useful 
organ  and  no  deformity. 

Treatment. — A  silver  or  stout  woven,  elastic  catheter,  strong  enougli 
to  resist  lateral  compression,  is  first  passed  into  the  bladder  lo  insure 

'  TmotactloiM  of  tbe  New  York  Kc»Atmj  o(  Medicine,  roL  L,  put  L,  1681. 
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right  of  way  to  the  urine.  Over  this  the  peuU  is  firmlj  compressed  by 
■dliesive  straps  or  eoUodioa,  or  both,  and  cold  applied  locally.  Pitfaa ' 
states  that,  if  speedy  relief  bo  not  afforded,  the  tension  of  the  blood, 
eSuscd  in  great  excess,  may  bring  on  rupture  of  the  sheath  of  the  penis, 
or  gangrene,  demanding  ampntation. 

As  a  rule,  patients  re<t)rer  more  or  less  perfectly.  A  lumpiness  may 
be  left  behind  at  the  point  of  injury  (nodes  or  ganglia  of  the  corpus 
cavernosum)  which  makes  erection  imperfect  and  painful,  and  interferes 
with  sexual  intercourse.  No  attempt  has  yet  been  mudc  to  relieve  this 
latter  condition,  when  following  fmctiire. 

The  only  other  form  of  fracture  to  which  the  penis  is  liable  is,  rup- 
ture of  the  inflanied  corpus  spongiosum  urethrsB. 

XNHien  this  erectile  body  is  itiflanicd^  nf.  it  often  is  in  gonorrhoea,  a 
painful  curving  downward  of  the  penis  during  eroctinn  is  the  result,  and 
there  existfl  a  vulgar  superstition  that,  if  this  ehordee  be  "broken,"  the 
gonorrhnea  will  get  well.  A  patient  breaks  his  ehordee  by  violently 
straightening  the  orgnti,  when  it  is  erecL  Tlic  result  is  a  free  flow  of 
blood  from  the  urethra,  and,  after  a  lime,  inevitably,  traumatic  stricture. 

Tliat  rupture  of  the  healthy  corpus  spongiosum  may  occur  is  shown 
by  the  following  case  : 

Cask  II. — A.  toiddle-aged  Iriahman,  fttt«Tiiptm|^  intoroourac  wliile  Intozicnusl,  ins* 
taioed  ft  niptuRi  of  tbc  corpus  opnTigirouni  uix-tbnr,  which  M  to  nbitoevti,  uritiirj'  fitnula, 
and  sabsequent  traumatic  olrioture.  Tlie  [tnliuiil  luul  no  gonorrhiBa,  BUnolura,  i>r  oUier 
leaioa  of  the  oreibra,  or  of  itkc  oorpoa  Hpo&|i;iosuiii,  bafora  (h«  aocident. 


avrtAxrsoxfB  affbotzons  of  thb  FEonB. 

The  integument  of  the  pnnia  may  be  the  seat  of  most  of  the  ordinary 
cutaneous  affections,  which  present  no  very  special  peculiarities  in  this 
situation.  Venereal  sorca  and  eruptions  will  be  descriljcd  in  their  jiroper 
place.  Elcpliantiasis  usually  involves  the  scrotum  primarily.  In  phk'g- 
mooous  erysipelas  of  the  penis,  free  incisions  should  be  made  early,  to 
prevent  gangrene  and  save  the  organ  from  becoiaing  denuded.  Lym- 
phangitis may  couiplicute  a  variety  of  intlammatory  lesions.  It  will  be 
described  in  c«jnnection  with  its  most  common  causes — chancre  and 
chancroid.  The  "following  case  illustrates  a  peculiiu-  and  rare  affection 
of  Uie  lymphatics  : 

Case  III. — \  n]id!]le.iig«d  mna  presented  hioueir  with  a  pkialci^s,  compremihlu 
■woUbi]);  behind  the  corona  glatidis,  partially  cnclrcUng  tho  penis,  with  bii«  ttuukcntnl 
eord-likc  Ij-mphitic,  <!Xt«ndinK  from  It  «long  the  dorsum  of  the  pcitU  to  'hb  root.  Tbc 
wodltioD  WIS  chronic,  and  did  nut  ititcrfcrp  with  the  f\uicUon  of  the  organ.  Its  ori]$ia 
wma  Idinpatbic:,  and  anoonoect«d  with  inflAmiiMltoii. 

TUMOKS  OF  THE  PENIS. 

Patty,  6brous,  cystic,  erectile,  and  other  tumors,  are  occasionally, 

'  "Kninkh«Uen  dw  minnlichen  Qescbleohtsorgaoo,"  Erlangea,  1804.  Virchow, 
Bdbch.  d.  ep.  I'atb.  und  Tber.,  p.  18. 
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bat  very  rarely,  found  oa  the  penia.  Their  removal  is  a  quf^stion  of 
judgniont  involving  a  recognition  of  the  function  of  the  penis  as  an 
intromittcnt  organ,  and  the  possible  lose  of  this  fuuctiou,  from  the  for- 
mation of  cicatrix. 

Cancer  of  the  penis,  except  epithelioma,  described  under  diseast 
of  the  gliins  penis,  is  exofeedinglj  rare.     The  meilullary  variety  is 
times  seen,  especially  in  boys,  following  injury  of  the  part.     It  growa 
rapidly  in  a  lobuUir  form,  unequally  in  the  corpora  cavernosa.     It  in* 
Tolves  the  glaus,  and  sprouts  out  under  the  prepuce.     The  veins  of  the 
penis  become  larger  and   tortuous.      The   distention  of  the    common 
fibrous  sheath  of  the  penis,  by  the  rapid  growth  of  the  new  formation 
within  it,  may  compress  the  urethra,  and  make  retention  of  urine  im* 
minent,  calling  for  external  perinEeal  urethrotomy  to  relieve  the  bladder^J 
as  occurred  in  the  case  of  a  boy  under  the  charge  of  Dr.  A\'eir,  at 
Luke's  Hospital,  lo  this  city.     The  pain  of  this  form  of  cancer  is  seversifl 
Some  of  the  bulging  proniincnocs  along  the  penis  arc  very  soft, 
give  a  fallacious  impression  of  fluctuation,  which  is  very  marked.     Locil^ 
heat  is  increased,  and,  as  the  disease  may  develop  not  long  after  injury 
to  the  part,  the  question  of  suppuration  of  the  corpora  cavernosa  may 
present  itself  to  the  yoimg  surgeon.    The  inguinal  glands  soon  becom^j 
involved,  the  patient  emaciates  rapidly  and  dies, 

Droynims  is  the  worst,  and  umj)utatiou,  the  only  resource,  ia  not  to* 
be  thought  of,  unless  the  growth  be  very  recent,  and  involve  only  the 
fore  part  of  the  member.    Relapse  would  even  in  such  cases  be  almost 
inevitable. 

AKFDTATZON  OF  THE   PSNIS. 

In  amputating  the  penia,  as  much  of  the  organ  should  be  spared  as 
possible.  If  it  is  divided  too  near  the  root,  it  will  retract  b<-hind  the 
symphysis,  unless  core  be  taken  to  prevent  it,  and  render  it  difficult  to 
control  hiemorrhage.  Therefore,  where  the  section  must  be  low,  a 
stout  ligature  may  be  passed  behind  the  proposed  limit  of  operatioi 
through  some  part  of  the  sheath  of  the  penis,  as  a  preliminary  ste] 
before  cutting  into  the  corpora  cavernosa. 

'Whuu  the  amputation  is  made  near  the  suspensory  ligament,  the 
patient  can  no  longer  throw  a  stream  of  tuine  forward,  and  the  habitual 
use  of  the  catheter  may  be  required  to  prevent  soiling  the  clothes. 

The  steps  of  the  operation  are  as  follows :  The  skin  should  be 
incised  at  a  paint  somewhat  lower  than  it  is  desired  to  divide  the  body] 
of  the  perns,  as  the  latter  shriiJis  after  section.  The  corpora  caremoBB 
should  be  severed  with  one  strike  of  the  knife.  Tlie  hfemorrhagc  is  free, 
and  many  spirting  points  will  require  ligature.  The  arteries  arc  liable 
to  retract  into  the  tissue  of  the  corpora  cavernosa,  and  the  forceps  must 
be  slender-pointed  and  grasp  well  to  seize  them.  Sometimes  they 
cannot  be  pulled  out    Pressure  and  cold  will  arrest  oozing,  but  somftd 
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persulphate  of  iron  abould  be  at  hand  to  bo  used  if  necessary.  If  there 
is  tissue  enough,  the  urethra  should  be  divided  about  half  an  iucb  in 
front,  of  the  point  of  proi>o8od  section,  as  the  firet  step  of  the  oporation 
after  dividing-  the  skin.  When  all  bleeding  has  been  quieted,  the 
urethra  is  slit  into  tn'o  equal  lateral  flaps,  and  these  united  by  many 
points  of  line  suttuv  to  the  skiti,  over  the  corpus  spongiosum,  on  either 
side.  In  case  there  is  not  enoug-h  tissue  to  spare,  the  expedient  of 
Mr.  Teale  '  may  be  resorted  to,  wliich  consists  in  slitting  the  under 
surface  of  the  urethra  after  amputation,  to  the  extent  of  about  two- 
thirds  of  an  inch,  and  uniting  the  mucous  membrane  to  the  skin  on  each 
ude  of  the  slit  by  suture.  If  the  urethra  is  not  es]>eoialIy  attended 
to,  stricture  of  a  very  serious  chanicter  ia  sure  to  follow  cicatrization. 
If  the  precaution  has  been  omitted  at  the  ticue  of  operating,  and  strict- 
ure has  resulted,  it  may  be  dealt  with  subsequently  by  Tcale's  method. 
Galvano-cautery  may  be  employed  in  amputation  of  the  penis  or  the 
ttraxettr  of  Chassaignac,  or  Maisoimeuve's  modification  with  a  stout 
wire,  and  the  urethra  treated  by  Toale's  method.  After  the  ^craaeur, 
however,  sharp  bleeding  will  sometimes  come  on  in  a  few  hours.  As  & 
role,  each  of  these  latter  methods  is  comparatively  blocxlless,  hut  after 
any  operation  there  may  be  recumnit  hemorrhage  shortly,  acconipaiiied 
by  a  tendency  to  erection.     Properly-applied  pressure  will  arrest  it. 


THE    FRKPUOB. 

DKFOBinriES. — Practically,  the  deformities  of  the  foreskin  (phirao- 
us  and  atresia  of  the  orifice  excepted)  are  unimportant.  The  prepuce 
is  sometimes  bifid,  enlarged  into  a  pouch,  redundant,  projecting  half  an 
inoli  or  more  beyond  the  apex  of  the  glaiis,  or  only  rudimentary  from 
arrest  of  development.  Bi^twccn  the  two  latter  limits  it  may  be  of  any 
length,  covering  more  or  less  of  the  glans.  When  the  prepuce  ia  de* 
ficient,  the  epitheUiini  of  the  tmcovered  glans  penis  becomes  hard  and 
tough,  more  nearly  resembling  ordinary  cuticle.  Under  these  circum- 
stances the  sensibility  of  the  part  is  diminished,  but,  at  the  same  time, 
it  is  rendered  less  liable  lo  become  excoriated  or  to  take  on  inflamma- 
tlon.  Henoe,  absence  of  the  prepuce  is  not  to  be  regretted,  and  the 
operation  for  its  restoral,  |>ostheoplaflty,  need  not  be  touched  upon. 
Dicffenbach  performed  it  once  on  account  of  neuralgia  of  the  ghins 
penis. 

Excessive  length  of  the  prepuce  may  demand  operative  interference. 
Moderate  length  alone,  however,  can  hardly  be  said  to  constitute  a  de- 
fect, and  may  be  left  unmolested  unless  complicated  by  induration, 
thickening,  or  a  contracted  preputial  orifice  (phimosis),  or,  imless  it  be- 
comes tn)ublesomo,  by  getting  constantly  inflamed,  or  occasions  and 
keeps  up  balanitis.  Great  length  of  the  prcpuoc  is  sometimca  the  re- 
sult of  ounstuQt  traction,  as  in  children  with  stone. 

>  Sffdicttl  Tima  ami  OaxiU,  vol.  xlx.,  p.  864. 
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OPEBATIONS  ON   THE  PB£PUCB. 


CiHCCMCisiON. — This  opcrution  consists  in  cutting  off  a  portion  of 
the  prepuce,  including  'tis  orinco.  According  to  the  chronologists  of  the 
Bible,  circumcision  was  instituted  ns  a  religious  rite  by  Abraham  in  the 
year  of  the  world  3059 — nineteen  hundred  and  forty-one  yeare  before 
Christ.  Several  of  the  Kasteni  nations  still  practise  it  aa  a  hygienic 
measure.  The  chosen  people,  however,  preserve  the  custom  as  a.  reli-j 
giotis  ceremony,  performing  it  on  the  i^ighth  day. 

Perhaps  no  operation  in  surgery  Liis  been  i>erformed  after  so  many 
different  niethuda  as  this  ainiplc  one  of  amputation  of  the  prepuce.  The 
indication  is  to  remove  tlic  orifice  of  the  prepuce  and  all  redundant 
tissue  and  to  insure  looseness  of  what  is  left.  This  is  best  accomplished 
as  follows : 

If  phimosis  exists.  Erst  insert  a  wcll-oUed  probe  into  the  cttl-de^sac 
of  the  prepuce,  and  with  it  sweep  the  whole  surface  of  the  glans 
detect  adheiiions  ami  break  them  up,  if  they  are  not  too  6rm.  Nes 
seize  the  orifice  of  the  prepuce  at  opposite  points  of  its  circumferent 
(or  at  the  end  of  the  raphe,  if  tlirre  iu  atresia)  with  the  6ngers,  if  it  i| 
long  enough;  otherwise  with  sharp-toothed  forceps,  drawing  the  whol 
forward  until  the  mucous  layer  is  put  well  upon  the  stretch.  Nowgrasg] 
the  prepuce  firmly,  just  Jn  front  of  the  apex  of  the  giant 
penis,  with  a  pair  of  long,  narrow-bladed  forceps  (Fig.  3). 
Muke  sure,  by  moving  the  glans  from  siJe  to  side,  that  its 
apex  is  not  cAUght  by  the  forceps,  and  cut,  away  with  scis- 
sors, cur\'ed  on  the  flat,  all  that  portion  of  the  prepuoo 
lying  in  front  of  the  instrument.  If  a  knife  is  used,  trans- 
tix  the  ilap  in  front  of  the  forceps  and  cut  both  ways  from 
the  raw  edge  out. 

In  performing  this  operation,  it  is  important  to  seize 
the  orifice  of  the  prepuce.  The  young  practitioner,  if  not 
forewarned  on  this  point,  will  invariably  catch  the  prepuce 
over  the  glans  tn  his  fingers  and  pull  the  loose  shin  for- 
wnrd,  sliding  it  on  itself,  until  he  thinks  he  has  obtained 
enough  redim<lant  tissue  to  ent  off,  and  will  then  apply  his 
foroeps  according  to  rule,  and  cut.  He  will  be  Burprised», 
however,  on  removing  the  forceps,  to  find  the  prepuUi 
oriBee  intact,  with  a  breadth  of  perhaps  a  quarter  of  ai 
inch  of  the  cuticular  layer  still  attaehed  to  it,  niul  to  dii 
cover  that  he  has  removed  from  tho  penis  a  belt  of  si 
^^'rm^^^'  behind  this  point.  If  the  preputial  orifice  itself  be  seized,' 
there  is  no  fear  of  too  great  traction,  fur  the  mucous  mem- 
branc  is  attached  behind  the  corona  glnndifl,  and  is,  moreover,  less  elas- 
tic than  the  cutaneous  layer.  If  strong  adhesions  exist  between  the 
prepace  and  the  glans,  it  may  be  necessary,  in  order  to  remove  enough 
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,e,  to  make  traction  &om  a  point  a  little  outside  of  tlie  orilice  of  the 
In  such  cases  it  is  well  to  mark  bL-foreband,  willi  ink  or  iodine, 
le  limit  of  skin  which  it  is  proposed  ti>  remove,  and,  placing-  the  for* 
oeps  just  behind  this  mark,  to  cut  away  what  lies  in  front  of  it. 

After  the  redundant  tissue  lias  been  rcmored,  what  is  left  of  the 
ucous  layer  of  the  prRpnw  will  stilt  encircle  the  glans,  the  skin  of  the 
penis  retracting,  by  its  elasticity,  behind  the  corona.  In  the  adult  this 
mucous  layer  should  be  cut  down  to  the  cnnma  along  the  dorsum  of  the 
g-lans.  In  infants  it  ia  as  well  to  tear  it  to  the  same  point.  If  adhe- 
sions exist,  as  they  often  do  in  children,  the  mucous  layer  may  be  readi- 
ly peeled  off  on  either  side  with  the  thumb-naih  The  knife  will  rarely 
e  required. 

The  square  edges  of  the  mucous  membrane  are  now  to  be  trimmed  off 
ilightly  with  scissors,  and  prpssure  applied  until  the  bleeding  has  ceased. 
The  hiemorrhage  ia  usually  unimportant,  except  from  the  artery  of  the 
fnenum  if  severed.     This  may  be  arrested  by  torsion  or  ligature, 

A  most  important  point,  not  generally  mentioned  iu  ciescriptions  of 
this  operation,  is  the  necessity  of  thoroughly  relieving  all  tiglituess, 
wherever  situated.  Removing  all  the  prepuce  is  not  essential,  but 
whatever  is  left  must  bo  loose:  otherwise,  after  a  slow  recorery  from 
his  operation,  the  patient  still  finds  himself  with  a  tight,  possibly  still 
phimosed,  prepuce.  The  cause  of  this  failure  of  the  operation  is  the  mis- 
taken idea  that  the  stricture  lies  solelv  tn  the  mucous  membrane,  and 
that  the  skin,  heing  elastic,  will  stretch.  Theoretically  true,  this  con- 
clusion ia  practically  inaccurate.  Tlie  raw  edge  of  the  cuticle  may  slip 
quite  readily  over  the  glans  penis  after  operation,  but,  if  it  be  in  the 
least  degree  snug,  it  exposes  the  patient  to  two  dangers,  namely ; 

1.  Erections  stretch  the  small  circle,  pull  the  edges  asunder,  put  the 
sutures  on  the  stretch,  and  greatly  interfere  with  quick  union.  This 
need  never  happen,  Tf  the  operation  has  been  properly  perforuicil,  it  ia 
entin-ly  unini|K>rtant  how  many  erections  occur^  healing  goes  on  just  as 
rapidly,  for  the  adjustment  of  the  edges  of  the  wound  ia  not  interfered 
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2.  The  out  cuticular  surface  contracts  on  healing,  and,  if  a  little  pre- 
puce has  been  purposely  left,  at  the  patient's  request,  the  new  orifice  is 
rliaps  so  tight  as  to  be  unable  to  pass  over  the  corona  during  erection. 
Both  of  these  inconveniences  are  readily  obviated  by  making  two 
isions  (perhaps  a  quarter  of  an  inch  long  in  the  adult),  one  along  the 
iphe,  and  ilte  other  along  the  dorsum,  of  the  penis,  and  slightly  round- 
off the  four  square  corners.     This  gives  ample  room  in  all  cases.     In 
ibies  this  inotliGcation  of  the  operation  is  not  called  for. 
The  wound  in  the  infant  is  dressed  by  simply  laying  the  raw  surfaces 
contact,  and  retaining  them  there  by  the  application  of  a  square  pi<!ce 
oM  linen,  smeared  with  cold  cream,  with  a  hole  iu  its  centre  just 
enough  to  allow  the  glans  penis  to  pass  through.    Tliis  is  to  be 
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folJL»d  back  over  llic  i>enis,  tied  looselj^  with  thread,  and  tlie  whale  re- 
tained by  a  T-bandage.     Union  occurs  in  about  forty-eight  hours. 

In  dressing  the  aHiiIt  penis,  it  is  well  to  use  a  great  number  of  very 
6ne  silk  sutitrei*,  tuniing  back  the  mucous  layer  of  the  prepuce  like  a 
cuff  and  uniting  it  with  the  ratr  edge  of  the  cuticle.  In  applying  these 
sutures,  the  first  one  must  be  placL-d  at  tht;  raphe,  uniting  it  with  the 
stump  of  the  fricaum  to  insure  syininctrioal  adjust uu'ut.  Silver  wire  is 
clumsy  :  Vidnl's  «errejy?«#v»  are  unsatisfactory,  Ilic  adult  patient  should 
in  every  case  be  confined  to  his  bed  until  union  hjis  taken  place.  Sim- 
ple water-dressing,  with  a  little  glycerine  to  prevent  the  old  linen  from 
sticking,  is  all  that  is  usually  required.  There  is  no  necessity  of  giving 
any  medicine  to  prevent  erection.  Nothing  short  of  opiates  cun  be  re- 
lied upon  to  do  it,  and,  if  the  incisions  have  been  properly  made,  ereo 
tions  do  not  seem  to  interfere  with  healing  in  the  least  degree. 

This  operation  always  gives  a  satisfactory  result,  unless  it  has  been 
performed  during  the  existence  of  inHammatory  or  specific  disease  af- 
fecting tlw  prepuce,  in  which  caw)  the  cicatrix  may  require  subsequent 
attention  The  adult  patient  can  usually  leave  his  bed  after  five  or  six 
days,  but  it  is  a  saving  of  much  trouble  in  the  end  to  keep  him  abso- 
lutely eoiifiued  until  the  greater  part  of  the  wound  has  healed  pretty 
firmly — a  period  rnrely  exceeding  ten  days  if  the  patient  ia  manageable. 
If  the  sutures  have  been  applied  accurately^  and  the  patient  is  reasona- 
bly healthy,  union  by  first  intention  may  be  counted  on  over  at  least 
three-fourths  of  Ihe  wound,  pertiaps  all  of  it.  The  longer  the  sutures 
are  allowed  to  remain  the  better.  Until  suppuration  commence*  around 
thom  they  do  no  liann.  Alternate  ones  may  be  removed  from  day  to 
day  tilt  all  are  taken  out.  The  main  oWtacle  to  getting  a  speedily  suc- 
cessful result  lies  in  the  dlQiculty  of  inducing  the  patient  to  keep  quiet 
for  so  trifling  a  wound.  Motion  before  sound  union  has  taken  place 
may  open  the  whole  wound  and  keep  it  rpdematous,  inflamed,  and  sup- 
purating, for  weeks.  It  is  unwise  ever  to  undertake  to  operate  on  the 
adult  witiiout  an  aniestbetie. 

A  good  deal  of  oedema  sometimes  occurs  along  the  under  surface  of 
the  penis,  to  prevent  which  it  is  ailvisable  to  keep  the  member  elevated 
from  the  first.  When,  from  lack  of  vitality  or  nlhcr  cause,  a  portion  of 
the  wound  granulates,  it  may  be  dressed  with  any  mild  stimulating  lo- 
tion— one  part  of  aromatic  wine  to  throe  of  water,  and  hygiene,  with 
change  of  air,  be  brought  to  hear  upon  llic  e^ise.  In  these  eiises  the  pa- 
tient, often  desponds  at  the  appearance  of  the  wound,  but  the  ultimate 
result  is  invariably  satisfactory. 

Thb  other  Opbratiohs  for  overcoming  tightness  require  but 
slight  mention.  A  veiy  common  and  sufficiently  good  operation,  whore 
the  prepuce  is  tight  but  not  redundant,  consists  in  making  one  incision 
along  the  dorsum  of  the  prepuce,  including  Imth  layers,  from  the  orifice 
to  the  base  of  the  corona,  and  uniting  the  two  hiyera  of  prepuce  on  either 
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idc.     It  is  bettor  to  trim  off  the  comers.    Several  partial  incisions  at 
different  points  have  been  advocated. 

Another  method  confti8t.<4  in  nicking;  the  mucous  membrane  at  the 
orifice,  pulling  the  prepuce  back,  until  the  orifice  again  becomes  tight, 
and  then  nicking  again,  and  so  uu,  until  the  mucous  layer  is  sufficiently 
loose  to  glide  easily  over  the  corona.  Again,  where  the  prepuce  can  be 
retracted  when  the  penis  is  not  erect,  the  nmcous  membrane  alone  has 
been  divided  upon  a  director;  the  prepuce  being  pulled  back  and  the 
cut  made  along  the  dorsum  of  the  penis,  from  just  Itehind  the  corona  to 
tbe  junction  of  mucous  membrane  with  skin,  llie  longitudinal  incision 
is  to  Ix;  unit4Kl  transversely.  Buth  these  u|K'nitions  will  yield  imperfect 
rctfults  unless  the  skin  be  very  loose,  and  the  entire  stricture  situated  in 
the  mucous  mombmne,  which  is  not  always  the  case. 

The /r(Pnum  maybe  too  short  and  reifjuire division — readily  effected 
with  a  sharp-pointed  bistoury,  the  artery  being  twisted  or  tied. 

Con^trtaaed  sponge  (Monteggta)  and  laminaria  digitata  have  been 
used  to  distend  a  tight  preputial  ori6cc,  but  the  cases  where  this  treat- 
ment yields  any  thing  more  than  teiuporary  relief  nmst  be  few.  Forcible 
Ulatation  *  has  been  employed  by  N£latou,  Cruise,'  of  Dublin,  and  others, 

id  favorable  reports  rendered.  A  two  or  three  bladed  forceps,  made 
expressly  for  the  ])urpose,  is  inserted  closed  into  a  tight  preputial  orifice, 
the  deared  amount  of  dilatation  being  first  decided  upon,  and  thpii,  by 
suddenly  aepari»ting  the  blades  of  the  instrument,  dilatation  (perhaps 
more  properly  divutsion)  is  effected.  The  prepuce  is  now  retracted  and 
bold  behind  the  corona  for  from  twenty-four  to  forty-eight  hours,  water- 
drcssiing  only  employed.   This  trcutmcut  might  be  useful  in  some  eases, 

It  the  application  of  circumcision  is  universal. 


MO&Bts  ooHcmoira  of  thb  p&bfuob. 

Phimosis  [^fibu,  I  hind)  cxbts  where  tbe  oriBcc  of  the  prepuce  is 

small  that  the  glans  penis  cannot  he  uucnvercd.     Ttie  oriftoo  of  tbe 

lUce  may  be  congeuitally  absent  (atresia  preputii).      Phimosis  is 

?aital  or  acquired,  simple  or  iudammatory,  or  complicated  by  oilier 

Or  by  adhesions. 

th  very  young  children,  phimosis  is  so  common  that  it  may  be 

laidered  norma],    The  foreskin  of  a  child  is  developed  out  of  all  pro- 

tion  to  the  r*!st  of  the  p^'ids,  tjiking  the  member  after  puberty  as  a 

idard  of  comparison.     This  long  prepuce  is  often  a  source  of  anxiety 

young  mothers,  who  fear  that  the  condition  may  remain  permanent. 

Iicy  nmy  be  assured  that  it  will  right  itself  as  the  child  grows.    Wlien* 

tr  Uie  prepuce  can  be  retracted  suHiciently  to  allow  the  glans  to  be 

!0,  there  need  lie  no  anxiety  about  the  future;  the  preputial  orifice 

<  Kaovrn  u  N^Uton>  operAtion,  G^.  Jet  Hip.,  SI,  1S66. 
'  XhAiiH  Qvarttriy,  ilriii.,  p.  462. 
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will  enlarge  siifficiently  hefore  or  at  pitberty.     This  anxiety  ia  similar  to 
that  of  motliers  about  Bliort  frainum  iinguie. 

A  positive  iiidicutioii  for  o{K>r«.tioii,i»  the  case  of  a  child,  does  eiist, 
liou'ever,  where  the  pri'putial  ori6ct:  is  siuallcr  than  that  of  the  urethra.   _ 
Thia  cunditiou  is  kuowu  to  ujust  wheu  the  prcpuoe  "ballooua"  during  ■ 
micturition,  for  the  uritiL'^  Huus  into  its  euvity  uiorc  rapidly  ihtm  it  am 
escape  from  its  orifice.     lu  tbese  cases  the  retention  of  a  drop  or  twoof 
urine  in  the  cavity  of  the  prepuce,  after  each  act  of  urination,  must^  ■ 
sooner  or  later,  lead  to  inftamroation  of  one  or  both  of  the  mucous  sur- 
fat^ca,  and  may  give  rists  to  severe  auppurativn  inrtHmmation,  the  growth 
of  vegetations,  udliesiuns  of  the  prepuce  to  the  glans,  formation  of  pre- 
putial stone,  or  incruslatio]i  of  glaiis.      When,  therefore,  the  prepuce 
of  an  infant  "ballouuii"  during  tulcturitiou,  phimosis  exists,  and  circuni^ 
cision  should  be  performed. 

When  the  prepuce  is  too  tight  in  the  ftdultf  an  operation  may  be 
called  for  as  a  prophylactic  against  future  disease,  although  phimosis, 
strictly  speaking,  does  not  exist.  In  such  a  case  it  is  difficult  for  the 
patient  It)  observe  perfect  cleanliness,  and  the  collection  of  smegma,  or 
au  attack  of  herpes,  muy  give  rise  to  an  inflammation  which  will  neces- 
sitate an  operation  under  uufuvorable  circumstances.  Again,  if  an  indi* 
viilual  with  tight  prepuce  gets  chancre,  chancroid,  gonorrbcca,  serious 
inllammatory  eomplicfltions  are  liable  to  arise. 

Phimtmis  may  be  brfnight  almnt  secondarily  through  induration  and 
inelasticity  of  the  skin,  caused  by  frequent  attacks  of  preputial  inflanh 
mutiuu.  Wlien  such  inflammation  is  prolonged  in  the  chronic  state,  the 
meshes  of  the  connective  tissue,  at  first  distended  with  serum,  beconve 
secondarily  thickened  aud  hypertrophied,  sometimes  t<j  an  extent  almost 
worthy  of  the  name  of  elephaTitiasis.  The  serum  is  absorbed  and  ltd 
plane  supplied  by  a  hyperplasia  of  connective  tissue,  leaving  a  thick, 
long,  indumted,  inelastic  prepuce,  interfcriug  not  only  with  sexual  inter- 
course, but  sometimes  even  with  urination.  Circumcision  is  the  proper 
remedy. 

Another  common  cause  of  acquired  phimosis  is  the  existence  of 
multiple  chancroid  aruuud  the  orifice  of  the  prepuce,  which,  on  healing, 
leave  hard  cicatrices  behind,  contracting  the  preputial  orifice  perhaps  to 
phimosis. 

Inflamuatobt  Pnncosis  is  a  tronsient  condition.  It  may  leave 
truH  phimosis  behind,  as  above  detailed,  but  usually  doca  not-  Any 
variety  of  phimosis  may  be  complicated  by  inflammation.  It  is  better 
not  to  cirouraciae  when  the  prepuce  is  inflamed,  if  it  can  be  avoided,  as 
the  i^rocess  of  repair  would  be  retarded,  and  an  ugly  ciiratrix  may  result. 
If  the  inflrtiinnalion  is  caused  by  chancroid,  this  rule  should  l>e  particu- 
larly obseri'ed,  when  possible,  for  the  edges  of  the  wound  become  inocu- 
lated in  spite  of  every  precaution.  Wliere  inflammation  is  slight,  but 
cedcma  excessive,  phimosis  ensues  (lymphitis).     Here  position  and 
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preaflure  with  collodion^  and  perhnps  puncture  on  each  side  of  tbo  &te- 
num,  are  indicated. 

Dreatinetit  of  Ii]flammatory  Phimosis. — Keep  the  patient  iu  bed, 
and  elevate  the  penis  over  the  hypogastrium.  Evaporating  lotiona  may 
be  u»ed  locally,  contftiiiing  a  litllo  spirit  or  a  (gr.  x.-xjc.)  Bulutiun  of 
taniuii,  frequently  washing  out  the  cavity  of  the  prepuce  by  means  of 
a  s^Tinge  with  a  flat  nozzle,  with  some  mildly-stimulating  lotion,  such 
as  dilute  lead-water  or  carbolic  acid  (gr.  ij  to  the  3J),  Labarraque*s 
solution  (  3  sa.  to  the  ^  j). 

Remote  Piisacxi'S  of  PrnMosis. — Besides  predisposing  to  local 
inBammatory  disorders,  leading  to  imperfect  de\'elopmeQt  of  the  glaus 
penis,  and  aotiug  as  an  obstacle  to  sexual  intcrcounte,  phimosis  may  oo 
casion  a  variety  of  morbid  conditions  by  reflex  action.     L'Alleniand 

I  enumerates  it  among  the  causes  of  spermatorrhoea.  It  may  occasion 
■equent  desire  to  urinate  (irritability  of  the  bladder] — fiualty  cystitio. 
ftlic  following  case  is  in  point : 
I  Cabz  IV. — An  KDicniic  boj  or  Buventem  cmno  (o  seek  kdrice  Tor  a  coDslant  deaire  to 
prinaif,  to  v\\\c\\  111!  wiu  obliged  to  rifld  cvi'ry  bour,  and  which  had  iroubteil  him  Tor 
nrrBTal  montbi.  Ue  btd  never  h&tl  lexual  intercourse,  or  xny  diMue  of  tL«  iczunJ  or  uri- 
IM17  organs.  He  was  not  awakened  at  otght.  The  urine  was  ciaisined  and  Touud  normal 
— proving  ratlre  ab«eace  of  ojstiliH.  The  pi-cpuce  wb«  tight,  its  orifice  siiiall,  and  tbe 
gUoi  penis  so  semutive  as  to  be  pninful  when  touched.  Iron  and  quinine  for  two  weeks 
produced  no  change,  Circumcision  was  then  |wrfon»e(l.  Frciiiienvr  of  urinuliuti  con- 
mouwd  In  subside  two  weeks  aAor  the  opcntioD,  and  In  one  nonih  thi?  patient  reported, 
lo  lay  thai  be  made  water  only  three  or  four  times  daily,  and  between  the  acts  had  none 
of  Ae  old  unwsiDoss.     Six  yvnrs  hnYe  passeii  with  ua  reoarrrnce  of  trouble, 

Dr.  Sayre,  of  New  York,  has  published  several  cases  of  relaxation 
of  the  rausoles  of  the  back  with  curvature  of  the  spine  in  children, 
caused  by  phimosis  with  adbusious,  the  local  irritation  being  so  great 
as  to  keep  the  little  patient  In  a  condition  of  almost  constant  priapism, 
jlapsus  aui  not  uufrequcntly  accoDipanies  phimosis  in  children  when 
lie  prepuce  becomes  inflamed,  and  symptoms  resembling  those  of  stone 
^  the  bladder  are  not  uncotnmon  from  the  same  cause. 

Pajiapiumosis  {rrapa^  outtiiU  ;  0(/i6w,  /  bind)  exists  where  the  pre- 
puce getA  behind  the  corona  glandis  and  cannot  be  replaced, 

Caii#M. — An  unnaturally  tight  preputial  orifice  is  a  predisposing 
cause  to  paraphimoais.  It  sometimes  happens  that  young  boys,  who 
retract  the  prepuce,  perhaps  for  the  first  time,  find  themselves  uimblc  to 
replace  Xi.  Instances  are  reported  where  rings  of  metal  have  been 
forced  upon  the  penis,  retracting  the  prepuce.  TJic  glans  penis  now- 
becoming  a  little  turgid,  the  patient  is  unable  to  remove  tbu  ring. 
Shame  deters  him  from  seeking  relief  .it  once,  and  the  ring  is  only 
found  during  an  operation,  after  (lays  or  weeks  of  suffering,  buried  deep 
in  the  swollen,  cedematous,  perhaps  gangrenous  penis. 

Inflammatory  paraphimosis  may  depend  u[>on  halanitts,  gonorrhcea, 
berpes,  chancroid,  chancre,  etc.    The  prepuce,  already  a  little  inflamed, 
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i&  retracted,  to  sec  or  dress  some  ulceration  concealed  in  its  cwWe-aac, 
or  ie,  perhaps,  held  back  by  tmndage  for  convenience  of  dresaing,  or,  if 
short,  beooitiiiig  inflamed  nad  onleniatous,  it  maj  roll  itself  hack.  It 
soon  iiifluaics  further,  oedema  increases,  and  reduction  becomes  impos- 
siblc. 

Symptom*. — In  paraphimosis  the  glaDS  penis  is  swollen  and  livid.  If 
the  patient  is  seen  at  once,  there  may  be  no  iniianimation,  either  of  the 
prepuce  or  the  glans;  but,  in  many  cases — in  all  eventually,  if  unre- 
lieved—both are  inflamed  to  a  greater  or  less  extent,  the  glans  perhaps 
being  gangrenous  from  arrest  of  circulation.  Behind  the  corona,  most 
marked  beluw,  rises  a  tense,  sbiulng,  (edematous  belt  of  the  mucous 
layer  of  the  prepuce,  the  connective  tissue  of  which  is  6iled  with  ae< 
rum.  Behind  this  there  is  a  deep  sulcus  or  furrow,  most  marked  above, 
often  the  seat  of  superficial  ulceration.  Here  lies  the  stricture;  behind 
it  there  rises  another  tedematous  fold,  usually  ainaUer  Uuui  (lie  one  in 
^nt. 

If  the  stricture  of  the  prepuce  is  ttght  enough  co  arrest  the  circu- 
lation, it  may  finally  cause  the  destruction,  by  gangrene,  of  all  tissues 
lying  in  front  of  it. 

Tyeatynent. — ^The  Erst  point  to  decide  in  a  case  of  parnpliimoris  is  in 
regard  to  strangulation.  If  it  exist,  delay  is  inadmissible;  if  not,  tem- 
porizing cxpet^lients  may  bo  resorted  to,  to  reduce  inflammation,  before 
appealing  to  forcible  reduction  or  operation.  The  test  is  simple.  In 
strangulation  the  glanspenisis  turgid,  swollen,  blue-black,  fiold,  devoid  of 
sensibility,  and  perhaps  shows  already  points  of  commencing  gangrene. 
If  there  l>e  no  strangulation,  the  glans  may  bu  normal,  or,  if  swollen,  ia 
red — at  least  not  black — warm,  and  by  compression  the  blood  may  be 
driven  out  of  it :  sensibility  is  also  preserved.  A  paraphimosed  glaus 
penis  may  be  inflamed,  but  still  not  strangulated. 

PaIIAPUIMOSIS    with     STRANOtnJkTIOX, 

;.>>!.  ^  In  these  cases  ether  should  always  be  ad- 

ministered.    Often  under  the  relaxation  of 
Fi^  anaesthesia  reduction  is  accomplished  with 

comparative  ease.  Ice  should  be  first  used 
locally  to  produce  shrinkage,  and  a  few 
small  punctures  may  1m?  nia«le  to  lei  out 
serum  from  the  ridge  in  front  of  the  strict- 
ure, if  the  swelling  be  excessi\-c.  The  fol- 
lowing are  the  best  methods  of  reduction : 
Seize  the  penis  behind  the  striclurcd  pre- 
\  \  puce  in  the  fork  of  the  index  and  middle 
fig,  4,  finger  of  both  hands,  one  placed  on  either 

ffldc.  This  gives  more  even  pressure  for* 
word  than  when  one  hand  only  is  used.  Now  make  pressure  with 
the  thumbs  on  both  sides,  in  such  a  direction  as  to  compress  the  glaus 
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llv,  rather  than  &om  before  backward,  and  at  the  same  time  pull 
tbe  Btrirtiired  portion  of  tlie  pr(.-puc<:  fonvanl,  the  idea  bciug  to  make 
the  glans  as  small  us  pusstblc  by  compression,  and  rather  to  pull  the 
stricture  orer  the  glans  than  to  push  the  glans  through  the  stricture, 
Tlie  latter  attempt  is  liable  to  do  more  harm  than  good,  bj  flattening 
out  the  glans  over  tlie  stricture,  and  rendering  reduction  less  possible 
tlian  before.  The  corona  and  a  little 
of  the  mucous  layer  of  the  prepuce 
beyond  should  be  slightly  oiled,  and 
an  attempt  may  be  made  to  insinuate 
the  ed^  of  the  thumb-nail  under  the 
stricture  to  assist  in  lifting  it  over  tho 
corona. 

In  some  cases  it  is  preferable  to 
encircle  the  penis  with  one  hand,  us- 
ing the  other  for  manipulation.  Fi- 
nally, Mercier's  method  might  he  tried. 
The  surgeon  stands  on  the  patient's 
right,  places  the  index  and  middle  fin- 
ger of  his  right  hand  longitudinally 
along  the  lower  surface  of  the  penis, 
and  Uic  pulp  of  his  thumb  on  the  dor*  y^  n-rf/^/Bim) 

sum  of  the  ^ana  penis  and  the  ccdcma- 

toua  ridge  in  front  of  the  point  of  stricture.  By  firm  pressure  crowding 
down  the  swollen  mucous  layer  of  the  prepuce,  he  endeavors  to  in- 
sinuate the  end  of  the  thumb-nail  under  the  stricture.  If  he  succeeds 
in  this,  grasping  the  penis  and  the  two  fin^rs  of  the  right  hand  be- 
neath in  ft  cinnilar  manner  with  the  left  hand,  he  draws  the  strictured 
point  up  over  the  thumb-nail,  and  by  simultaneous  traction  of  both 
hands  replaces  the  prepuce.  In  all  these  operations,  time,  patience,  and 
gentle  firmness,  will  accomplish  more  than  force. 

If  a  prolonged,  careful  attempt 
at  retluctiun  fails,  the  strictured 
point  must  bo  divided  To  ac- 
complish this  subcntnneonsly,  a 
tenotomy-knifo  is  introrluced  flat- 
wise along  the  sheath  of  the  penis 
under  the  stricture,  and  is  made  to 
cut  outwnrfl,  until  all  tension  is 
Fig  <L  relieved.     Insti^ad  of  this,  a  simple 

incision  may  be  made  ttrough  tho 
sldn  down  to  the  sheaili  of   the  penis.      Inflammatory  consolidation 
of  tissue  may  make  it  necessary  to  divide  tho  stricture  at  several  points. 
After  re^luction,  the  treatment  consists  in  position,  rest,  and  cleanli- 
ness, syringing  the  preputial  cavity  with  warm  water  holding  a  small 
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autouat  of  dialnfectantf  ur  mild  astriogeiit,  iu  solution.  If  anr  con* 
t4ig-iuii&  ulcer  hu«  boeu  the-  causu  of  paruphiiiiusis,  the  eurguoii  should 
carefully  examine  bis  Hngcrs  for  cnicks  or  Fissures  before  comuncticing 
manipulation.  So  mucli  handling  is  required  that  infection  is  very  apt 
to  occur  unEeM  tlie  epidemits  of  the  hands  is  sound. 

In  Pakapuuiusis  without  Stsas*goi-vtiok,  if  the  caae  ia  recent, 
reductiou  must  be  effected  or  iu6amu]ation  will  surely  set  in  and  com-' 
plicate  the  situation.  Keduction  may  be  accomplished  as  detailed  above, 
or  by  the  method  successfully  employed  in  the  Children's  Hospital 
at  Pestb.'  Here  the  penis,  prepuce,  and  glans,  are  togcllier  subjected 
to  strong,  continued  pressure.  Several  nitrrow  strips  of  adbosive  plaster 
are  applied  longitudinally  from  the  middle  of  the  penis,  over  the  npex 
of  the  glans,  tn  the  middle  of  the  penis  opposite  the  stdrting-point* 
The  meatus  urimirius  is  left  uncovered.  In  this  way  the  organ  is  sur- 
rounded and  compressed  by  longitudinal  strips.  Over  these,  oommeit- 
cing  just  behind  the  orifice  of  the  urethru,  a  narrow  strip  of  jtlaater  is 
wound  spirally,  using  pretty  firm  pressure,  uuiU  the  penis  is  covered  by 
its  circular  bandage  up  to  the  middle.  The  application  is  not  paiufuL 
In  twenty-four  hours  re<luction  may  be  accomplished ;  if  not,  tlie  dress- 
ing is  to  be  reapplied,  and  another  attempt  at  roductiou  made  in  forty- 
eight  hours. 

In  old  or  aniBmic  patients,  having  gotiorrhoea  or  an  ulcer  about  the 
head  of  the  penis,  atwompamed  by  lymphitis,  and  where  the  prepuce  18 
short,  a  lai^  amount  of  serum  may  collect  in  the  prepuce,  roll  it  back, 
and  retuliT  paraphimosis  imminent.  The  best  treatment  here  is  a  little 
rest,  with  elevation  of  the  peuis  and  application  of  a  twtnty-gniin  solu- 
tion of  titunin,  followed  by  free  use  of  collodion  us  soon  as  the  patient 
rises,     Uidike  the  scrotum,  the  prepuce  bears  collodion  well. 

In  the  majority  of  cases,  when  complicating  chancroid,  lierpetic,  or 
other  ulceration,  paraphimosis  is  purely  the  result  of  inBanimation  and 
cedcnia,  and  thcrt;  is  no  stratigulntiou.  Here  the  main  inflammatory 
condition  must  be  treated,  aided  by  position,  pressure,  punctun?,  cva|HJ- 
ratiug  and  astringent  lotions.  These  will  usually  l>e  sufficient,  but  in 
severe  cases  a  sharp  watch  should  be  kept  up  for  any  cvideiieea  of  i«m- 
meucing  strangulation.  Should  it  occur,  the  point  of  stricture  must  be 
straightway  rclievcil.  {For  other  diseases  of  the  prepuce,  posthitis, 
herpes,  vegetatioos,  cancer,  etc.,  refer  to  diseases  of  glans  pools.) 
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HKHrss  pROQENrrAr.iR. — Tliis  affection  consists  m  the  development 
of  clusters  of  vesicles  upon  reddened  patches  on  the  mucous  covering 
of  the  glans  or  on  either  layer  of  the  prepuce— Oocasionally  on  other 
portions  of  the  neighboring  skin — attended  by  a  slight  sensation  of 

'  5*cliniidl'9  JitArhuc/irr,  uii  Bumsleiid  on  "VenereaV'  P-  '22,  1670. 
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heat  whI  tingling.  ^Vhen  occurring  only  on  the  cuticular  layer,  herpes 
runs  its  course  as  it  does  niscwhere  on  the  body  ;  but,  when  vesicleg  de- 
Telop  within  the  preputial  orifice,  the  eruption  is  modified.  Under 
these  circunistunecs  the  cpitbcliuin  of  the  vesicles  gets  soaked  off,  little 
exuIcoratioDS  result,  more  or  less  general  inflummation  is  apt  to  arise 
ftom  retention  of  the  secretions,  aud  bulunitis,  with  posthitis,  vcgelfttioiis, 
and  inflammatory  phimosis,  may  be  the  ultimate  result.  In  broken- 
down  constitutiouH  the' uliemtiona  pt-rhaps  become  deep  and  angry, 
diagnosis  with  chancroid  difficult,  whih^  the  glaiidtt  in  one  or  both  groins 
may  inflame  and  suppurate.     These  extreme  results  are  rare. 

When  the  affection  has  once  occurred,  it  shows  a  marked  tendency 
to  return.  There  is  often  a  (wriodicity  about  the  attacks.  Tight  pro- 
puoe  and  contact  of  irritating  discharges  act  as  predisposing  causes. 

Diafjnosis. — Vesicles,  usually  in  groups,  always  precede  tlie  ulceni- 
tions,  while  the  latter  are  irregidar  in  shape,  superficial,  and  very  rarely 
implicated  by  suppurating  bubo.  The  pus  is  not  auto-inoculable. 
kttcntiun  tu  these  ]Kiint»  will  generally  remler  diagnosis  with  chancroid 
sy;  where  grave  doubts  exist,  autc>-iiioi:ululiou  is  the  proper  test. 

7Ve<(fi/ie»t  is  tlie  same  as  for  balanitis. 

Bjojkxmn  (/JdAnrof,  a  gland)  is  an  inflammation  of  the  surface  of 
le  glans  penis.  Posthitis  {Troirflij,  the  prepure)  is  an  inflammation  of 
le  prepuce,  chiefly  affecting  its  internal  surface.  Neither  can  exist  for 
any  length  of  time  without  becoming  more  or  less  compHcatod  by  the 
other.     For  practical  purposes  tlicy  must  be  considered  together. 

CawjfC».~Peraous  of  irritable  skin  and  gouty  habit  arc  predisposed 
to  this  disorder.  A  long  and  tight  prepuce  is  always  a  prciiisposing 
cause.  The  exciting  causes  are  mechanical  irritation  or  unclcanliness 
from  retention  of  smegma  preputii  (a  white,  curdy  substance  composed 
of  epithelial  cells  in  fatty  degeneration  and  sehaceojjs  matter),  or  from 
prolong<;d  contact  with  gouorrhix-al,  leucorrhoJid,  lueuslrual,  or  other 
irritating  fluids. 

iSy»iy>foww. — The  membrane  at  first  becomes  reddened,  then  mottled 

moist ;  next  the  epithelium  comes  off  tii  i>atche8,  leaving  irregular 
excoriations,  which  soon  ulcerate  and  discharge  a  purulent  fluid  of 
greater  or  less  consistence,  lliese  ulcerations  are  not  preceded  by 
vesicles.  There  are  a  burning  soreness  and  itching  at  the  end  of  the 
penis,  usually  scalding  on  urination.  The  whole  sulwtanee  of  the  pre- 
puee  may  inflame,  iM^come  intensely  reddened  around  the  orifice,  and 
iu6Urat«d  Mrith  serum,  producing  inflammatory  phimosis,  especially  if 
the  prepuce  is  naturally  long  ur  tight.  The  ulcerations  rarely  become 
deep,  and  the  inguinal  glands  ilo  not  often  suppurate.  They  frequently 
beeimie  somewhat  large  and  tender.  In  chronic  balanitis  with  phimosis, 
tlie  mucons  surface  of  the  prepuce  is  found  upon  exposure  to  be  covered 
with  granular  prominences.  Warty  growths  are  not  iufrequcut.  Bala- 
nitis is  very  apt  to  recur. 
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l}iagno»U. — Baliinitis  may  bo  confouodcd  with  bcrpcs,  chancroid, 
cliajiore,  or  gt)norrha'a.  At  the  ulcerative  6tage  it  eaunol  be  distin- 
guished rmm  balanitis  supervening  upon  herpea.  In  the  early  Btagv  ita 
TC^fiicular  origin  rliflttnguishes  it.  Chancre  ir  uftualty  single  and  indu* 
rated.  In  chancroid  the  ulcerations  are  deeper  and  tlie  pus  auto-inocu* 
labia,  yet  Imth  of  these  spocitic  uloers  may  be  complicated  by  balanitis. 
Balanitis  has  been  described  under  the  numc  of  extLTnal  gonoriboML, 
It  may  be  mistaken  for  actual  gonorrhoea,  if  there  is  phimosis,  under 
which  circumstanoe  it  is  very  apt  to  oomplicate  the  roain  malady. 
When  the  meatus  urinarius  can  he  seen,  however,  a  little  care  will 
easily  decide  whether  the  pus  comes  from  the  urethra  or  not. 

Treatment. — If  the  prepuce  oau  be  retracted,  simple  balanitis  may 
be  speedily  relieved.  Cleauliuess  is  of  the  first  important!,  but  soap 
should  not  Im;  used.  Warm  water  with  a  disinfectant,  if  needed,  will 
remove  all  the  discharges.  After  washing,  the  parts  sliould  be  dried  by 
gently  touching  them  with  a  soft  doth,  and  dusted  with  a  mixture  of 
tinely-powdered  calomel  and  calcined  nwignesia,  or  with  calomel  alooe. 
If  the  ulcerations  are  deep,  iodoform  is  preferable.  A  piece  of  lint  or 
old  linen,  cut  st>  as  to  be  just  lai^  enough  to  cover  the  surface  of  the 
glans,  is  now  to  be  moistened  in  one  of  the  following  lotions : 

^ .    Via.  oromiil.,  I  ij- 1 S8. 


Or, 


Or. 


Or. 


B. 


B. 


Pulr.  opii,  3  J. 

Disecrlve  in  aiz  ouiicea  af  bolllDg  water,  attd  odd 

Liq.  ;)lunit>i  aubtcetatr  3j. 

Filter  and  eooL 


Alum  ill  in  oxast.. 

Aqua?, 


gr.  T-^t 

5J. 


Bitaplc  dilute  le>d-iirt(cr. 

The  linen  so  moistened  is  laid  around  the  glans,  leaving  the  apex 
and  meatus  uncovered ;  and,  liually,  the  prepuce  is  pulled  forward  to 
its  natural  position.  In  this  way  friction  between  the  inflamed  surfiices 
is  avoided,  all  the  dischai-gcs  are  absorbed,  and  a  mildly  stimulating' 
fluid  is  kept  in  constant  contact  with  the  ulcerated  or  abraded  surfaces. 
Tlie  dressing  should  be  repeated  twice  to  four  times  daily,  according  to 
the  amount  of  dischai^. 

If  the  prepuce  cannot  !>«  retracte*!,  its  cuMe-nac  should  be  thoroughly 
washed  out  with  tepid  water,  by  means  of  a  syringe  with  a  flat  nozzle, 
if  possible,  every  two  or  three  hours,  according  to  the  rapidity  of  the 
formation  of  pus ;  anJ,  each  time  after  the  cavity  has  been  cleaned,  a 
mild  solution  of  carbolic  acid,  or  enough  of  any  of  the  lotions  above 
mentioned,  todiftlend  the  prepuce,  should  t>e  gently  thrown  in,  retained 
a  moment,  and  then  allowed  to  escape.  Their  strength  should  be  re- 
duced if  they  cause  smarting. 
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If  the  prepuce  is  much  iuflameil,  rest,  position,  and  evaporating  lotions 

locally,  should  be  usc'd  iu  addition  to  the  oilier  measures.    If  the  influni- 

matioi)  ruui  so  high  that  sloughing  of  the  prepuce  sccuia  iiuniiDcot,  it 

is  better  to  take  off  the  tension  by  slitting  up  the  dorsum,     K  olion- 

'Oroid  be  present,  however,  the  surgeon  must  remember  that  inr>culatioa 

[of  Ilia  wound  is  inevitable.     Tlin  diagnosis  of  chancroid  can  be  made  by 

•  BUto-inoculation  of  t^e  pus.     If  this  gives  a  positive  result,  it  sometimes 

becomes  a  matter  of  the  nicest  judgment  to  decide  whether  to  operate 

or  Dot.    In  cases  of  grave  doubt,  it  is  best  to  operate  in  order  to  expose 

the  sore,  whose  ravages  (jierhiips  of  the  glaus  penis)  are  going  on  iu 

darkness,  uncontrolled.     A  large  chancroid  exposed  is  better  than  a 

smaller  one  concealed. 

In  chmntc  and  inveterate  cases  of  balanitis,  or  where  insignificant 
luscs  prwiuce  constant  relapse,  circumcision  affords  a  certain  cure. 
All  the  unhealthy,  thickened,  inner  layer  of  the  prepuoc  should  be 
removed.  "Where  this  is  seriously  objected  to,  which  is  rarely  the  case 
when  there  is  much  suffering,  relapses  may  be  rendered  less  fretjuent  by 
the  observance  of  the  atric:t4i<t  cleanliness,  and  the  use  of  a  filtered  solu 
,  tioa  of  tannin  and  acetate  of  lead,  or  of  taunic  acid  iu  glycerine,  3  j  to 
'  5  J  >  ^^  ^^  alcohol,  one  part  to  two  of  water,  kept  up  for  v.  long  time 
rter  the  inHnmniation  has  suljstdcd. 

Adhesions,  as  a  result  of  balanitis,  are  uncommon  after  the  age  of 
irly  childood, 
VKOETATiom  upon  the  penis  are  commonly  denominated  v€nereal 
tearls.  This  title,  however,  ia  not  exact,  since  there  is  no  necessary 
imiectiou  between  them  and  any  venereal  diseiise  as  a  cause.  They 
^are  nothing  more  nor  less  than  papillar}'  overgrowths,  ufteu  highly  vas- 
cular, and  composed  in  large  excess  of  epithelium.  They  niay  be  promi- 
nent and  pediculated,  or  flat,  and  growing  from  a  considerable  surface. 
They  are  nearly  always  multiple.  They  are  caused  by  the  contact  of 
irritating  fluids  with  a  membrane  of  natumtly  delicate  texture,  or  simply 
by  lack  of  clcaidlnesa.  The  most  favorable  condition  for  their  produo- 
tion  consequently  exists  in  gonorrho-a,  balanitis,  or  when  mucous 
patches  occupy  the  cavity  of  the  prepuce.  Their  favorite  seat  is  juet 
behind  the  corona  glaodi?,  but  they  are  also  encountered  anywhere 
within  the  cavity  of  the  prepuce — at  its  orifuio,  upon  its  cutaneous  sur- 
face— or  even  within  the  urethra.  They  anj  found  also  upon  the  scrotum, 
and  frequently  around  the  anus.  They  are,  when  uuiucrous,  bathed  in 
a  fetid,  puriform  secretion,  and  may  get  large  enough  within  tlie  pre- 
pQcc  to  cause  phimosis.  Tliey  occur  upon  young  children,  aud  are  found 
In  their  greatest  luxuriance  within  and  around  the  vulva  of  pregnant 
women  affected  with  irritating  discharges — discharges  by  no  means  of 
necessity  venereal  in  any  sense. 

JTreattnent. — The  olK(er%-anco  of  cleanliness  alone  often  causes  vege* 
tationa  to  shrink  up  and  disappear.     In  any  case  this  ia  the  first  esscn- 
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tial  to  the  success  of  ftuy  course.  In  ca»c  vegetations  arc  complicated 
bv  balanitis,  treatnK'nt  of  the  latter  will  often  at  the  simic  time  triumpb 
over  tliL"  warts.  If  they  peraist,  however,  or  constitute  the  main  di&o&sCy 
all  the  podiculat<>(l  growths  should  be  carefully  removed  with  curved 
Bcissors,  and  the  surface  from  which  they  grow  cauterized  with  nitric 
acid  or  any  other  esoharotic.  The  ttut  growths  are  beat  disposed  of  by 
the  application  of  nitric  add,  at  intervals,  until  the  base  from  wliieh  they 
spring  ha«  been  destroyed.  If  the  warts  are  dry,  they  may  be  covered 
separately  with  collodion  containing  cornisivo  sublimate,  in  the  propor- 
tion of  3  j  to  5  j-  This  is  allowed  to  dry  on,  aud,  when  it  a^aratea, 
all  or  the  greater  part  of  the  wart  cumcs  with  it.  The  applloution  may 
be  repeated  if  necessary.  Where  the  number  of  vegetations  is  too  great 
to  allow  of  their  treatment  wriatim,  attention  to  the  general  health, 
cleanliness,  and  local  dusting  with  calomel,  is  the  proper  course,  Tliiu 
I^an,  so  efficacious  in  treating  condylomata  and  mucous  patches  about 
the  anus,  is  particularly  applicable  where  the  vegetations  are  surrounded 
by  an  excess  of  moisture. 

EprriiKMOMA  Pksih. — ^The  epitheHal  variety  of  cancer  is  that  form 
which  usuuUy  attacks  the  gtans  pL^nis  aud  the  prepuce.  It  commeuces 
more  frequently  upon  the  formfr — ■generally  after  middle  life. 

Syinptomt. — Epithelioma  iisually  first  appears  as  a  small,  flat,  warty, 
or  simply  exoorjated  surface,  of  which  the  base  is  perhaps  from  the  first 
slightly  indurated,  especially  when  the  disease  commences  at  the  meatus 
The  surface  of  this  insignificant  induration  becomes  excoriated,  bleeds  • 
little  and  is  the  seat  of  a  slight  darting  or  burning  pain.  A  dark-col- 
ored scab  now  forms,  if  the  spot  is  exposeil  to  the  air,  but  this  ia  picked 
off  or  falls  off,  disclosing  an  ulcerated  surface  beneath.  In  this  way  the 
disease  ailvances  by  ulceration  backward,  involving  every  thing  in  ita 
course.  Tlie  discharge  ia  thin,  santous,  fetid  ;  the  ulcer  deep,  irregular, 
unhealthy ;  the  edges  hard,  siuuous,  livid,  everted.  Its  course,  at  first 
slow,  becomes  later  more  rapid,  pursuing  the  usual  march  of  epithelial 
cancer  ih  other  localities.  lu  some  cases'  the  wart-growth  becomes 
exuberant  before  ulceration  occurs. 

As  the  disease  ndvancoe,  the  patient  fails  in  strength.  The  inguinal 
glans  on  both  sides  become  involved  and  may  ulcerate.  Now,  if  the 
strength  hold  out,  the  disease  will  spread  from  the  root  of  the  penis 
over  the  alMlomen,  groins,  thighs,  and  perinasum.  and  involve  the  anus. 
The  scrotum  may  ulocrate  away,  leaving  the  testicles  hanging  out,  aud 
in  this  horrid  condition  the  sufferer  dies  worn  out,  or  perhaps  suddenly 
from  hre-morrhage,  some  largo  vessel  in  the  pcrinajum  being  opened  by 
the  advancing  ulceration. 

The  tliaffnoais  of  epitheliomn  of  the  penis  is  often  difScnIt  in  the 
early  stages.  All  warty  growths,  especially  if  they  are  not  much  ele- 
vated, and  occur  upon  intlividuals  past  middle  life,  whose  habits  seem  to 
be  cleanly,  and  above  all  if  there  is  even  a  shade  of  hardness  around 
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e  base  of  the  growth — &11  such  excrescences  should  be  rcgurdcd  with 
anspicion,  and  their  progress  carefully  watched.  M'hen  ulceratiun  com- 
mences, doubt  may  be  laid  usidv,  and  then  temporizing  is  of  no  arail. 
AcUve  measures  should  be  resorted  to  at  once,  unless  the  age  of  the 
patient  or  some  other  condition  contr&iudicates  an  opcmiion. 

Proffiioaii  f.tn<l  Treatment. — An  cacly  ampututlun,  before  the  glaucls 
in  the  groin  liccomc  involved,  ttflbrds  tlie  only  chance  of  staying  the 
progress  of  the  disease,  and  this  cannot  be  regiinied  as  very  hop'-ful.  If 
the  ulcer  is  left  to  it^If,  death  is  inevitable.  After  the  inguinal  glands 
become  rancerous,  all  that  can  be  done  is  to  sustain  strength,  quiet  pains 
with  anodynes,  and  look  out  for  retention  of  urine,  which  is  liable  to 
occur  Ute  in  the  disease  from  occlusion  of  the  urethra  by  the  cnncerous 
growth.  Cutheterism  may  be  difllcult,  as  the  orlBce  of  the  urethra  is 
■oiiietimes  hard  to  Bnd  in  the  midst  of  the  ulcerated  mass,  and  puncture 

the  bladder  above  the  symphysis  pubis  may  be  mjuircd. 


SZSBASES  OP  THE   COBFORA   OATE^OSA. 
Injuries  of  corpora   cavernosa  and   cancer  have  been  already   de» 


bcFLAMUATioy  of  the  substance  of  thn  corpora  cavernosa  is  very 
rare,  except  as  the  result  of  contusion,  when  it  may  run  high,  become  ex- 
cesavely  painful,  and  terminate  in  suppuration  or  gangrene.  Spon- 
taneous inflammation  occurs,  very  exceptionally,  during  the  course  of 
iicutc  dyscrasiol  disease — typhus,  small-pox,  etc.  It  may  complicate  se- 
ere  urethritis.  It  is  always  a  dangerous  affection,  tending  to  termi- 
,te  in  gangrene. 

Trtatmtnt. — Beyond  sustaining  strength,  but  little  can  be  done. 
EvajKiratiug  lotions  may  be  used  locally.  If  pus  forms,  it  should  be 
evacuated  early,  but  care  is  required  to  distinguish  between  pus  and 
eflused  blood. 

There  are  two  diseases  affecting  the  corpora  cavernosa  wliieh  require 
cial  description  :  oolcification  and  a  jK-culiar  form  of  chronic  inJIuinnu- 
D  (to  which  it  is  difficult  to  give  a  precise  name),  which  does  not  seem 
have  been  yet  accurately  describeil  by  authors. 
CaijCification  op  tuk  Pexis. — Ossification  was  the  term  formerly 
applied  to  this  affection,  until   the  micmscope  demonstrated   the  ab- 
sence of  bone  corpuscles  in  Uie  earthy  mass.     Calcification  consists  in 
ft  deposition  of  plates  of  ealcireotts  matter  in  the  coqxira  cavernosa, 
or  both,  particularly  in  the  fibrous  shenth.     The  condition  is  aualo* 
to  atheroma  of  arteries.     Mild  chronic  inllammatiou,  followed  by 
i^y  degeneration,  precedes  the  calcareous  deposit.    The  disease  usti- 
llv  comes  on  insidiously,  and  disdiosps  itself  by  the  fact  that  erection 
impf^rfect  and  painful.     The  penis  bends  during  ennition,  the  calca- 
us  pateh  occupying  the  centre  of  the  concavity  of  the  curve,  since 
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the  shcatb  loses  its  elasticity  at  thia  point,  nnd  vhateror  of  the  erectile 
tissue  is  involved  is,  of  course,  in  distensible. 

The  caus^  of  coicificatJon  of  the  penis  are  unknoMm.'  Injury  baa 
no  power  to  produce  it.  It  occtLn  after  middle  life,  when  all  calcifica- 
tions are  most  oommun. 

jProffnoitU. — The  calcification  may  cease  after  more  or  less  of  each 
corpus  cavcmosum  hiis  suffered,  or  it  niay  involrc  the  whole  organ 
pretty  generally.  The  hard  plates  and  masses  of  calcareous  mutter  can 
be  distinctly  felt  on  manipulation.  Sexual  intercourse  is  liable,  finally, 
to  be  seriously  interfered  with,  if  not  prevented  altogctlicr.  Under 
these  circumstances  the  patient  is  often  driven  to  thoughts  of  suicide, 
ivged  on  by  that  morbid  depression  which  always,  in  the  male,  accom- 
panies a  consciousness  of  sexual  incapacity,  be  that  incapacity  ftmcic 
or  real. 

TYeattnent. — Medicine  holds  out  no  hope  to  the  sufferer.  If  the  difr 
ease  has  come  to  a  stand-still  and  the  deposit  is  superficial  and  small,  it 
may  bo  removed  with  the  knife— an  operation  which  lias  bccu  performed 
with  sucocas  by  llegnoli  and  by  MacUlellan.' 

CnRONic  CiBCtmsooiBKD  I>'FLAU>iAT[ON  of  tbe  erectile  tissue  of 
the  corpora  cavernosa.  This  malady  is  excessively  rare,  and  doe«  not 
yet  appear  to  have  attracted  much  attention  from  authors,  or  to  have 
found  it£  way  into  text-books.*  The  five  appended  cases  embrace  all 
the  expenence  upon  the  subject  which  can  be  offered. 

The  disease  comes  on  insidiously  without  apparent  cause,  although 
it  is  liable  to  be  a^Tibcd  to  local  injury.  The  patient  first  discovers 
that  something  is  wrong,  by  noticing  a  slight  pain  in  the  penis,  at  a 
certain  point,  when  the  organ  is  erect.  On  examination,  be  detects  a 
hard,  flattened  mass,  with  distinct,  sharply-defined  margins  occupying 
the  substanoc  of  one  or  botl»  cor|>ora  cavernosa  near  the  surfuec,  and 
feeling  like  cartilage — clastic  and  springy;  not  with  a  bony  feci  like  a 
calcareous  plate.  Tbe  penis  bends,  during  erection,  at  tlio  affec 
point,  and  along  the  edge  of  the  hardness  a  little  pain  is  experienced,] 
The  indurated  mass,  which  is  of  I'arying  size  and  usually  trregularlyj 
oval  in  shape,  may  remain  stationary  for  an  imlefinito  period  (( 
VII.),  gradually  decreasing  at  last  without  moving,  or  prognrss  slowlj 
backward  (Cnso  V.)  or  forward  (Ctise  VI.),  retiiining  its  size  find  i>hnpe,1 
and  disappearing  anteriorly  at  tbe  same  rate  as  it  udviinces  toward  the 
root  of  the  penis,  or  vice  versa.  A  slight  tenderness  is  felt  along  tho 
line  of  advancing  induration,  and  at  all  times  a  little  extra  uneasiness 
is  produoftH  by  pre-ssing  tho  induration  between  the  fingers,  as  well  as 

'  CrcliAcalion  of  }irodui-u  af  infLmnnntiuii  U  out  Hvrc  nfwTvd  to. 

*  Velpuu,  "  NoQTfaaz  £l&riMnta  dc  Hedeclnii  Op^rfttoirt-."  TarU,  1639,  vol.  iv.,  p.  336. 

*  Aetoo — "  Rcjiroductive  Organa  " — mcBtions  rii(tu«ly  two  cjsm  of  itopcri'wt  erection 
M  "■tnnec  anoinalie»."  Tbeni.-,  m  well  as  thrco  out  of  four  comm  repotted  bj  U.  J. 
Johiwon  (ZomW,  November,  18M,  p.  481  >,  as  "  chruBa-  InHaiuni&lion  of  lUe  mrpora  cft* 
ventOM,"  werr  probably  xiiiiilu'  to  ihww  n^iout  Ui  Ik-  dL-nrnbcd ;  but  the  detsiU  givci)  wa 
not  full  enougli,  iu  taj  of  them,  to  Juitify  k  po^Uivo  concliAloii. 
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sit  tluHug  erection.  The  disease  occurs  after  middle  life.  Two  of  the 
'pstleuts  had  suffered  very  mildly  from  syphilis;  the  other  three  pre- 
sented no  symptom  of  the  difteasc,  past  or  present,  on  the  most  tho> 
ou^h  examination.  Neither  j^onorrboea  nor  stricture  has  any  thing  to 
do  with  its  causation.  Specific  treatment  has  no  effect  upon  the  indu- 
ration. The  skin  of  the  penis  is  in  no  way  involved.  Although  no^JO*^ 
^^loriem,  so  for  as  known,  haM  disclosed  the  exact  seat  and  nature  of  the 
^^oiseaae,  yet  it  is  undoubtedly,  in  essence,  a  chronic  inflammation  of  a 
peeuliar  kind,  affecting  the  erectile  tissue  nt  a  certain  point,  and  so 
thickening  and  stiffening  the  naturally  thin  walla  of  the  arnolte  (prob- 
ably filling  up  the  interstices  with  tibriuous  exudations)  that  they  cannot 
be  distended  with  blood  during  erection  of  the  rest  of  the  organ.' 

JVoffnogis. — The  projrnosis  is  good.     The  induration  does  not  seem 

tend  to  spread  inordluiitely,  nor  docs  the  deposit  undergo  any  degen- 

ition  or  disorganization.    Although  none  of  the  five  coses  has  entirely 

>vcred,  still  they  have  not  been  injured  by  their  disease  so  far  as 

from. 

Tyeatment. — Biiatera  and  external  irritants  aeem  to  increase  pain, 

rithout  promoting  absoqition.     Iodide  of  potassium  and  mercury  in- 

tmally  are  ineffective.     Iodine  might  be  tried,  and  the  passage  of  a 

'^stream  of  electricity  (constant)  ilirough  the  mass.     Time  will,  perhaps, 

efftrt't  more  fur  the  patient  than  can  be  promised  him  by  trealmeuL 

Cisa  T. — In  December,  I8fl4,  a  tall,  vlry,  benlthr  nnn,  from  die  Wotit,  eame  to 
'ew  York  to  seek  treatment.  He  vas  married,  had  four  cbUdren.  and  wu  fifty-four 
;tan  old,  .in  indaniCioo,meuaHng  t1iri*o-qiiiirU.>n  by  cmr-tiBlf  inch,  oval  in  shape, coold 
hv  fell  ou«  inch  bi^hiad  the  corana  f^aiidia  in  llio  loft  Mc  of  the  body  of  ibo  penis.  No 
pain  was  complained  of,  except  sligbt  unca«ioeHa  on  linn  preaaurc.  There  waa  no  extra 
beat  fceaRy.  The  tnduratiini  (tail  tici-ulir.it  observeill  by  the  |>atJi>»l  thrvu  montba  before. 
He  cwald  aMign  no  cauac  for  it«  appcarjmce.  Since  that  time  it  had  !>««□  advanetng  stead* 
Hy  backward,  ^liog  well  in  front  an  ii  iij(jrea*cd  poatvriorty.  The  pvuin  curved  toward 
the  affected  xidc  ahnnat  to  a  right  angle  during  ert>otion.  Tbc  patioiit  fCated  Ibat  he 
"oDce  t>rulMd  biB  pvals  in  fitting  over  a  fence,"  and  that  h«  had  "some  disease"  of 
Traereol  character  when  a  ;oun|i;  man,  tbc  nature  of  wiiieb  coulJ  nut  bo  poULtirctj  made 
out  bj  cxamiaation, 

ni!iilrnn):-vti1l<>i]lon  was  OrtlenMit,  nnii  to  n-iiciLt.  loilidu  nf  potai-aium  iiitcmatly,  and 
the  patient  returned  home. 

In  1)^8  (four  rears  afterward)  he  again  appeared,  to  slate  tbat  the  1)1uiterin(;-colJodion 
bad  rauwd  pain,  and  iocreaaed  BwtiillinR.  Die  other  aide  (rigbl)  be>^-ni(ie  afli-cted.  Bo 
ceased  all  treatment  for  a  year,  and  then  improTemcnt  commenced.  The  indunition 
travded  backward,  the  advancing  margin  being  a  lillle  harder  and  more  prominent  tboo 
the  rett  of  the  lump.     Slight  pain  was  felt  at  tbta  margin,  but  nowhere  eUuv 


^. 
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*  Tbifl  description  anawera  in  the  wain  loan  analogous  cirvunii>i.Tibed   induration, 

liu-h  may  occur  in  the  courw  of  tertiary  syphihs — in  short,  gurimiy  inmoc  of  the  corpus 

iTumomim,     It  h  not  neccasary  lo  devoio  a  section  to  the  confli<IiT«iion  of  thia  atTec- 

tirin.     It  eomvponds  exactly  with  Ihu  fan'(:"it<R  <lr«rnp(ioii,  except  that  a  i^ummy  tnnior 

teoda  to  rentatn  fUlionary,  to  n-aolre,  to  br^ak  down  or  to  adrance  in  all  directluni,  but 

bet  to  advann'  on  one  aide  ami  gi^  wdt  mi  the  oihrr.     Furthentiorr,  f;iignmy  tumor  it 

dUpatcd  by  tn'atment.     Riconl  hiL8  civen  a  ^ootl  di-t'crtption  of  tht-w  giimioala  of  tlie 

L^MKM  raremoeum.     KeiiwI  lirlievt.-^  ihni  lli(ry  almoat  always  Oi'cur  in  the  posterior  third 

^^V  the  crxan. 
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All  tho  indumtioD  had  disippearcd  ftom  the  penis  In  the  polnti  &rat  ftlTeclcd,  ud 
hftd  ItH-alixvd  it)>«]f  in  a  bnnd  a  quarter  of  in  inoli  triilo  at  thv  root  of  tlie  utpin,  Kree< 
lionfl  bail  bef^D  no  imperfect  that  seiuul  intercDurAe  tutd  been  oearlj  imposiiible  for  &  j«kr, 
but  now  the  nnrrowr  bund  ut  the  root  odIj  caused  ttic  pctii;*  to  Utt  up  Bbnrply.  The  m«n- 
biT  hi-i'nniip  fully  criH-t,  and  Inlcroourm!  wu  uincDpeded.  To  IinpruvH  gCDcnl  heattb  and 
''the  lue  of  tbc  Drf;aii"  he  aacribod  his  cure.  In  I&71  (aeren  veara  from  the  commenofr- 
mcnC  of  the  BFr4?ilion),  in  resputkso  to  n  letter,  exactly  the  same  condilioa  of  iaduratiOQ  u 
Uiat  wbioh  existed  Iti  186i4  was  reported,  with  poasibljr  flight  iraprovanumt.  Tho  patimt 
added,  tVtrtber,  thai  he  lud  nn  older  (9eTentr>-ieTca  years)  brother  Uriag,  vho  wts  affaeted 
prvoisdy  as  ho  himself  was,  thougli  to  a  It'iiii  dngree,  and  bad  been  eo  f or  a  number  of 
year*. 

Cask  VI. — In  1871,  a  gemleman  of  sixty-lhree,  in  rotiu»t  lieuKli,  which  he  bad 
aWnyx  eajoyeil,  tailpd  to  aUitf.  thi«  frtllowing  fnt'l* :  Atiout  three  luuuths  previoiislr,  dur- 
ing intcrcourjc,  ho  f^lt  a  «li);ht  twin^«  at  the  root  nf  th'O  penij  on  Ufl  upper  surface, 
which  ho  axcribiMl  to  the  increased  f&tnesq  of  his  wife.  Shortly  after  this,  he  Dotleed  a 
•light  tendom^aa  in  the  ftamo  locality,  aocomp&mi>d  by  a  rin^  or  lino  of  hardneas.  Tbb 
lump  had  proim  but  elifihtly  alnce  Bret  discovered  ood  bad  not  altered  Id  aituatloiL 
There  was  upward  curving  nf  llie  fn'tiitt  nn  erection. 

Examination  revealed  a  perfectly  clrcumscribod  Lndunttioo,  with  ft  cartllaglQoiia  feel, 
luring  aerosa  the  penis  nt  its  root  (oDC>biilf  by  one-quarter  inch),  occupying  both  corpora 
oavemotn  .Hupcrficially,  There  waft  only  vary  ntight  senflilii'diess  on  prcAaure.  There 
was  on  o))porlun]ty  for  even  a  eunpiclon  of  flyphilia  \n  the  hiBtory  or  in  the  examlnatioa 
of  this  patient. 

The  trKalment  suggesCml  waa,  tA  paas  the  oonetact  current  sereral  timeA  daily  fWtm 
many  elameou  as  could  be  endured  without  actual  pain,  throagb  wet  electrodes  plaead  on 
cither  aide  of  the  Induration.     In  this  ease,  injury  would  Aeem  to  have  aeted  aa  a  catuw. 

The  induration  advBnced  forward  &\ong  the  dorsum  penis,  a  thtc 
cned,  slightly-sensitive,  roiig-h  rirlgt^,  occupying  the  advancing  border. 
Pusttiriorly,  the  mass  diminished   in  volume.     All  the  uncomfortable  i 
BftnsatiGDS  became  aggravated  at  night  and  after  atandiag. 

Vxn  VIL — In  1871,  n  fat,  healthy  t;ctitleman  of  forty-six,  with  three  children,  alio 
all  healthy,  wan  ni-nt  far  advice  about  an  iuduratinn^  which  had  oomo  OD  irMldiuualy  in  the 
subaiaaea  of  the  rl|;1u  corpua  caTcmofium,  Just  behind  the  corona  glaadla.  It  had  beeo 
dlBCOvered  shorily  htforc  by  accident.  No  known  ipjury  had  preceded  it,  Dnriag  ereo--j 
tion  there  wns  ehordee  toward  the  rif^ht  aide,  witli  a  little  pain.  The  induration  lay  ale 
the  right  lateral  half  of  the  peniitaod  meaaured  one  by  one-half  inch.  In  all  ita  features 
resembled  the  indurations  dctailcl  to  Iha  two  precedinj;  cattes,  except  that  it  bad  not  yel 
been  observed  to  movu,  nnd  had  no  raided  sensitive  border. 

TIlis  pftticnt  had  liad  undoubted  syphilis  of  mild  and  irregular  trpe.j 
He  improved  decidedly  without  treatment,  and  when  last  heard  froin^ 
was  but  little  incommoded. 

Cass  Tltl. — In  1871,  a  gcntEemoo  ofslxty  came  to  complain  of  a  lump  on  the  dorstnii.^ 
pcttifl,  the  iwtuR'  of  which  he  feared  was  cancerous.     He  had  diJicoTerod  it  by  accident 
scvi^n  montlu  preriouflly.     It  had  enlarged  con*i'lt?rat>1y  sln:;e  Untt  drieeled.     About  fottr 
months  after  finding  the  lump  he  noticed  defectlTO  erection,  with  tlight  pain  at  thelaiptl- 
cated  spot. 

Examioadoa  reveala  a  diatlnot,  circumscribed  plate  of  hardness,  having  a  enrtilagw 
nous  feet,  oral  in  shnpe,  lying  along  Ifao  root  of  tho  dorstnn  peals.  A  slightly-raised 
rtdgflin  fn>nliiia  little  ptainfril  on  pressure  and  durinji'  enwtion.  Ita  posterior  border  loaet 
Itadf  under  the  sympbysu.    The  anterior  edge  ends  abruptly.    The  patch  exlenda  acroal 


corpon  cATenicMta,  ud  U  erldently  Bltnitted  bcD«*tli  the  Bh«>atht.    It  m^nwires  odo 
Ud  B  qnkner  inch  antcro-posieriorl^r,  three-quarters  of  on  inch  IntcrallT. 

^_^     Four  uioutlis  afterward  the  patient  rctunietl  to  sa^-  that  erections 
^^vcre  stJU  more  interfered  with,  rendering  intercourse  impossible.    The 
^^■unp  TCas  extending  Aotnewhat  anteriorly  and  laterally. 
^B     Thia  ca»e  presented  no  evidence  or  ftuspirioii  of  any  Tenereal  taint, 

Cisx  IX. — In  I87S,  ■  p«rfeet]f  booltby  tuercbatLt  from  the  West,  OLgvd  forty-eight, 
■nd  mBirieil  lu^venteen  years,  preaftnt«d  bitDScir  with  ft  bkrd,  ncnil^lBKlic  p«lvh  r>r  indurn- 
tioa  ttcrosB  the  root  of  the  dorviim  penis,  about  ottc  and  %  bnlf  inch  each  way,  the  irholc 
^viog  the  ideft  of  two  tliln  )»iitt<>ii  joiittsl  in  thv  miiliillo  Iidi'  of  thv  dar»uiD,  with  Bone 
mobility  ftt  the  Hbl'  of  jtmctJoD.  The  edfi,et  wcrt*  )tli);hlly  ihitkened  nnd  ftenklltTQ.  Tbo 
tndoration  had  advauciKl  fog-ward  one  inch  in  eix  mouths.  Sexual  intcrcounc  w&t  not 
BTcntol,  liui  eoiu«  managemeDt  waa  oeoestuu'.v  in  its  |)erforiuoDOC.  No  powible  c&uae 
.  be  iHigncd. 
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DISEASES  OF  THE  URETHRA. 


atom;.— NatunI  Cnrro  of  lb*  Ol«U»a-— Pr«)x<r  Cxirre  tar  iMUtimitttta.— Catbtrt^sin ;  0)i«t*rbs  to 
C'alhftfrlani  tn  the  HeaWi^r  ITrethn.— UwKjnnlllea  (if  tha  rrMhn;  Imt»Tfi>rull<in.  Atmlft.  Il}-pafpa> 
dtu,  Hpm^phiodlMB.  Ep1(p«aU*.— tTmUitml  and  ftexual  HyftoBe.— ]q)urlH  of  tb«  UrcUin.'-Ut'cUual 

TuE  unrthni  ia  the  common  duet  for  tlie  escape  of  urine  and  semen, 
id,  in  considering  its  diseases,  this  double  function  must  not  be  lost 
sight  o£.  It  is  always  a  sliut  cuual  tliroughout  its  whole  course,  except 
when  distended  by  some  foreign  substance.  Conimcucing  at  the  utx'k 
of  the  bladder,  it  tumiels  the  upper  part  of  the  prostate,  perforutee 
the  triangular  ligament,  and  terminates  at  the  end  of  the  penis.  Its 
aize  varies  greatly,  and,  like  the  penis  and  testicles,  it  remains  com- 
paratively very  small  tmtil  after  puberty.  Its  size  is  not  constant  for  a 
^ven  size  of  penis,  a  small  member  being  sometimes  prorided  with  a 
rge  urethTa,  and  vice  versa.  Its  length  has  been  estimated  at  all  points 
tween  Bre  and  fourteen  (Pitha)  inches.  Tlie  length  varies  with  the 
^Ddiiion  of  erection  or  flaccidity  of  the  organ.  In  may  be  lengtbened 
^^by  disease  (enlarged  prostate).  In  round  numbers,  the  length  of  the 
^Hbethra  of  a  welbproporlioned  adult  is  eight  inebe$,  six  lying  in  front  of 
^Bic  triangular  ligament  (spongy  portion),  a  little  less  than  one  inch  be- 
^^preen  this  and  the  apex  of  the  prostat-e  (muscular  or  membranous  por- 
tion), a  little  more  than  one  inch  surrounded  by  t]ie  prostate  (proatatio 
KLion). 
771«  apon^y  portion  is  surroimded  throughout  by  the  erectile  corpus 
Dgiusum,  terminating  below  in  the  bulb.  Here  the  canal  pierces  the 
Dgular  lignmeut — llmt  firm,  fibrous  fascia,  stretching  across  llie  space 
txranded  by  the  ischio-pubic  rami — and,  becoming  membranous,  is  cov- 
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ered  (besides  tbc  muscular  fibres  of  organic  life)  by  roluDtaty  muscular 
tissue  wliicli  entirely  Burrounds  it,  This  muscle  lias  Imd  special  names 
given  to  different  portions  of  it  by  Guthrie,  MOller,  and  A-Vilson.  In 
this  muscular  group,  described  as  one  muscle  by  Cruveilhier'  (trans- 
verso-urethral),  is  often  the  seat  of  spasmodic  stricture;  and  it  is  here 
that  muscular  contraction  may  oppose  tbc  passage  of  nii  inslruuicut  into 
tbc  bladder  for  several  minutes,  even  when  there  is  no  evidence  uf  uro- 
ibral  disease.  Tliese  are  the  muscles  which  constitute  the  voluiitaty 
*'  cut-off,*'  over  which  every  healthy  individual  has  full  control.  To 
allow  the  urine  to  pnss,  these  are  voluntarily  relaxed,  with  the  vesical 
sphincter,  and  then  the  detrusor  expels  the  urine  by  its  tonic  tendency 
to  contraction,  over  which  the  individual  has  no  control.  If  a  r^theter 
be  Jntroduccfl,  so  as  to  do  away  with  auy  effect  of  the  *' cut-off'*  mus- 
cles, no  voluntary  effort  of  the  individual  can  arrest  the  stream  of  urine, 
nor  indeed  cause  it  to  flow  with  greater  force  unless  the  abdominal 
muscles  ur  diaphragm  be  calk-d  into  action. 

This  "cut-off"  then  controls  urination  in  health:  relaxed,  the  urine 
flows ;  voluntarily  coittraoto)  during  any  part  of  the  act,  the  stream  is 
cut  off  as  BhiLr|)Ey  as  if  by  a  knife. 

Some  erectile  tissue  and  a  good  deal  of  unstriped  muscle  arc  found 
around  this  as  well  as  around  all  other  portions  of  the  urethra,  but  the 
function  of  the  cut-off  mu(M;lc  inu.st  1m:  kept  clearly  in  view,  on  account 
of  its  bearing  upon  catheterisin  and  spasmodic  stricture. 

TAe  mentbranoiM  urethra  is,  of  all  parts,  the  most  positively  fixed. 
There  is  u<>  marking  on  the  mucous  lining  of  thi;  caual  to  indicate  any 
division  between  it  and  the  spongy  portion.  The  separation  into  parta 
is  arbitrary.  The  prostatic  urethra  bores  the  prostate,  sometimes  barely 
covered  by  that  organ  above,  sometimes  surrounded  by  a  considerable 
thickness  of  the  same. 

Unstriped  muscle,  of  which  the  prostate  is  mainly  coraposctl,  sur- 
rounds  the  urethra  from  one  end  to  the  other,  and  enters  lai^lv  into 
the  erectile  structures  of  the  penis  as  well.  Stilling' has  clearly  d*>* 
scribed  and  given  prominence  to  the  latter  fact. 

The  diameter  of  the  urethra  varies  even  more  than  its  length.  It 
has  been  estimated  at  from  two  to  six  Hues.  A/air^  avtrage^  well-formtd 
adult  urethra  rne<uures  ahoitt  thrte-tighth*  of  an  inch  in  diameter. 
Much  more  important,  however,  from  a  practical  point  of  view,  is  the 
relative  size  of  the  urethra,  and  this  does  not  vary.  Every  urethra  has 
normally  two  points  of  sensible  narrowing,  and  two  of  decided  dilat** 
tion,  the  former  ut  the  meatus  urinarius  ami  triangular  ligament,  of  which 
the  meatus  is  always  the  smaller.  Like  ever}'  pipe  designed  by  Nature 
or  art  to  throw  a  smooth  stream,  the  oriBcc  is  smaller  than  any  other 
portion  of  the  tube,  a  fact   to  be  constantly  held  in  view.     The  two 

» Op.  cii. 

*  *'  Pie  ntion«l]a  Uebudlnag  der  HunrOhrcD  Strictoren,"  etc,  Cusd,  1810-'7i. 
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points  of  eulargemcDt  arc  tlie  fossa  navicularis  (so  called  from  its  8up> 
pOftcd  resciiiblunco  to  a  boat),  which  is  situated  just  iosidc  the  meatus, 
sod  the  bulbous  urethra, 
occupying  a  position  im- 
mediately in  front  of  tlie 
trisngular  ligament.  Of 
the  two,  the  latter  is 
the  larger.  The  urethra 
enlarges  again  in  the 
prostate  (prostatic  si- 
nus). Fig.  7,  from 
lliompson,  shows  these 
points  in  diagram. 

In  the  fossa  navicularis  lies  the  ralvule  or  lacuna  magna  (Fig.  8), 
a  little  mucous  flap  on  the  roof  of  the  larethra  about  half  an  inch  from 

le  meatus,  shutting  in  a  fossa  about  two  lines  deep.     In  this  valvule 

16  points  of  small  instrumeuts  ore  very  apt  to  be- 
come engaged.     There  are  other  blind  pouches  or 
:un»  of  variable  size  scattered  along  the  lu-ethra, 

liefly  on  its  roof,  and  known  as  the  siuuseit  of 

(orgagni.     Tliey  run  parallel  with  the  urethra  for 

jrhnps  half  an  inch,  and  terminate  in  a  cul-ih-sac. 
reilbier  found  one  an  inch  long.    The  openings 
these  sinuses  alt  look  toward  the  meatus,  and 
are  often  largo  enough  to  receive  the  points  of  fili* 
instruments,  a  fact  to  be  remembered  in  ma- 

ipulating  with  fine  bougies  («e  Fig.  29).    Another 
lacuna  in  the  urethra,  which  may  catch  the  point 
a  fine  instrument,  is  the  sinus  poculnris  (Guth- 

b)  or  utriculus  of  the  prostate,  a  deep  little  de- 
pression Timning  down  in  front  of  and  underneath  the  veru  montanum. 
Tlie  nmcous  glands  of  the  urethra  are  small  clusters  of  minute  fol- 
licles, very  abundant,  opening  either  on  the  free  surface  of  the  mem- 
farane  or  into  the  sinuses  of  Morgagni. 

Cowper*s  glands  are  small,  roumi,  lobular  bodies  about  the  size  of 
cBcrry-stones,  lying  just  behind  the  bulb  of  the  urethra  in  the  trans- 
reraourethra]  mnscle.  Their  ducts  are  Bomctlmra  very  long,  but  aver- 
age a  full  inch,  and  opnn  into  the  floor  of  the  urethra.  Their  fluid  is 
supposed  to  aid  in  diluting  the  sperm.  The  urethra  has  about  the  same 
amount  of  sensitiveness  in  health  as  the  conjunctiva.  In  the  prostatic 
sinus,  however,  sensibility  is  exaggerated.  The  color  of  the  membrane 
is  a  pale  pink.  lo  a  state  of  rest  its  walls  He  in  contact,  obliterating 
the  cavity  of  the  canal,  so  that  a  cross-section  presents  a  sKt  instead 
of  an  opening  (Figs.  0,  10,  and  11). 

Curve    or  the   ITrktiira.— In  connection  with  the  anatomy  of 
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the  urethra,  it  is  advisable  to  give  some  dctAils  of  explorations,  and 
of  catbeterism  and  the  use  of  instruments  in  the  nonnal  canal. 
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The  lowest  point  of  the  urethra  is  just  in  front  of  the  triangular 
Ug-araeat,  where  it  lies  about  one  inch  beneath  the  symphysis  pubis. 
From  thia  to  the  meatus  the  canal  takes  any  position  according-  to  the 
direction  given  the  penis ;  toward  tlie  neck 
of  the  bladder,  however,  the  urethra  is  said  to 
have  a  fixed  curve.  Thia  is  not  strictly  true, 
for  straight  instruments  may  enter  the  blad- 
der— a  proceeding  nilhcr  difficult,  often  pain- 
ful, never  absolutely  indispensable,  if  indeed 
necessary.  At  rest,  however,  the  urethra  has 
a  cur>-e  which,  in  the  membranous  portion,  is 
fixed,  and  runs,  on  an  average,  at  a  distance  of 
from  two-fifths  to  three-quarters  of  an  inch  from  the  symphysis  puhis. 
It  varies  sHghtly  with  individuals  and  in  the  same  individual  at  different 
periods  of  life ;  being  shorter  and  sharper  in  the  child,  longer  in  the 
old  man.  A  distended  bladder  or  enlarged  prostate  lengthens  the  cur%*e. 
The  proper  average  curve,  as  recognized  since  Sir  Charles  Bell,'  and 
insisted  on  by  Sir  Henry  Thompson,'  the  one  which  will  matlicmatically 
accord  with  the  greatest  numlior  of  urethrtv,  is  that  of  a  circle  three 
and  one-<iuarter  inches  in  diameter ;  and  the  proper  leiigth  of  arc  of 
such  a  circle,  to  reprcseut  the  sub-pubic  curve,  is  that  subtended  by  ft 
chord  two  and  three-quarter  incites  long.*  An  instrument  made  with  a 
short  curve  of  this  description  will  readily  find  its  way  through  the  noi^ 
mal  urethra  into  the  bladder  without  the  employment  of  nny  force.  It 
is  very  desirable  that  instruments  intended  for  habittial  use  should  be  so 
coQstnicted,  inasmuch  as  many  of  the  difficulties  of  catheterism  are  due 
to  &  defective  curve  in  the  instrument  employed.    The  defect  most  fre- 

'  "  Morbid  Aiuitomy  of  the  Urctbnk." 

'  "StricUirc  of  Uie  Un-lhra." 

•"In  the  winter  of  1852-'61,  asslslcd  by  Ihe  Iat«  Dr.  Isnau,  1  inaile  »  Beries  of  careftol 
expt'riiiu'nU  uiion  "irTtirtiis  nf  frojien  piiliji-plji,  at  wl-U  ns  hi'  mjccllti};  Uip  itn'tlim  with 
nameroufl  nuhilanccs,  artcrward  carcfall;  cotting  out  the  casU.  I  fwud  the  avura^ 
carve  to  be  ideoticvl  with  thei  odo  givra  aboTe." — Van  Bcrim. 
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MTW  lilted  off  into  a  bxihj  direction,  as  sbown  in  the  plate  (Fig.  IS). 
mtidag  the  aogie,  between  a  tangent  to  the  axis  of  the  curre  at  this 
poiot  and  the  projected  axtf  of  the  shaft,  obtaae  {IJh),  and  falling  with- 
in the  light  un^e. 

Figs.  13  A  and  J?  repre»eDt  faulty  curves — still  oooasionallj  enooiia> 
tcred  ou  tustrumeuta.     Fig.  14  shows  the  correct  carve. 

It  is  better  to  prolong  the  cur\'e  around  the  circle,  and  even  sligh 
deerease  that  of  the  terroinal  quarter  of  an  inch,  as  instruments 
inade  are  much  less  apt  to  be  defective,  and  the  point  is,  for  all  prac- 
tical purposes,  still  at  right  angles  to  the  shaft,  and  one  and  thrccHjuar- 
ter  inch  from  it.     A  knowledge  of  this  relative  position  and  direction 

of  the  point  is  of  great  importance  in 
difficult  cathetcrism.  A  moderately 
short  curve  is  as  good  as  a  long  one, 
provided  it  is  accurate ;  indeed  better, 
for,  sliould  the  instrument  be  madeinth 
the  full  length  of  curve,  three-tenths  of 
the  circle,  that  portion  subtended  by  a 
chord  of  two  and  three-quiirtcr  inches, 
its  point  is  FO  far  from  the  shaft  that  it 
U  iure  to  "  wabblo  "  when  the  point  encounters  an  obstruction.  This 
objection  is  ull  the  more  applicable  to  the  Beuiqu6  instrument  (Fig.  13, 
dho\  on  account  of  its  having  n  posterior  as  well  as  an  anterior  curve. 
This  "wabbling"  is  not  of  serious  importance  in  the  healthy  canal, 
but  it  is  very  dUtraoting  to  the  surgeon  when  a  tight  stricture  is  to  bo 
eutt'nKl.  IltTfl  thn  short  conical  point,  at  right  angles  to  the  shaft  and 
one  mid  threu-<|uitrtirr  inch  from  it,  is  vastly  the  superior  in  point  of 
stoailinos!t,and  is  equally  certain  to  follow  the  urethral  curve  accurately. 
ExptniuTiOH  OF  TOK  UBETnUA  — 'Catheterism.  —  The  intnxluc- 
tlon  of  a  sounil,  stJiff,or  catheter  into  the  bladder,  is  generally  spoken  of 
as  "  calhoterisin."  The  use  of  the  stalT  or  sound  is  sometimes  dcnomi- 
natcil  "sounding."  Tlio  manrruvro  in  either  case  is  the  same.  There 
Ix^lng  givrn  a  cannl  of  certain  dimensions  and  curvature,  and  an  instm- 
mont  to  fit  it,  the  probh-m  is  to  introduce  the  latter  into  the  former. 
Nothing  is  oasior,  ultliough  to  perform  the  operation  perfectly  is  less 
simple  than  would  at  first  appear.  No  amount  of  instruction,  no  volumes 
of  directions  can  teach  the  student  how  to  pass  the  sound.  He  must 
learn  by  dtiing  it,  first  np«>u  ihe  dead,  thou  upon  the  living  lx)dy.  Some 
aufgestiona  may,  Itowe^'cr,  be  given. 

Always  make  the  patient  Ue  down  on  his  back,  with  his  head  on  a 
pillow,  his  legs  slightly  aeparateil,  his  body  relaxed,' his  fears  quieted, 
and  himself  as  comfortable  as  possible.  Both  hands  should  be  practised 
in  intnxUh'ing  the  sound,  and  th««  surgeon  should  keep  his  elbow  sup- 
ported during  must  of  the  operation,  in  order  that  his  hand  may  bo 
more  steady.     If  the  right  hand  is  used,  the  surgeon  places  himself  at 
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the  patient's  left,  and  vire  versa,  Tn  explore  the  canal,  a  itiraple,  blunt, 
Bteel  mstnimcnt,  of  niiodium  size,  ia  selected  and  properly  wanned.  Tlic 
penis  is  gently  encircled  by  the  fingers  and  thumb  of  one  hand,  the 
iuslnuneut  held  lightly  with  the  points  of  three  fingers  and  the  Uiumb 
the  other.  The  shaft  of  the  instrument  i*  held  over  the  fold  of  the 
Jill,  its  handle  nearly  in  contact  with  the  skin,  from  uhieh  latter  (the 
integument,  first  of  the  groin  and  then  of  the  abdomen)  it  is  not  to  be 
moved  away  until  the  point  of 

the  iustniment  is  about  to  enter       -""^  ^"""^-^  ^~- — -■ — 

tbe  fixed  portion  of  the  urethra 
^cmbranous).  The  instrument, 
first  held  along  the  groin, 
^ith  its  point  high  and  handle 
low  (Fig.  15),  is  entered  at  the 
meatus,  mid  the  penis  is  mould- 
ed up  over  it  It  is  not  pushed 
into  the  urelhm,  but  the  urethra 
is  made  to  swallow  the  instru- 
ment^ as  it  were.  Wlien  the 
curve,  and  perhaps  au  inch  of 
tbe  shaft,  has  disappeared  with- 
the  meatus,  the  handle  of 

instrument  is  swept  around  toL  ilL 

rer  tbe  surface  of  the  belly,  so 
to  lie  exactly  over  the  lioea  alba,  parallel  with  it,  and  still  close  to  the 
sgument  (Fig.  16).    The  whole  shaft  of  the  instrument  is  now  to  be 
itly  presswi  towani  the  feet,  bojng  still  kept  close  to  and  parallel  with 
_the  surbce  of  the  belly  (the  pcnifi,  mcHnwhile,  Iwing  lightly  grasped 

behind  the  corona  glandis, 
and  held  steady).  The 
point  of  the  instrument 
should  be  followed  with 
the  little  Gager  of  the  liand 
which  manages  the  peais, 
and,  when  it  gets  fairly  past 
the  pcno  scrotal  angle,  the 
whole  scrotum,  with  the 
testicles  and  penis,  should 
be  largely  seized  with  the 
f  (B.  IlL  hand  and  pressed  up  against 

the  pubis,  with  slight  up- 
wajhI  traction.  Tlic  point  may  now  be  felt  to  settle  down  and  adapt 
itself  to  the  sub-pubic  c^lr^•e,  whenc*  on,  the  weight  of  the  instrument, 
properly  directed,  should  carry  it  into  the  bladder. 

As  soon  aa  the  curve  lies  well  against  the  symphysis,  scrotum,  testicles, 
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and  penis  ithouM  be  dropped ;  the  hand  which  held  thnm  takes  the  instru' 
ment,  simply  steadies  it  in  the  median  line,  and  gradually  carries  the  shaft 
away  from  the  ubdomeD  (Fig.  17),  making  the  handlu  describe  the  arc 
of  a  circle,  aud  depressing  the 
shaft  between  the  thiglie,  un- 
til it  lif^B  nearly  in  the  sanio 
plane  with  thcni.  No  pushing 
movement  should  be  imparted 
to  the  instrument  during  this 
time.  The  handle  is  simply 
made  to  describe  the  arc  of  a 
oircle,  and  the  point,  in  a 
healthy  urethra,  cannot  go 
astray.  While  the  inairmnent 
is  being  depressed  between 
the  thighs,  the  free  hand  is 
employed  in  pr(!ti.<iiug  down 
upon  the  moQs  veneris  and 
root  of  the  penis  (Fig.  18), 
to  stretch  the  suspensory  ligament — a  point  of  importance  to  the  eaey 
introduction  of  an  instrument,  and  one  which  supplies  lo  theahort  curve 
all  the  advantages  claimed  for  the  longer  R^tiiqn^  curve.    When  the 

instrument  is  in  the  bUd- 
der,  its  point  may  be  moved 
freely  from  side  to  side  by 
partly  rotating  the  handle 
The  instrument  should 
be  i\-ithdruwa  with  the 
same  blowness  and  care 
with  which  it  was  intro- 
duced. Notraction  tsneed- 
ed.  The  motions  used  in 
introduction  are  si  mpl  y 
reversed.  The  handle  of 
the  instrument  is  ligbtly 
caught,  and,  without  traction,  made  to  describe  the  are  of  a  circle,  until 
it  touches  the  abdomen  over  the  linea  alba.  It  is  then  carried  around 
to  the  groin,  and,  by  a  tilting  motion,  unhooked  from  the  urethra,  end- 
ing eaaotly  where  it  commenced  along  the  groin,  the  handle  low,  the 
point  high. 

The  tirst  principio  of  instrumentation  in  the  urethra  is  to  avoid  the 
use  of  force.  Even  in  a  healthy  subject,  sometimes,  the  beak  of  the 
instrument  will  become  arrested  by  contraction  of  the  unstriped  muscle 
surrounding  the  canal.  A  little  patient  waiting  will  firercome  this,  and 
the  iostrumeut  glides  uu.     The  arrest  of  a  sound  from  muscular  oon* 
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tracfion,  however,  usually  takes  place  in  the  membranous  urethra,  from 
spasm  of  the  "cut-off"  uiuscle  (spasmodic  stricture).  The  practised 
touch  rarely  fails  to  detect  at  the  handle  of  the  iostrumeut  the  slight 
oootr&ctions  of  the  muscular  fibres  around  its  point,  and  in  this  way 
diagnosis  with  oignnic  stricture  is  easy.  Gently  holding  the  instrument 
in  pUce  for  a  few  minutes,  with  slight  forward  pressure,  will  tire  out 
the  muscles,  and,  if  tlie  obstruction  ia  muscular,  the  sound  will  shortly 
pass. 

There  is  anotlier  point  at  which  a  Urge  iustrumcal  is  hable  to 
arrest  in  a  healthy  urethra,  namely — the  triangular  lig»meut.  Here,  it 
will  be  remembered,  tlie  urethra  is  narrower  than  anywhere  else  within 
the  oriBce,  and  just  in  front  of  this  point  exists,  naturally,  the  gpreatest 
widtb  of  urethra.  Now,  if  the  cnnnl  be  flabby,  or  the  instrument  not 
large  enough  to  distend  it  (a  small  sound  is  much  more  api  to  catch 
here  than  a  large  one)  tlie  point  may  become  arrested  along  the  floor  by 
the  triangular  ligament,  or  along  the  roof  (more  rarely)  in  the  little 
feasa  lying  above  the  edge  of  the  sub-pubic  ligament.  The  instrument 
ia  known  to  be  arrested  by  the  bulging  out  of  the  curve  In  the  iierinieuui, 
as  the  shaft  is  being  depressed  between  the  thighs  and  the  rebound  of 
the  handle  when  hberated.  The  obstacle  is  overcome  by  gently  nianceu- 
rring  the  point  of  the  instrument,  by  partial  withdrawal  and  reintro- 
duction,  or  by  alight  depression  of  the  beak,  then  Ufling  it  over  the 
obstacle  with  a  finger  in  the  pcrinieum,  at  the  same  time  pulling  up  the 
ptint  of  the  instrument  to  make  it  sweep  the  roof  of  the  canal.  This 
will  generally  render  the  introduction  of  a  finger  into  the  rectum  ua- 
necessary,  Tlie  dangerous  "  tour  de  mditre"  '  might  be  gently  tried, 
but  no  force  should  ever  be  used  in  any  manipulations  at  this  point,  as  a 
false  passage  is  easily  made  here,  and  under  these  veiy  circumstances. 
Tlie  depression  of  the  handle  of  tlie  instrument  alone  is  capable  of  exert- 
ing enormous  power.  The  sound  represents  a  lever  of  the  first  order, 
and  the  surgeon  has  the  long  arm. 

With  a  little  patience  a  suitnblo  instniment  will  always  pass  into 

the  bladJcr,  unless  there  is  stricture,     "UTien  the  pnint  hns  traversed 

tho  membranous  urethra,  it  must  continue  on  freely,  if  the  prostate  is 

•oormaL     The  so-called  spasm  of  the  neck  of  the  bladder  does  not  exist 

as  an  obstructioa  to  the  passage  of  instruments. 

Instruments,  small  enough  to  engage  in  the  sinuses  of  Morgagni,  are 
not  used  in  the  healthy  canaL  Instrumentation  in  morbid  conditions 
will  be  detailed  in  connection  with  the  different  diseases  requiring  it, 

A  silver  catheter  is  introtluced  in  the  same  manner  as  the  sound. 
In  using  soft  instruments  without  a  stylet,  the  penis  is  slightly  pulled 
upon,  BO  OS  to  efface  any  circular  folds,  and  the  instrument  is  pushed 

'  Tb^  tour  tie  m/iUrt  roDitsts  bi  introiiuciiii'  a  aoiitkI  ni()i  l\\v  Riinft  bvlwecn  Uio  legs 
until  tbn  point  b  arrested  kt  the  bulb.  Tbco  tbc  hnndlv  in  rapjilly  miJo  to  describe  a 
■emkirele  until  it  rcachoi  n  Tcrticnl  poaition,  whni  it  in  at  once  deprrMod  lictnrtKn  the 
lU^UL     It  is  brilliuit,  effective,  but  dan^crouB. 
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straij^lit  onward  into  the  bladder.  If  it  gets  arrested,  it  doubles  up,  aod 
the  bnnj  becomes  conscious  of  a  stoppagt^  in  the  forward  gliding  move- 
ment. Pfirtial  withdrawal  and  rotation  during  the  next  forward  move- 
ment will  cauKe  it  to  pasti. 

No  inKtrumnnt  ithould  enter  the  urethra  unless  it  is  smooth,  polished, 
and  well  oiled.  Warmed  oil,  thrown  into  the  canal  with  u  ajringe, 
greatly  facilitates  the  pussage  of  iustnunents. 

The  Bcnaatiuu  experienced  by  the  healthy  urethra  is  that  of  hot 
points  prickiug  the  eanal  along  tlie  part  being  traversed  by  the  foreign 
body.  As  the  instrument  enters  (he  membranous  uretiira,  a  desire  to 
urinate  begins  to  be  felt,  which  increases  as  the  prostate  liid  neck  of 
the  bladder  become  distended  by  the  iuatrmnent,  so  that  the  patient 
sometimes  believes  that  urine  is  flowing  away,  in  spite  of  the  surgeon's 
assertions  and  his  own  observation  to  the  coutntry.  Nausea,  aiid  cren 
syncope,  may  occur  as  the  inHlrunmnt  distends  the  prostate,  especially 
On  the  first  lutrojuctiou  in  sensitive  young  people.  Ucc^jsionally,  dis- 
tention of  the  prostatic  sinus  produces  u  partial  venereal  orgasm. 

Tf  the  patient  faints,  the  instrument  should  be  withdrawn  at  onoe 
and  the  legs  elevated,  while  the  head  is  hung  over  the  edge  of  the 
lounge  upon  which  he  has  been  lying.  The  facility  with  which  this 
may  be  done,  if  necessary,  is  one  of  the  reasons  for  placing  the  patient 
on  his  back.  The  introduction  of  special  iustnimeuts  (lithotrite)  wtU 
be  given,  with  their  deacriptioo. 


DEFORKITIBS  OF  THE  TTAETHBA. 

Tho  urethra  is  subject  to  arrest  and  error  of  development,  but  is  not 
often  seriously  deformed.  Among  curiosities  of  deformity  may  bo 
mentioned  the  abnormal  position  of  the  meatus  on  the  bide  of  the  glaas 
penis;  the  termination  of  the  ejaculatory  duota  Id  a  separate  oanal,  run- 
ning along  the  dorsum  of  the  penis  and  opening  behind  the  glans ' 
(gonorrh<£a  uf  this  canal  has  been  noted) ;  termination  of  the  urethra  in 
the  groin.'  Only  isolated  instances  of  these  rare  defomiitics  are  known. 
The  urethra  is  absent  where  there  is  no  penis.  The  bladder  is  usually 
also  lacking  in  these  cases,  and  the  ureters  discharge  into  the  rectum. 
No  case  of  double  urethra  is  known,  except  with  double  penis.  Val- 
vules, pointing  backward  (Guyou),  occasionally  exist  congenitally  in 
the  urethra,  and  partially  prevent  the  outward  flow  of  uriue,  but  offer 
no  obstacle  to  the  introduction  of  instniments.  They  are  found  about 
the  veru  ranntanura,  or  near  the  bladder.  Congenital  stricture  lias  been 
observed  several  times  by  Ndlaton  *  and  by  James  Syme.'  In  these  canes 
dilatation  alone  was  nut  eifeclive.  Internal  urethrotomy  was  required. 
Congenital  urethral  dilalAtions  of  great  size  have  been  observed  in  a 

'  CruTcilliEer,  op.  fit.,  p.  420.  *  Haller,  quoted  by  P1tb«,  ofi.  eit, 

*  rhillips,  "  Trnil^  dm  Hftliulica  dos  ToSm  nrinRiros,"  p.  871. 

*  BritiiA  Meiital  Jmirntt,  p.  1,  1K6£. 
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few  cases,  attended  by  atrophy  of  the  corpus  spuugtosutn  at  the  dilated 
point.  Their  relief  is  cfTec^tcd  by  cutting  uwiiy  the  redutidatit  tissue, 
aocunitely  ooapting  the  edges  of  llie  wound,  and  treating  as  fur  loiijp- 
idinal  incision  of  the  urethra. 

At]  the  foregoing  anomalies  are  exceedingly  rare,  and  would  not 
probably  l)c  met  with  at  all  in  general  practice.  There  are  otJier  de- 
formitica,  however,  whii-!i  are  more  common,  namely — imperfuration, 
[)«tresia,  hypospadias,  and  epispadias. 

Ijti'KBTOBATios  ASD  Atuesia. — The  mcutus  alone  may  be  imper- 
forate (or  nearly  so),  or  any  portion  of  the  canal  may  be  obstructed 
by  a  nienibranous  partition,  or  replacetl  by  a  fibrous  cord :  in  these 
oases  the  urachus  sometimes  continues  open  for  the  escape  of  unite. 
l*hey  alt  caM  for  surgical  interference,  and  that  too,  at  once,  if  the  ura- 
chus be  closed. 

If  the  meatus  alone  is  occluded,  an  opening  is  made  at  the  point 
rhere  it  ought  to  be,  and  the  healing  of  the  n-ound  prevented  by  daily 
Be  of  bougies.  If  a  diaphragm  exists  farther  down,  it  may  be  punctured 
with  a  fine  trocar.  The  same  iustruoicnt  may  be  used  where  there  is 
atresia,  the  point  being  pushed  along  the  course  which  the  urethra  natu- 
rally follows.  If  the  atresia  involves  a  portion  of  the  pendulous  ure- 
thra only,  success  may  bo  confidently  hoped  for,  leaving  the  patient  in  a 
^ctondition  of  serious  organic  stricture,  requiring  the  persistent  use  of 
leans  to  keep  the  canal  open.  The  bleeding  is  not  great,  and  may  be 
'"arrested  by  cold  and  pressure.  When,  however,  the  whole  urethra  is 
replaced  by  a  fibrous  cord,  the  pn>guOi*is  is  very  bud  ;  yet,  cveu  here,  it 
is  the  surgeon's  duty  to  attempt  to  otion  a  passage  into  the  little  suf- 
rierer's  distended  bladder,  A  direct  opening  from  the  perinteum  into 
le  bladrler  would  be  the  most  judicious  surgical  proceeding  in  these 
ises,  the  urethra  being  attended  to  afterward.  Without  a  previous 
^ning  in  the  perinieum,  a  fine  trocar,  a  blunt  tenotomy  •knife,  or  a 
lilver  prolic,  may  be  used,  to  cut  and  break  down  the  connective  tissue, 
"bonupving  the  p>sition  where  the  urethra  ought  to  be,  and  tlua  may  be 
contiumnl  on  from  tlie  meatus  into  the  region  of  the  neck  of  the  blad- 
!r.  Sometimes  immediate  success  crowns  this  desperate  course,  while 
igain  the  attempt  has  been  abandoned,  and  after  a  number  of  hours 
uriuc  has  found  its  way  out  through  the  artificial  opening.  Several 
very  interesting  cases  have  been  collated  by  Guyon.'  Such  openings 
jecessarily  lend  to  recontract,  and  throughout  life  occasional  use  of  the 
jnd  would  be  required. 

HYrosPAi>iAs    ijfD    EpispauiA-s  are  the    most  common  congenital 
deformilies  of  the  urethnu     Acconliiig  to  Baron,  *  epispadias  occurs 
ice  for  one  himdrcd  and  fifty  cases  of  hypospadias. 

■"Pes  VicM  de  Oonfomiiitian  de  ITrilhro  ehn  rHonune  el  tics  Mo;«ne  d'j  rem^- 
r.**  Tb4w,  Paris.  1948. 
*  Qootci)  by  Oufon,  op.  dl.,  p.  36 
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Hypospadias  (imh,  henenth;  <rff4C<5,  /  rfitiW*).— This  deformity 
OOnflists  in  an  arrftst  of  drvelopment  of  a  portion  of  the  lower  wall  of  tlw 
urethn,  its  latcnil  halves  failing  to  unite  in  the  median  line.  The  em- 
bryo at  two  months  has  hjpojjpudias  normally.  The  scrotum  ha*  not 
yet  united,  and,  if  natunil  evolution  ceases  here,  the  last  degree  of 
hypospadias  results  with  bifid  sorotum.  Hypospadias  may  occur  at  any 
point  in  front  of  the  membranous  urethra,  but  does  not  involve  the  lat- 
ter or  the  prostatic  portion  of  the  canal ;  consequently,  no  matter  how 
extensive  hypospadias  muy  be,  the  patient  has  control  over  the  esrape 
of  urine.  When  hypospadias  is  scrotal,  the  penis  is  usually  very  tmpe^ 
feetly  developed,  irapcrforate,  and  looks  like  a  largo  clitoris.  The  tuGd 
scrotum,  kept  reddened  and  moist  by  the  urine  where  its  two  Bnrfaoe* 
oome  into  contact,  passes  very  well  for  a  vulva,  and,  in  this  way,  some 
of  the  so-called  hermaphrodites  are  formed,  the  true  sex  perhaps  only 
being  discovered  after  adult  ago  has  been  reached — when  the  beard  be- 
gins to  grow,  and  the  testicles  to  develop.  The  monstrosity  known  as 
hermaphrodite  does  exist,  but  is  excessively  rare.  To  constitute  a  true 
hermaphrodite,  there  must  be  penis  and  testicle,  uterus  and  ovary.' 

Hypospadias,  anterior  to  the  pono-scrotal  angle,  is  more  common  than 
the  scrotal  variety,  and  most  frequent  of  all  is  hypospadias  couiincd  to 
the  glans  penis  or  its  immediate  N-icinity.  That  part  of  the  urethra 
lying  between  a  hypospadia!  opening  and  the  meatus  is  usually  absent 
or  impervious,  but  may  be  patulous  for  a  short  distance  in  front  of  the 
opening  in  tbe  floor  of  the  urethra,  or  even  up  to  the  meatua.  Hypo- 
spadiriH,  as  commonly  encountered  in  practioo,  consists  of  an  absence  of 
the  fncnum  preputii,  and  a  flaring  open  of  the  meatus  infcrioriy,  or  an 
inferior  opening  in  the  canal  within  a  few  lines  of  the  natural  mealtis, 
the  position  of  whtcti  is  usually  marked  more  or  less  perfectly  iu  its  usual 
site.  Tlie  gtans  penis  may  be  bifid.  The  urethral  orilioe  in  hypospadiftS 
is  small,  as  a  rute. 

The  only  disturbances  caused  by  hypospadias  are  functionaL  The 
patient  may  not  be  able  to  pass  water  without  wetting  himself,  as  in 
scrotal  hypospadias,  and  if  the  opening  is  too  low  in  the  canal  he  may  be 
Impotent,  fn,»m  inability  to  throw  the  semen  against  the  uterine  orifice. 

Simple  hypospadias  rarely  calls  for  surgical  interference,  and  opem- 
tlons  which  have  been  performed  for  its  relief  are  not  over^noouraging 
in  their  results — that  ia,  in  regard  to  restoring  large  portioDs  of  the 
canal. 

H}'poft[>adias  of  the  glans  penis  is  unimportant ;  many  patients 
possess  it  without  being  aware  of  the  fact.  It  may  be  necessary  to 
enlarge  the  D{>ening  in  case  of  stricture  of  the  urethra,  in  order  to  intn> 
duce  instniments  of  sufficieut  »zc  to  aorompHsb  thorough  dilatation. 
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■  CoBMrninfC  bemuphrodlsm,  mty  be  oonR(ilt4>d.  wUh  adTaotasc.  die  cxtensirc  work 
af  biilorc  'leoflVoT  Sum-Hilainr,  "  I>(v<  ITpnpA]i)i.nitli«mfS:  Hbl  K°a.  d  |>rai.  Hn>  Anoma* 
Dm  do-rOnninioiiion,"  etc.,  1836,  vol.  li. ;  nad  Art.  "  Hcnnapbrodum,"  NouvcftU  Diet  de 
X4d.  pt  do  Ohir.  pnitiqun,  1973,  tuI.  xrii,  p.  488. 
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If  a  hole  exisU  in  the  floor  of  the  urethra,  and  tlie  canal  is  found  to 
be  pervioiw  in  front  of  it  up  to,  or  nearly  up  toj  the  meatus,  the  case 
may  be  operated  upon  aa  if  it  were  aimple  imp«rff»ration,  and,  after 
continuity  of  the  canal  has  been  established,  the  hole  in  the  6oor  might 
be  closed  by  a  plastic  operation  (*w  Fistula). 

ComjMcatioris. — One  coinplicatiou  of  serious  importance  may  occur 
with  hypospadias,  which  nlwuys  demands  operation.  It  is  where  the 
corpus  spongiosum  and  urethra  arc  too  short,  so  that,  although  the  mea* 
tus  urethne  may  be  formd  at  or  near  the  apex  of  the  glaus,  still  the  sh(^ 
urethra  acts  like  tho  string  of  a  Iww,  and  keeps  the  penis  cun-ed  at  all 
times,  particularly  during  erection.  The  patient  is  usually  retromingent. 
These  c&ses  are  rare,  but  they  hare  been  operated  on  successfully/ 

E)acb  opcniiiun  must  be  modlBed  according  to  the  amount  of  de- 
fbmiity.  Tlic  indications  are,  to  loosen  the  urethra  and  transplant  its 
orifice  sufficiently  far  buck  to  keep  it  from  exercising  any  traction  when 
the  penis  is  erect,  and  to  incise  the  fibrous  sheaths  of  the  corpora  caver- 
nosa beneath  transversely,  and  freely  enough  to  allow  tlic  organ  to  be 
straightened ;  or  even  to  divide  tlio  fibrous  septimi  of  the  corpora  caver- 
nosa with  a  tenotome,  if  it  also  Is  oontracted  (as  performed  succesjifully 
by  M.  Buisson '  for  curvature  of  the  penis).  This  point  of  **  atmight- 
ening  the  penis"  is  important.  If  it  be  neglected,  although  the  urethra 
may  be  liberated,  still  the  penis  will  remain  curved  during  erection, 
because  the  sheaths  of  the  corpora  cavomoaa  are  contracted  and  indis* 
tensible.  The  bleeding  is  very  apt  to  be  troublesome  in  this  operation. 
Acupressnre  was  of  service  in  arresting  it  in  Weir's  case.  Flaps  may 
be  taken  from  the  sides  of  the  scrotum  to  cover  the  under  surface  of  the 
penis,  frtan  which  the  urutlira  has  been  taken  away ;  and  if,  as  in  Weir'a 
case,  the  patient  desires  to  marry,  an  imperfect  intromiltent  organ  may 
be  furnished  him,  which  will  put  an  end  to  his  inability  to  cohabit,  but 
Dot  to  his  impotence. 

Epispadias  {hrl,  ctbove;  (Ttto^Vj,  I  separate)  is  a  fissure  of  the  supe- 
rior wall  of  the  urethra  with  ectopia  of  the  canal  (Guyon).  It  ij  very 
rare.  The  urethral  opening  may  be  upon  the  glans,  or  anywhere  along 
the  top  of  the  penis,  as  far  back  as  its  root.  When  the  membranous  and 
prostatic  urethra  are  involved,  there  is  also  extniphy  of  the  bladder. 
The  orifice  of  the  urethra  in  epispadias  is  large.  Sometimes  a  finger 
may  be  passe*!  through  it  into  the  bladder,  that  part  of  the  urethra  lying 
in  front  of  the  opening  being  an  open  gutter.  Incontinence  of  urine  is 
the  rule,  when  the  opening  is  far  back. 

Tliere  may  be  complete  epispadias  without  extrophy  of  the  bladder, 
Dolbeau  *  has  published  an  autopsy  of  this  condition,  with  plat«.     The 

■  One  cftse  hj  Dr.  Weir,  JVmv  Tork  iftdicat  Jwrnai^  Karch,  16^4. 
•  Quoted  by  Guj-on,  op.  at. 

■"Dc  VR^spfwIiM,  oa  Fu««iir«  Qrithrftlo  «a|i£ri«un>,  ct  (1«  Mm  TnitemMit,"  p.  40. 
Plate  m.    Parts,  1S41. 
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poms  is  sliort  and  thick  in  epidpadius,  or  siaall  aud  more  or  less  den- 
ated.  Tbe  pubic  bones  ni-c  usualiy,  but  uot  necessarily,  separated  in 
complete  epispadias.  In  such  cases  there  may  be  lieraia  of  the  bladder, 
without  positive  extrophy.' 

Epispadias  is  an  arrest  of  derelopment  in  the  upper  wall  of  the 
urethra,  but  it  is  still  a  matter  of  hypotlieais  how  the  urethra  gets  above 
the  unitetl  rorpora  cavernosa ;  for,  even  when  the  genital  buds,  whieii 
are  to  form  the  corpora  caTcmosa,  are  still  separate  at  the  fortieth 
day  of  fcetal  life,  the  urethra  is  beneath  them.  ,  The  fact,  however, 
remains,  as  proved  by  Dolbeau's  dissection,  that  the  urethra  gets  above 
the  corpora  cavernosa,  and  fails  to  unite  in  its  upper  wall,  the  corpora 
cavernosa  ejecting  their  faulty  union  none  the  less.  With  extrophy  of 
the  bladder,  where  the  lower  part  of  the  abdominal  wall  is  absent,  and 
tlie  pubic  bones  do  not  come  together,  it  is  easier  to  undcTStoud  how 
the  roof  of  the  urethra  may  be  wanting  throughout. 

Treatment. — Matiu-e  surgical  judgment  can  promise  Utile  from  op- 
erative procedure  in  epispadias.  The  adaptation  of  a  proper  urinal  is 
the  best  treatment,  either  the  model  ad^-ised  for  extrophy  (Fig.  75),  or 
the  rubber  urinal  (Fig.  73).  Operations  which  have  been  undertaken 
nearly  always  fail,  erections  and  contact  of  urine,  with  smallness  of  the 
flaps,  being  tbe  chief  causes.  The  operations  which  have  been  most 
Bucoeseful  in  covering  over  the  canal  ore  those  of  Ndlatou  atid  the 
modification  by  Dolbeau.  They  consist  in  freshening  the  edges  of  tbe 
flattened  urethral  furrow,  and  bringing  down  over  it  a  quadrilateral  flap 
of  integument,  which  is  adjusted,  epithelium  inward.  The  raw  surface 
of  this  flap  is  in  its  turn  covered  by  sliding  flaps  (epithelium  outwani), 
from  the  sides  of  the  penis ;  or  by  dissecting  up  a  flap  from  the  scro- 
tum, leaviug  it  attached  on  both  sides  and  running  the  penis  under  it, 
so  as  to  bring  the  raw  surfaces  of  both  flaps  into  contact,  separating 
the  scrotal  flap  after  firm  union  has  been  effected.  Both  of  these  op- 
erations have  been  sucressfid  in  roofing  in  the  canal,  but  the  inconti- 
nencc  of  mine  has  not  been  overcome.' 


irBBTHBAX  AlTD  SBXT7AZ*  HYOUCNE. 

Before  passing  to  the  morbid  conditions  of  the  urethra,  ita  hygiene 
in  bcaltl)  and  disease  demands  consideration. 

That  the  urethra  may  be  in  a  healthful  state,  able  to  get  treU  if  di»- 
eased,  and  then  to  remain  well,  two  points  must  be  obserred.  They 
comprises  fully  the  hygiene  of  the  canal.     They  are: 

(1.)  That  the  uriae  be  non-irritating  in  character. 

(!2.)  That  sexual  excitability  be  quieted. 

'  Jovm.  tlf  M/d.,  Chir.  ft  P/iarm.,  p.  14,  1811, 

*  >*or  niiauie  ddtoils  of  tbe  op«rUioa,  im  KdUtoa,  "  Tndti  d«  Patbologlt  cxtmne  "  sod 
XtolbcBO.  Tb^Hv  cH. 
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(L)  Urioe,  to  be  non-irritating,  muat  be  norma!,  faintly  acid  or  neu- 
tral, free  from  sharp  crystals,  and  not  too  concentrated.  Hence  meas- 
ures tcmling  to  bring  the  fluid  to  tliis  state  are  hygienic.  These  meas- 
ures include  general  hygiene  of  the  akin,  stomach,  muscles,  lungs,  etc, 
but  also  in  many  cases  (especially  where  the  subject  is  of  gouty  habit) 
certain  dietetic  precautions.  The  latter  consist  in  the  avoidance  of  all 
alcoholic  fluifU,  especially  sweet  fermented  wines  and  malt  liquors, 
New  ate  is  particularly  harmful.  All  of  these  substances  tend  to  create 
sharp  crystals  of  uric  acid  iu  the  urine,  as  well  as  to  concentrate  and 
acidify  it.  From  this  cause  alone  inflammation  of  the  urethra  may 
spring.  lucmon-juicc  is  also  somewhat  irritating  tu  the  urethra,  as  are,  to 
a  mild  degree,  all  the  condiments,  salt,  pepper,  mustard,  and,  it  is  said, 
asparagus.  In  inflamed  states  of  the  canal,  general  hygiene  prescribes 
rest. 

(2.)  Tlie  quieting  of  sexual  cxcitnbiUty  is  on  object  not  less  impor* 
tant,  but  far  more  difficult  to  accomplish.  No  part  of  the  body  can  be 
in  perfect  health  unless  its  function  is  being  regularly  and  satisfactorily 
performed.  This  is  seen  in  stomach,  brain,  muscle,  excretory  duct. 
For  example,  when  all  the  urine  escapes  from  the  urethra,  through  a 
large  fistula  in  the  perimeum,  the  fore  part  of  the  canal  contracts  and 
becomes  hypemwthetic. 

The  urethra,  howerer,  only  performs  the  function  of  a  sexual  canal 
at  longer  or  shorter  interrals.  If  there  were  no  erotic  fancies,  the  are- 
thm  would  never  be  called  up4m  to  participate  in  the  sexual  function, 
an<I  the  latter  would  hare  no  influence  over  its  health  or  disease.  In 
the  cuuueh  the  hygiene  of  the  urethra  undoubtedly  docs  not  include  the 
Kxual  problem. 

If,  then,  the  individual  be  absolutely  pure  in  thought,  word,  and  deed ; 
if  ho  never  have  nor  have  had  an  erotic  fancy,  direct  or  n_*niote,  then 
his  urethra  would  be  a  urinary  canal,  and  its  lij-giene  would  be  simple. 
But  absolute  puri^  is  not  a  common  attribute  of  man,  as  any  one  who 
has  the  honesty  to  accept  facts  must  allow,  and  the  rule  that  every  male 
adult  has  more  or  less  strong  sexual  longings  and  necessities  must  be 
admitted.  Henoe  is  established  the  rule,  borne  out  daily  and  hourly 
by  an  intelligent  study  of  the  parts  concerned,  both  iu  health  and  dis- 
ease, that  the  urethra  is  not  in  the  best  couditiuus  for  health  unless  the 
sexual  needs  are  attended  to.  There  is  no  possible  means  of  accon»- 
plisbing  this  result  except  marriage.  Fornication  is  always  irregular, 
unnatural,  often  excessive,  and  therefore  is  harmful  and  worse  than 
nothing,  looked  at  from  a  merely  worldly  point  of  view.  Mastiirbntion 
is  degrading,  and  bears  ujion  the  whole  well-lM'ing  of  the  individual 
by  ruining  his  morale,  Nature^s  safety-valve,  involuntary  ejaeulutioc 
during  sleep,  is  inefficient.  Murriage  alone  allows  healthy,  natural,  un- 
stimulated sexual  relations,  and  alone  accomplishes  the  Grst  necessity 
of  urethral  hygiene — namely,  sexual  quietude.    Hence  the  value  of  mar* 
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riage  US  a  curative  ngcut  in  morbid  couditions  of  the  urethra,  cfipeciallj 
if  there  bo  any  acrvuua  clement  ta  the  case — an  elemeot  which  lb  almost 
invBriably  present  in  sume  degree. 

In  all  conditioaB  of  acute  intlammation,  sexual  intorcouree  must  be, 
of  course,  absolutely  intcrdictc^d.  Excessive  tudulgenco  is  bad  at  any 
time,  but  worst  of  all  is  stimulation  witliout  relief!  This  state  is,  un- 
happily, a  common  one  among  the  unmarried  men  of  I&tj^  cities.  Suoh 
individuals,  looking  at  suggestive  pictures,  reading  exciting  books,  tak- 
ing part  in  impure  conversation,  become  ripe  subjects  for  nervous  difr 
ease  of  an  obscure  sort,  not  only  of  the  urethra  but  of  the  whole  body. 
In  fact,  this  undue  stimulation,  without  appropriate  relief,  ia  far  more 
often  the  cause  of  liy|>uchoudria,  melancholy,  and  functional  perversion, 
than  is  the  masturbation  to  which  the  public  generally  ascribe  it.  Nor 
can  such  an  individual,  by  any  plan  of  foruication,  escape  the  cvU  coq> 
sequence  to  which  stimulated  but  ungratified  desire  exposes  him.  Mar- 
riage with  a  pure  woman  may  right  him — mrely  any  thing  short  of  this. 
Hence  when  such  a  cjise  presents  itself  where  marriage  is  impossible,  or 
if  the  patient  be  already  unhappily  married,  there  is  but  one  course  left 
to  advise,  and  tbat  is  absolute  continence  and  an  effort  at  purity  of 
thought,  with  strict  avoidance  of  all  i)Ossiblc  temptations  to  erotic 
thought  or  act,  whether  entering  through  the  mind,  the  eye,  or  the 
ear^ — whether  actual  or  implied,  direct  or  remote.  Could  suoh  a  patient 
imitate  the  heroic  example  of  St.  Augustine — a  record  of  which  that 
honest  father  of  the  Church  has  left  behind — he  couhl  control  the  hy- 
giene of  his  urethra,  and  doubtless  save  himself  much  distress  in  life. 


IMJUHXES  OF  THB  TTBETHKA. 


Injuries  of  the  urethra,  of  seemingly  an  unimportjint  nature,  often 
entail  serious  consequences.  From  the  position  of  the  caiml,  and  pai^ 
ticularly  from  the  fact  that  it  runs  along  the  middle  line  of  the  peri- 
nffium,  it  is  more  exposed  to  injury  than  any  other  portion  of  the  gcnitcv 
urinary  apparatus. 

CoNTDSios  of  the  pendulous  urethra  is  rare.  If  severe,  it  is  fol- 
lowed by  effusion  of  blood,  hfemorrhage,  inflammation,  abscess,  slougfa, 
and  finally  traumatic  stricture — often  by  fistula,  with  loss  of  substanotti 
ContuHion  of  the  deep  urethra,  an  the  other  hand,  is  quite  common. 
The  sub-pubic  ligament  lies  directly  beneath  the  symphysis  pubis,  fil- 
ing up  the  angle  made  by  the  junction  of  the  two  bonea.  This  liga- 
ment is  nearly  as  hard  as  bone,  while  its  lower  edge  is  (bin  and  sfaarpL 
In  all  falls  upon  the  pcrinasum,  the  urethra  lies  between  this  sharp 
edge  and  the  body  upon  which  the  individual  falls.  The  injury  to  the 
urethra  is  in  proportion  to  the  force  of  the  blow  upon  the  perinteum. 
The  canal  may  be  entirely  cut  across,  or  more  or  less  crushed  trans- 
versely.   Injury  by  violence  to  the  periooium  involvea  to  a  greater  or 
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SQt  the  mombranous  urctlira  and  the  biUb  which  partly  oTcrlies 
it.  The  immcHliate  results  are  swellings  more  or  less  escape  of  blood 
&om  the  injured  bulb  into  the  surrouading^  tissues,  often  hiemorrbagc 
irom  the  urethral  ori&ce;  difficulty  in  emptying  the  bladder,  perhaps 
amouatittg  to  absolute  retention;  pos^ble  hifdtmtion  of  urine;  peri* 
seal  abscess  and  fistula ;  and  finally  tra-umatio  stricture  of  the  moat 
obstinate  chnmctcr.  Injury*  to  the  perinietim  is  not  unoomoion  at  any 
age  from  fnlling  astride  a  fence,  while  walking  on  it,  a  wheel,  while 
mounting  a  coach,  etc.  Tn  boys  a  kick  in  the  perinienm  is  often  suffi- 
cient to  damage  the  canal  permanently,  without  apparently  occasioning 
any  immediate  injury. 

JVeatment. — If  the  peticut  can  pass  water  and  there  is  no  infiltra- 
tion of  unite,  no  attempt  should  be  made  to  introduce  an  instrument 
into  the  bladder  immediately  after  coutusiou  of  the  urethra,  for  fear  of 
making  a  false  passage  at  the  injured  point  of  the  canaL  All  means, 
local  and  general,  must  be  used  to  keep  down  inflammation.  If,  how- 
ever, there  is  retention,  eitlier  immediate  or  secondary,  from  influmma- 
tion,  and  warm  baths,  local  fomentations,  and  opiates  do  not  relieve  it, 
an  attempt  should  be  made  to  pass  a  soft,  French  olivary  catheter 
very  gently  into  the  bladder.  Failing  in  this,  a  long  filiform  whalebone 
bougie  may  be  tried;  and,  if  this  pass,  a  soft  catheter,  open  at  both 
ends  (Fig.  %6),  may  be  made  to  enter  the  bladder  pushed  along  upon 
it  aa  a  guide.  Should  this  manoeuvre  be  ineffective,  u  Tbompsoo'^e 
probe-pointed  silver  catheter  (Fig.  33),  gently  manipulated,  is  pretty 
sure  to  find  its  way  in.  If  the  blaihler  cannot  be  readily  reached,  peri- 
seotion  should  be  at  once  resorted  to,  as  this  remedies  the  reten- 
lon,  and  is  the  beat  treatment  for  the  traumatic  stricture  which  will 
inevitably  follow. 

If  a  soft  instrument  can  be  introdtired  easily,  it  should  be  with- 
drawn after  the  bladder  has  been  relieved,  and  reintroduced  when 
necessary.  If  much  difliculty  is  experienced  in  passing  the  catlieter  the 
first  time,  it  should  be  tied  in  snd  left  for  a  day  or  two,  unless  it  causes 
the  patient  too  much  irritation,  and  then  bo  withdrawn,  cleaned,  and 
reintroduced  at  intervals.  As  soon  as  the  infiammation  following  the 
injmy  subsides,  the  passage  of  conical  steel  somids  must  be  com- 
nenoed,  incrensing  in  size  until  the  largest  Instrument  is  reached  which 
the  meatus  will  admit,  and  this  must  then  be  introduced  by  the  ]vttient 

iself  weekly  for  a  time,  and  then  at  appropriate  intervals  for  an  in- 

lite  period,  to  prevent  recontraction  of  the  traumatic  stricture. 

If  infiltration  of  urine  has  taken  place,  large,  free,  dependent  in- 
cisions must  be  made  in  the  si'rotum  and  perlnieum ;  to  let  out  the  urine 
and  prevent  sloughiog,  the  scrotum  must  be  elevated,  and  quinine  and 
iron  promptly  oommcnocd  and  followed  up,  to  combat  further  complica- 
tions. In  this  or  any  other  condition  of  serious  complication  or  difficulty, 
the  soundest  surgery  demands  the  performance  of  perineal  section  at 
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once,  inAsmuch  as  this  course  not  only  provides  for  a  free  issue  of 
urine  (infiltrnted  or  not),  but  puts  the  urethra  uader  immediate  control, 
and  includes  the  proper  nieuus  uf  HvoiJtn^  traumatic  stricture. 

WoUXiJS     INFLICTED     0»      THB       UrETUBA      7R0K     WrTHOUT.  — 

diildren  severe  wuuiids  in  the  perineal  urethra  may  result  from  th 
breaking  of  the  earthen  vessel  upon  which  they  sit  to  empty  the  bowels 
and  bladder.  These  may  Iw  followed  by  infiltration  of  urine  with 
Bloughin|ir.  Any  part  of  the  urethra  is  liable  at  any  time  of  life  to 
ordinary  cutting  injuries,  inflicted  by  accident  or  design.  Fracture  of 
the  pelvis,  gunahot-wouuds,  etc,  may  damage  the  urethra  veij*  seriously. 
In  u  general  way  It  may  be  stated  that  wounds  of  the  urethra  heal  taoTG 
readily  in  the  perineum  than  elsewhere  (as  illustrated  by  the  median 
operation  for  stone),  and  are  not  apt,  in  this  region,  to  be  followed  by 
fistula,  uiilesa  there  is  some  obstacle  to  tiie  free  escape  of  urine  in  front 
of  the  injury  (stricture).  Transverse  wounds  of  any  portion  of  the 
canal  are  followed  by  stricture  (Reybaxd)/  Longitudinal  wounds,  cor- 
rectly coapted,  are  not  Wounds  of  the  scrotum,  extending  into  the 
urethra,  are  more  littWe  than  others  to  be  followed  by  infiltration  of 
urine,  on  account  of  the  looseness  of  the  connective  tissue  of  tbe  part. 

TWatnient  of  MrUrnnl  Woundn. — Wounda  involving  the  perineal 
urethra,  if  the  canal  be  healthy  (cuts  made  for  stone),  and  the  incision 
nearly  longitudinal,  may  be  left  to  granulate  without  interference.  If, 
however,  the  wound  ia  transverse,  it  should  be  dilated  systematically 
while  healing,  as  after  perineal  section  for  stricture.  Wliere  the  pendu- 
lous urethra  is  wounded,  the  following  course  should  be  pursuol :  Unite 
the  edges  of  the  wound,  at  once  and  very  accurately,  with  the  finest 
silk  suture.  Draw  off  the  urine  from  four  to  six  times  in  the  twenty- 
four  houra.  The  catheter  should  be  small,  eo  as  to  disturb  the  pro 
cess  of  repair  as  little  as  possible,  and  it  should  be  employed  often 
enough  to  keep  the  bladder  from  becoming  distended.  Should  the 
bladder  fill,  a  littJe  urine  is  apt  to  be  forced  along  the  urethra  ontr 
side  tlie  catheter,  when  the  latter  is  introduced,  and  the  object  of  using 
the  instrument — to  keep  the  wound  from  the  contact  of  urine— to  be 
&u8t  rated. 

Wlien  the  surgeon  cannot  see  his  patient  often  enough  to  empty  the 
bladder  regularly,  a  catheter  of  pure  caoutchouc,  of  medium  size,  should 
be  first  introduced  into  the  bladder,  the  wound  united  over  it,  and  the 
instrument  left  in,  corked,  to  be  opened  every  few  hours.  It  should  bo 
retained  until  healing  is  complete.  A  Holt's  self-retaining  catheter 
may  be  used,  or  an  ordinary  vuTcanixed  rubber  instrument  (retained  as 
described  in  CImpter  X.,  Fig.  67).  Neither  a  metallic  nor  a  hard  woven 
instrument  should  ever  be  allowed  to  remain  lied  in  the  urethra,  except 
in  fracture  of  the  penis.  They  are  too  irritating  for  the  delicate  mem- 
brane, lijibie  to  provoke  ulceration  at  certain  points,  if  long  retained, 

■  '*TriiU  pratique  «ur  1««  RitrMMcmeoU  At  rUritlire,"  Psru,  18AB. 


uid  should  not  be  used  if  more  suitable  ituitniments  arc  at  hand.  If 
the  wound  in  the  uretlira  tuUa  to  unilo  by  Onst  intentiou,  the  catheter 
should  Ik'  withdruwii,  and  the  tititula  treated  {9et  Fistula). 

Woumw  IXFLICTBD  upox  THE  Ubbthba  from  within  arc  main- 
\y  such  as  arc  made  by  the  surgeon  in  careless  or  rougli  niaiiipula- 
tion  (false  passage),  by  divulsion  of  stricture,  by  internal  urethrotoiiiy, 
by  fiihotomy  carelessly  performed — especially  in  children  where  the 
urethra  is  cut  or  torn  transversely — by  the  passage  or  rough  extraction 
of  stone  B^gmeatA,  the  introduction  of  foreign  bodies  by  the  patient, 
etc.  When  such  wounds  occur,  the  urine  comes  in  contact  with  the  raw 
surface,  and  "urethral  fever ^'  is  the  commun  but  not  inevitable  conse- 
quence. The  more  altered  and  dooomposcd  the  urine,  the  more  liable 
ia  the  patient  to  suffer. 


^ 


JJJLBTRRAlt  OB   XTBIKABY   FETBR. 


Tho  uncertainty  which  surrounds  that  condition  known  as  urethral 
fever  has  not  yet  been  entirely  cleared  up.  The  recent  and  able  mono- 
graph of  Girard,*  the  thebJs  of  Malherbt?,*  and  the  paper  of  Banks,*  pro- 
sentiug  new  caaes,  collating  old  and  advancing  new  opinions,  may  be 
consulted  with  advantage. 

The  aflectiou  may  assume  either  of  four  distinct  types  : 

1.  There  may  be  a  sharp  chill,  of  longer  or  shorter  duration,  coming 
on  anywhere  within  the  first  twenty-four  hours  (occasionally  later),  after 
manipulations  upon  the  urethra  or  bladder,  attended  by  an  elevation  of 
the  temperature,  and  followed  by  fever  (with  perhaps  delirium)  and  by 
sweat.  After  this  there  is  no  further  trouble,  or  there  may  follow  a 
numlior  of  days  of  general  febrile  excitement,  tnaiaise^  inappetence, 
lu&s  of  sircuglb,  etc.,  and  a  slow  recovery,  or  other  paroxysms  of  chill 
and  fever,  with  more  or  less  complete  intermissions,  may  ensue.  This  is 
the  most  common  form. 

2.  There  may  bo  only  a  few  slight  rigors  without  much  marked  fever 
or  any  sweating — these  passing  off  and  leaving  the  patient  as  well  aa 
before. 

3.  There  may  be  a  distinct  violent  chill  coming  on  rapidly,  but  of 
rariable  duration,  attended  by  intense  prostration,  alarm,  anxiety,  and 
excitement  at  firal,  accompanied  by  violent  vomiting,  profuse  diarrhoea, 
coldness,  and  lividity  of  the  surface,  almost  total  suppression  of  urine, 
all  the  evidences  of  uriemis,  and  a  rapidly-fatal  issue. 

4.  There  may  be  slight  chill  aud  fever,  followed  by  tlie  (usually  rapid) 
develupment  of  septicKiniu  symptoms  and  death,  or,  more  slowly,  by 
true  pyaemia  and  death,  the  autopsy  revealing  abscesses  in  the  prostata, 

'  "  Bisorpiion  «riMii«  tf  l'r*nAW  Hunt  lifl  Mmiadics  dw  Voi«  iirinaifCT,"  Paria,  1878. 
■  *'  Pe  U  fiittc  <Uii«  lea  MuUdivfl  Jf^  Voici  urmuires."     Tb^BC,  Faria,  1673. 
■"CcHab  ItnpUlly-ffttal  Coses  of  Urethral  Fever   sflcr  Ciithctcrbiii." — BXnbw^ 
JUhat  Jo^ntaf,  1S71,  p.  1074. 
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kiilDO}',  lirer,  lung's,  suppuratiou  in  'the  joints  (knee,  shoulder),  fluid  in 
the  pieunp,  pericardium,  etc 

All  cAses  can  be  arranged  under  these  heads.  The  first  two  are  b^ 
far  the  most  commoii,  and  fortunately  so,  since  they  are  the  least  dis- 
astrous. 

Thai  all  these  disorders  should  depend  upon  the  simple  absorption 
of  urine  through  an  abraded  surface  is  in  the  bighL'st  degree  improb- 
able. Other  forces  are  at  work,  and  these  are  probably  &hock  and 
reflex  action,  suspending  the  funetloa  of  the  kidneys,  often  already 
diseased.  The  condition  of  the  urine  also  has  much  to  do  with  the 
origin  of  urethral  fever.  .  It  produces  no  effect  in  contact  with  a  wound- 
ed Hurfucc,  when  it  is  normal,  bning  sometimes  ased  (in  France)  as  a 
dressing  to  fresh  wounda.'  When  in  ammooiacal  fermentation,  it  ia 
undoubtedly  capable,  if  absorbed,  of  occasioning  septicaemia  and  pyemic 
phenomena,  and,  unfortunately,  in  bladder  and  urethral  disease,  the  urine 
is  very  often  more  or  lcs3  deconiiKWcd. 

The  mystery  about  urethral  fever  is,  why  it  docs  not  occur  more 
oonstantly,  when  tlie  conditions  are  the  same.  The  majority  of  patients 
escapEi,  whether  the  mine  is  sramoniacal  or  not,  whether  the  wound  or 
the  violence  is  great  or  small.  The  same  patient  may  have  a  chill  one 
day  and  escape  it  after  an  exactly  similar  operation  on  the  next,  or 
vice  versa. 

The  simple  gentle  passage  of  a  small  soft  bougie  may  give  rise  to  it, 
while  violent  divulsion  or  urethrotomy,  performed  a  day  or  two  after- 
ward, may  produce  no  such  result,  and  again  after  divulsion,  which  has 
been  negative,  the  passage  of  a  steel  sound  may  produce  a  chilL  Nor 
is  it  instrumentation  alone  which  is  the  exciting  cause,  since  ptatients, 
upon  whom  no  instrument  has  ever  been  uso*1,  have  well-marked  exacer- 
bations  of  ehUl  and  fever  in  connection  with  urethral  and  bladdt*r  dis- 
ease, and  these  patients  cease,  to  have  chills  (which  they  usuallv  call 
"dumb  ague")  after  the  use  of  instruments  in  their  urethra  lian  dilated 
the  stricture.  Other  patients  have  no  chill  until  dilatation  has  reached 
a  certain  limit,  after  which  every  effort  to  pass  an  instrument  of  a  larger 
size  is  liable  to  be  followed  by  urethral  fever,  llie  extent  of  the  injury 
done  is  no  index  of  the  amount  of  fever  that  will  follow.  The  gentle 
passage  of  a  smooth  sound  may  cause  speedy  death,  while  exteusin 
wounds  and  lacerations  of  the  canal  are  often  absolutely  innocuous,  and 
that,  too,  where  the  urine  is  strongly  alkaline. 

The  position  of  the  injury  inflicted  by  the  instrument  is  of  impor- 
tance. At  and  near  the  meatus  no  amount  of  wounding  seems  capable 
of  giving  rise  to  chill,  though  decomposed  urine  pass  freely  over  the 
raw  surface.     The  danger  increases  in  proportion  to  the  depth  at  which 

*  Dr.  Partrid^.  at  my  8tif:gf)itioii,  injected  ^ixtj-mmlm  Aosva  of  )ipallhv  arioe  into 
the  lutKiitanwua  tissut^  of  the  arm  of  many  pMlknU  at  ihe  Charltj  Ilo^ital,  io  1873, 
nerer  eidUng  Bappumlion. — Afym.    (.Sm,  also,  note  imilcr  ExruAVAaaTKHi  of  (Jaim)t 
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lite  injury  ia  seated.  Nor  does  a  wouud  seem  to  be  aecessarj  at  all, 
aiace  cases  are  uu  record  where  death,  following  rapidly  upou  the  intru- 
ductiuD  of  a  smooth  instruraent,  bus  failed  to  reveal  by  autopsy  auy 
lesion  of  the  canal.  Here  shook  and  reflex  action  arresting  kidney 
secretion  would  aeem  to  be  the  immediate  cause  of  death,  The  chill 
may  come  on  before  the  instrument  used  has  been  withdra\m  ^m 
the  urethra  (Case  XVI,),  but  usually  it  does  not  follow  for  some 
hours,  and  generally  not  until  after  uriue  has  flowed  through  the  canal. 
In  the  rapidly-fatal,  cases  old  and  often  advanced  kidney-disease,  or  at 
lesttt  intense  kidney  hypurtomia,  is  found  on  autopsy  ;  but  in  suuie  cases 
'  these  organs  have  been  pronounced  noniml.  Even  iti  these  latter  there 
boa  usually  been  suppression  of  urine ;  but  simple  suppression  of  urine 

t»  not  often  kill  in  one  or  two  days,  and,  to  solve  the  problem  in 
sft  cases,  we  are  forced  to  fall  back  upon  the  effects  of  shook. 
TVeatment. — The  treatment  of  urethral  fever  is  mainly  prophylaotir. 
e  object  is  to  avert  chill ;  for,  after  the  latter  has  occurred,  but  little 
can  be  done  to  modify  the  paroxysm.     After  chill,  morphine  subcutane- 
ously  produces  quiet,  and  seems  to  bring  on  the  sweating  stage  more 
>nip(]y ;  while,  in  unemic  conditions,  every  cfTort  must  be  made  by 
ips,  baths,  hot  air,  and  cathartics,  to  stimulate  the  skin  and  intestine 
action,  and  relieve  the  laboring  kidneys. 
The  prophylactic  treatment  of  urotlu-al  fever  is  simple.     Operations 
performed  under  the  influence  of  an  anjesthetic  are  perhaps  less  liable 
to  be  followed  by  chilh     Operations  should  be  avoided  if  possible  upon 
patients  who  are  found  to  have  structural  kidney-disease;  and,  when 
snrgicid  interferentx;  is  unavoidable,  particular  attention  must  hv  paid 
^to  building  up  such  patients,  and  exceeding  gcntlruess  employed  in 
^■lanipulating  them.    Where  the  urine  is  highly  alkuline  and  decom* 
^^KJscd,  more  trouble  is  to  be  anticipated  than  where  the  opposite  condi- 
.      tioo  obtains. 

^^m     Among  medicines,  quinine  probably  holds  the  first  place  for  its 

^^ower  of  averting  chill.     The  free  and  prolonged  use  of  this  remedy, 

before  and  during  the  treatment  of  urethral  and  bladder  disease,  seems 

sitively  to  lessen  mortaiity,  and  averts  complications  after  opern- 

jns,  as  proved  by  the  testimony  of  almost  all  surgeons  having  the 

it  opportunities  of  ol>serving  this  class  of  disordera.     Yet  quinine 

not  infallible,  and  will  not  always  keep  off  [see  Cases  X,  XT.,  and 

XII.)  chill;  but  that  it  is  useful  in  the  great  majority  of  cases  there 

can  be  little  doubt.     In  preparing  for  an  operation,  the  patient  may 

toko  five  or  ton  grains  night  and  morning  for  several  days  previously — 

and  it  is  customary  to  administer  ten  grains  with  a  quarter  of  a  grain 

of  morphine  at   the  time  of  operation.     Patients  subject  to  mild  rc- 

peste<l  chills  should  be  kept  upon  quinine  constantly  during  the  whole 

ooarsc  of  active  treatment.    Quiet  and  rest  in  bed,  immediately  before 

some  hours  after  an  operation  upon  the  urethra,  should  also  be 
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inststvd  upon  m  cases  where  trouble  is  anticipated;  and,  added  to  this, 
the  reliixing  influr'tice  of  a  warm  bath  i&  useful.  The  urine  shouJd  also 
be  rendered  bland  and  dilute  by  the  previous  admiiiistraiion  of  demul- 
oents  with  a  mild  alkali,  such  iis  the  citrate  u(  potash. 

It  ta  exceedingly  duiiblfu]  whether  any  thing  more  than  this  can  be 
done.  Tying  Ju  a  catheter  will  not  avert  chill,  and  is  harmful  in  other 
respects.  Drnwinj^  off  the  urine  frequently  through  a  catheter  is  usu- 
ally impracticable,  and  of  doubtful  eftieacy.  Gouley'  believes  thnt  he 
derives  J>caefit  (as  a  prophylactic)  from  ten-drop  doses  of  the  tincture 
of  the  sesquichloride  of  iron  three  times  daily,  and  mentions  favorablj 
two-minim  doses  of  Fleming's  tincture  of  aconite,  suggested  by  Lon^' 
as  a  preventive  of  chill. 

A  few  cases  to  illustrate  urethral  fever  will  at  once  make  evident 
the  difEcutties  which  surround  its  study.  The  profession  is  familiar 
with  Thompson's  cose,'  where  a  man  with  old,  tight  stricture  died  oa 
the  third  day  q/ter  the  pawftge  of  an  ittitrunteiif,  ttihich  fi/id  bwn  uaed 
upon  him  fiery  many  timet  before.  Vomiting  with  severe  chill  came 
on  in  an  hour — immediate  suppression  and  death  followed.  Autopey 
failed  to  reveal  any  lesion  of  the  urethra  caused  by  the  instrument. 
The  kidneys  were  intensely  ajngestod  and  soft. 

Among  Vclpeuu's '  cases— ^which  have  become  classical — no  kidney* 
lesions  were  found  in  several  patients  who  died  in  this  sudden  luanuor; 
and  hardly  a  year  goes  by  that  the  medical  journals  do  not  funiish  re- 
ports of  further  victims  to  urethral  fever,  some  without,  but  the  majority 
with  kidney-disease. 

Finally,  the  following  three  personal  cases  are  selected  out  of  a  num- 
ber as  illustrating  some  of  the  uncertainties  which  aurround  the  affec- 
tion under  consideration : 

Cjlr  X.* — A  gentletimii  of  twenfy-twOf  immairicd,  stctiog,  flavl;  built,  with  powprfiil 
frame  ud  tI^otour  coostitutlon,  c&me  from  thu  I'ouatrr,  in  1671,  for  trastroeut  frjr  \r%n- 
tnnUc  strlctnrr,  dating  frcm  a  alight  injury  durin;;  ItoytiQod — although  tb«  p«ticDt  wai  aot 
aware  of  thie  fact.  Ei^lit  manthii  [>ruvinii.4ly,  imtnedijitdy  nfU'r  j^onorrtiuM  (hU  first  at- 
tack), lie  bad  n'ti'iuion.  A  surgron  to  vrlit^nn  he  applicl  broke  one  silver  oatbet«r  in 
tijisg  to  force  a  pajuia|;o  through  hie  ti^ht  stricture,  but  lucceeded  tn  reaching  his  blad- 
der with  a  atnnll  uiatruTnctit  au  another  trial,  fSl^r  employing  much  force,  dnLviag,  Mm 
patient  aaid,  a  ptut  of  bluoil.  The  next  <]ay,  accordiag  to  thi^  (inlicnt,  acrcrv  "  inlvrmii- 
t«ot  fcTfir"  came  on,  which  Uuitcd  three  months.  Attempt!  were  made  at  cathet«riiim 
BOTvrnl  UmM  eiulifl(<qiietitly  during  the  eight  moutlia,  fuDowod  invariably  by  ohill,  ferer, 
and  rickuesfl  for  two  days.    HaujftUmM  chilla  came  an  when  no  inHtrmucnt.  w»s  osAd. 

EzaminuUon  detected  a  Btrictun}  iu  the  deep  urethra,  which  would  only  admit  a  fili- 
form whali-honc  guide,  A  goml  niany  slight  cliilla  followed  it«  inlruductioa  int')  the  blai^ 
(ler.    There  was  a  great  quantity  of  blood  and  pus  in  tbo  nriae,  so  that  oxamloatioB 

'  "Dlsi-avM  of  Uie  Urinary  Or)tani."  1873. 

'Liverpool  Mfd.-Chtr.  Jaur.,  January,  ISSfl. 

'  "Stricture  of  the  I'rethm,"  tlilr^l  edition,  London,  p.  H. 

*  '*  Lofonn  oralca  d.  Clin.  Cliir.,"  etr.,  Paris.  1A41,  p.  33d. 

*  This  nue  is  deUU^^d  at  length  In  the  repoct  of  the  Proceedings  of  the  >*««  To 
PathDloglcal  Society  iMtdieal  Rteonf),  187S. 
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fiu1«d  to  Mitmhiisli  the  pr«8«nce  of  my  kiducj-dbease—of  which  Ihera  did  not  exist  tbo 
ramoUal  fljioplonL  Xo  preparatory  lr«aliDrDt  wm  emplared,  no  quMnt  taJtm  ;  hut,  OB 
Ibe  fourth  da;,  over  a  whikboa?  ^liHe,  Tbumpson'n  divnleor  teas  putwd  thtxwgh  tb« 
ctlictur*  and  scrawed  np  to  No.  2u.  (TIip  lut^aluii  ttxik  No.  in  eurtily.)  N'l  rhill  nor  the 
leut  oopleuuit  ^yrapiom  of  aav  sort  folluwcd.  In  i  week  tUe  paiicot  introduced  No.  IS 
Umseir  and  U'fl  the  city. 

He  continued  perfMtly  well,  passing  his  instroment  occaAionallj'  for  cightoen  months, 
when  he  again  ac^^jiiired  pmorrhcea,  and  had  to  g'lTo  up  the  u»c  of  his  sound  for  two 
inontti».  On  roMumlnK  itA  u««  he  only  Kuci^rcded  in  p«Ming  No.  I'i  with  forc^',  efiunng 
moch  pain.  Cvithis  enmied.  He  returned  to  New  Tork,  demanding  another  operation^ 
wbicfa  abovld  be  more  radietd  tliaii  the  fint.  Only  No.  6  would  pass.  Cystitis  wm  pretty 
will  aurkcd.  Blood  aod  pua  abounded  In  tlie  urine.  There  wan  no  evideoc«  of  kldtiej- 
ffisrase.  Ftftttn  gnint  a  dag,  of  ^intn/,  tKn  ffirm  to  tht  patient /or  tvo  4oy».  He  vtB 
put  to  bed  and  kept  quiet.  Urotlirolomy  (tntcninl)  was  pprfunitcd,  a  cut  ool  a  line  deep 
beotig  nwde.  Bat  little  blood  flowed.  No  ether  wu  giTen.  I-lre  graina  of  qnioine  w«re 
(•lun  *fl«r  tbe  opcimtioQ. 

Id  half  an  buur  serere  chill,  voniiUng,  and  purging,  ctttuc  on;  tultil  supprcsalon,  and 
deatli  in  thirty  houn,  in  #pit«  of  vLgotoua  diapLurc^tn  and  cathurfllA,  and  a  slight  rfr&e* 
tibliahmcnt  of  the  urinary  flow. 

Auloptiy  .'^howi-il  ihi-  ri^tit  kidney  sonipwhat  almphied,  about  two-thirda  of  the  oi^n 
hftng  the  seat  of  pAreDcbymatons  nophritTi.  It  wu  IntanMly  congested.  Tho  k-n  kid. 
Bey  was  still  f^trtber  (tc)»;noratcd  and  more  atrophied.  There  were  KTenl  Bmall  abscesses 
in  itN  w&iiii ;  ila  pelFtfi  waa  dilated.  The  le(t  ureter  wad  abmlutely  occluited,  rau>  inch 
from  the  bUflder,  so  ihAt  no  fluid  could  be  tquMted  through  It,  The  occlusion  wu  ineiD- 
brtnooB  and  did  not  Kcm  very  nvonl,  but  there  waD  iin  hTdrc>ni.'pbrotU!i,  ami  the  urino  In 
ihe  kidney  vms  not  dcconqtOfted.  The  walla  of  the  bladder  were  [mmcn^y  hypertro- 
pbled. 

RemarJcs. — ThR  bladder-walls  were  one  inch  ttick,  evidently  due  to 
long-fltandtng  stricture,  which  had  existed  from  boyhood.  The  atrophy 
nnd  degeneration  of  the  kiducy  were  so  far  advanced  that  it  seemed 
probable  that  they  had  at  least  coiumeoced  when  the  first  operation 
(divulMon)  was  performed ;  yet  this  vlolejit  operation^  whifk  tore  (he 
Jfoor  of  the  urethra^  and  hr&ught  a  guarUity  of  bloody  was  thefint  time 
that  an  inatrumtnt  had  been  ttge.d  in  the  patieni'g  urethra  for  a  year 
teithout  being  followed  by  chill.  A  filifonn  bougie,  four  days  before, 
had  produced  numerous  chilU.  On  the  other  hand,  the  patient  passes 
for  himnelf,  with  violence,  a  No.  12 — produces  cystitis,  but  no  serious 
jiymptoms.  Finally,  a  small  cut  is  made  through  the  atrictiu«,  a  small 
instruinent  only  passt^d,  and  death  follows  in  thirty  hours,  after  severe 
chin  and  suppressioo. 

Cass  XI. — Vr. ,  married,  sixty  .one  years  old~-a  weak,  thin,  whitc-facadei],  old  man 

— cSkine  forrtif^  of  a  stricture  of  ovrr  Iwmty  vfAffl' duration,  which  had  been  dilated  tome 
year*  before,  but  allowed  to  rccontracL  His  condition  wa«  one  of  retention,  OTcr-dlvtentioD, 
VVff6ow,  stony;  he  constantly  dribbU'd,  nl^lit  and  lUy.  A  nUuiy  of  tlio  canc  ^ve  tlio 
tnpftwiovi  that  extermal  urrthrolomy  would  he  unavoidable.  Only  the  finest  whalebone 
piidc  could  be  pBfMd  into  the  bladder,  and  tliat  with  the  utmost  ca.ro  and  patimcc.  By 
carrful  and  pcrsidtml  i-ffort  the  stricture  was  dilated^  ujj  to  No.  3  {fpfi  lougie)  in  three 
weckn.  The  ^rtl  poMCfft  i)t  No.'S— -in' »i>ifi!  of  thr^e  wi-cfc?  of  quinine- — jtitm  fir  old  mam 
a  lirmtndoiu  rhiV,  Foining«n  Ifve  hmn-ff^flerw't'^t!  wilfa  Vom'KiRg,  htjclt  fvver,  and  prostra- 
tion,  whieli  confined  Utni  to  bed  for  t«u  d&ya.    There  was  partial  suppression  during  the 
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firel  tweaty-fcur  boun.  Tbc  next  itutrument  used  was  TbooipsoD's  djriilaor,  over  a 
whalebooe  guide.  Tlila  unit  introduced  M  tLc  oAlce,  witboul  etber,  npidty  screvtd  to 
No.  7,  ud  wiUiilrairn ;  mnrJi  hliM)ti  /oHomeJ.  Thirr  inM  r*o  ehiil,  nor  tbe  ImsI  uoplcasanC 
symptoiD.  Gmdual  diUtadon  (vrtth  Bteel  instruuenta]  wui  uow  resamed.  On  tbe^nf 
introdiKii^n  of  No.  0,  witltvui  ani/  forcf,  the  [talieiK  being  in  fine  vondtlion — tsktng  cod- 
lircr  oil  uid  quininv  daily — uttntJinr  thUl  fallutni,  with  fever  vlach  na  nmrljr  m  Ugb  u 
oa  tbe  former  dccmiod.  At  tbe  next  ri^lt,  Tliompaoa's  dirulaor  was  pMB«d  utd  acrcwod 
to  Xo.  12 ;  ngt  the  Bb»dc  of  b.  bail  Hyruptom  wo.^  noti«-iI.  Tlio  ))atlcot  wu  solicfifld  "itb 
tliifl  degree  of  ililatJitioii,  and  l«fit  tlie  city  for  bis  borne,  passing  Na  IS  weakly;  empty- 
ing hij)  bUdilcr  tborouf;tJ<r ;  nerer  getting  up  at  nigbt;  fnttor,  bctltluor,  and  bappier, 
tbaa  be  had  been  for  years. 

Remarks. — Nothing  in  the  surrounding  ciroumstances  t>f  this  geotle- 
mao  juatilicd  his  chills.  It  was  not  lack  of  quiuluc;  it  was  not  anj 
known  eflfuct  of  cold  ;  it  was  not  any  physical  or  meatAl  depression.  It 
was  not  any  violence  nor  (probably)  any  "intoxication  urineuse;"  for 
No.  9  passed  Tery  easily  and  produced  a  chill,  wliilo  with  the  dirulsor 
on  two  occasions  great  force  was  used  without  causing  ehill,  although  a 
raw,  bleeding  surface  was  left  in  the  urethra,  over  which  the  urine  freelj 
passed.  Tbe  patient's  urine  was  acid,  his  kidney's  healthy,  the  atDount 
of  cystitis  very  slight. 

Cask  XIL — If r. ,  a  mi^rchaDt  of  lhirty-»it;ht,  8om«w hat  orerirorkcd,  but  in  geaenl 

good  health,  bad  severe  gonorrhoea  at  sixteeo,  and  "knows"  be  baa  bad  strktare  for 
tKenty  years.  About  t«-D  year«  ago  bu  hiul  n-tention.  De  applit-d  to  a  pbyatcian,  wliu, 
aA«r  prolonged  but  fruit[c«ft  attenipta  to  entor  bJa  bltdder  (drawing  mucb  blood),  garc  up 
tbfl  attempt.  Bot  applicationa  brouphc  entire  relief,  after  soveral  boan.  The  patient 
had  DO  chill.  SIdh!!!  that  tiicio  he  bos  bod  no  fitrcher  retentLon,  and  bas  never  Itod  any 
tUng  Iib«  a  urethral  chill.  Tbe  urine  pat^sed  tSiev  brc-akfist  was  neutral,  dear,  not  at  aD 
deoompoacd,  and  cotitaiDc-d  no  appriiciaMc  amount  of  pus.  Them  was  sli^t  «zceaa  of 
earthy  pbospbales  in  solution.     Eidneyt  perfectly  healthy. 

Examination  revealed  Btrictura  at  four  Incbca,  only  admitting  with  difficulty  tha  SiHCt 
filiform  whalebone  bougie.  Patient  wan  ordered  to  take  gr.  x  (|uiDine  daily.  Tho  explo* 
ration  produced  retentiou  (iBntlng  ftercnil  houra)  but  no  chill. 

Several  days  afl^'rward,  Thotnpiou'a  divulsor  was  introduced  orar  t  whalebone  guide, 
tbe  patitMit  being  In  bU  own  room,  in  whiub  he  was  ordered  to  fltay  for  twenty-foor  houra 
IIo  took  gr.  r  qaiaLne  after  the  opt^ratlon,  which  he  was  ordered  to  repent  at  night  and 
moniiiig.  Twenty  bourn  ancrward  he  had  severe  and  prolonged  chill,  followed  by  intcoM 
beadaohe  and  fever,  and  on  ttio  foltgwing  dny  a  plentiful  outcrop  of  herpei  labialia. 

HemarSa. — A  healthy  man  with  urine  normal,  kidneys  sound,  who 
has  retention  twice,  once  spoil  tan  eously,  once  after  instrti  mentation, 
but  never  any  cbiil,  takes  quinine,  is  divulsed  and  severe  chill  and  fever 
foUow. 

FOREiaN  B0DIB8  IN  THB  TTItETHRA- 

Tlio  most  varied  substances  are  found  in  the  uretlira,  introduced  by 
the  patient  under  tho  influCDCc  of  that  perverted  and  depraved  aextul 
instinct  which  affects  the  male  of  all  ages,  who  gives  up  bis  mind  to 
impure  thoughts  and  whose  sexual  necessities  arc  not  met  The  fol- 
lowing ( personal)  ic^a^  <»?©■!(•?'  maoy,  willserv^  to  illustrate  tho  claas: 

Camk  Xm. — AtfoW  inaaci^«t»>  InSorle-l  a  hei^l  of  •'btatt-sitraw,  procured  from  thepefl. 
tata*  beooatb  him.  Into  his  uretbra.    It  slipped  bcyAnd  his  roAcb  aod  timvc1e<l  on  into  tbe 
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bladder,  irh«r«  it  fonned  the  naoletw  or  a  Ui^  pbo«pbfttic  calouluM,  which  wu  KftcrwntU 
removed  by  tbc  lateral  o|ienitioii.  It  was  not  umil  ibis  nuclouB  vu  fouad  tlul  tlic  cuuritt 
of  stone  iru  aoapected,  find  on);  BfLer  being  dcUoted  did  thu  old  uimi  ooiifecs  hi»  tri«liB. 

Seeds,  Htones,  beadit,  beans,  peas,  nails,  pins,  needles,  hair-pius,  sinte* 
pencils,  jmrtions  of  glass,  wax,  cork,  and  a  host  of  other  substances 
arc  thus  introduced  into  tlie  meatus,  and,  sli^jping  beyond  the  reach  of 
the  6Qgera,  are  not  uufrequeiitly  swallowed  by  the  urethra.  Broken 
catheteni  and  bougies,  esi>ecially  in  cases  of  atrictun;,  and  instruments 
left  d  dem^ure,  if  not  well  fastened,  may  slip  past  the  meatus  and 
travel  toward  the  bladder.  Fragments  of  stone  after  crushing',  or  small 
stones,  may  also  become  arrested  in  the  urethra  and  demand  the  sur- 
geon^s  aiil.  Then,  again,  stone  may  form  in  the  prostate,  or  in  the 
urethra  l>ehind  a  strirlure,  or  upon  a  nucleus — some  small  foreign  body 
introduced  from  without;  foreign  borlies  from  dermoid  cysts,  or  passing 
through  fistula  in  the  rectum,  may  reach  the  urethra  and  become  arrested 
there.  Long  bodies  always  tend  to  travel  toward  the  bladder,  especially 
if  they  are  sharp  at  one  end  (pins),  as  such  bodies  are  always  introduced 
bluot-end  foremost.  Stones  and  rounded  bodies  He  iu  the  naturally 
wider  parts  of  the  canal  (fossa  navicularis,  bulbous  urethra),  or  btxromc 
arrested  by  stricture. 

If  foreign  bodies  arc  not  removed,  one  of  three  consequences  follows : 
L  They  travel  on  into  the  bladder  and  form  a  nucteua  for  stone 
ihere ;  or,  8.  Stone  forms  around  them  in  the  urethra ;  or,  3.  They 
cause  the  urethra  to  inflame,  bring  on  retention  of  urine,  and  finally 
become  encysted  or  ulcerate  their  way  out,  leaving  behind  fistula  and 
ultimately  strictore. 

TreatinrtU. — If  the  Iwdy  be  long  and  soft  {catheter,  piece  of  wood), 
it  may  be  transfixed  with  a  stout  needle  through  the  floor  of  the  urethra 
and  the  canal  pushed  back  over  tt,  like  a  glovo  over  a  finger,  as  far  as 
possible,  when  it  may  be  transfixed  again,  and  so  urged  forward  until 
it  can  be  seized  at  the  meatus ;  otlierwise,  tlie  urethral  forceps  should  he 
osed,  having  long,  slender  blades  terminating  in  spoon-shaped  ends,  and 
so  amnged  that  at  any  depth  of  the  urethra  the  ends  may  be  opened 
without  separating  the  blades  (Fig.  93).  The  little  instrument  of 
Lert^  d'Etiolles  is  often  serviceable  in  removing  rounded  bodies — or 
the  uretiiral  lithotrite  (Fig.  98).  Oth^'r  instruments  have  been  de\-ised 
for  removing  foreign  bodies,  but  the  forceps  will  generally  prove  most 
useful.  In  manipulating  with  any  instrument.  In  fact,  as  a  genenJ  nde, 
if  the  finger  on  the  out«ide  can  detect  the  foreign  body  and  can  get 
behind  it,  nothing  should  divert  the  surgeon  from  keeping  up  prettfture 
at  that  point  to  prevent  his  insttniment  from  pushing  the  oflending 
mbstaoce  still  deeper  into  the  canal. 

If  the  foreign  body  lies  b<!hiud  a  stricture,  the  latter  must  be  cut, 
dirulsed,  or  rapidly  dilatol  (continuous  dilatation),  to  allow  the  passage 
of  a  mitublc  instrument  for  extraction. 
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Pins  and  needles  nsimlly  necessitate  an  opening*  of  the  urethra  from 
the  outside.  Such  an  upi-ning  should  never  be  made  through  the 
scrotum,  for  fear  of  iufiltnition.  It  is  preferable  to  cut  through  tbc 
perinreuin,  even  if  the  foreign  body  has  to  be  pushed  back  in  order  to  be 
ouuglit.  The  urethra  may  be  opened  by  cutting  upon  the  foreign  body, 
or  upon  the  end  of  a  staff  in  the  urethra,  pushed  up  to  it.  The  aft#r- 
treatment  of  wounds  so  made  is  the  same  as  for  incised  wounds  of  the 
urethra.  The  incisions  should  iuvuriably  be  lotigitudinal.  Dieffcnbach' 
rcmo\'ed  a  pin  very  adroitly  from  the  membranous  urethra,  by  iotn>> 
ducing  a  finger  into  the  rectum,  pushing  upon  it«  head  until  the  point 
had  been  caused  to  pcuctrate  the  skin,  and  then  seizing  nnd  forcibly 
extracting  it. 
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InSttniOJiUoii.-^aaMw.— SuMlvlaltiu*:  (kvnorrUiM ;  BuUrd  Oooorrim;  UrcUuitb.— 44}-inpKm«, 

raiiiiu- — Cour*e. — OLrrL— ^~Vmip)lMiliin!i  nt  Urothnl  InflaiamsttoH. — Tmatmnil;  M«dMd  tl  ftt" 
fonoLDf  In}»eUoD;  AbarUre  TnitUuoDL— UtUwdle  Trastmrat  of  IncnMtbic  sUitt,  tMhutlgf  D^ 
Mrlfttlna  at  Wnp^ingt;  at  SUUMiuy  Sxagt,  Indudlof  Cbnrdia;  of  Docrawl^  8taf«,  t'-*-Ji*yi 
Capaihti  Eiytbcmo.— flicoljr  8U([o;  Tratincnt  nf  OImI.— The  Eado*Mip«^~1Un  flinnih  Of  Ow 
nrrluu. 

GoNORnnffiA  —  TJrktitrttib. — Of  tiVi  the  diseases  encountered  in 
genito-uriaary  surgery,  urethral  inflammation  is  the  most  common. 
Furthermore,  although  a  strictly  local  affection,  and  exerting  no  poi- 
sonous action  upon  the  blotnl,  it  is  the  mcKit  venereal  of  all  venamd 
diseases,  since  it  is  the  commonest  ukaludy  acquired  during  the  coptda- 
tive  act.  A  most  respectable  antiquity  is  given  to  the  disease  by  the 
fifteenth  chapter  of  Leviticus,  nnd  although  it  is  ooatended  that  the 
discharge  known  to  the  Jewish  lawgiver  was  a  simple  urethritis,  aod 
that  gonorrhoea  (n  specific  infection)  did  not  appear  until  later  (accord- 
ing to  Astnic  ■  in  the  year  1546-46),  yet  the  disease  was  evidently  a 
running  ^m  the  urethra,  and  discussions  about  its  simple  or  specific 
natiue  belong  to  theoretical  and  not  to  practical  text-books.  We  have  to 
start  iVom  the  clinical  facts  that  all  inflammations  of  the  urethra  are 
characterized  by  the  discharge  of  pus,  or  muco-pus,  from  the  meatus, 
and  that  the  only  guide  for  treatment  is  the  amount  of  the  inflammation, 
and  the  quantity  aud  quality  of  the  discharge* — an  inflammation  of 
given  intensity  requiring  a  given  treatment,  w)ictUcr  it  has  sprung  from 
specific  contjigton,  or  from  chemical  or  mechanical  irritation.    This  point 

***  0cbor  fTvmde  in  Sin  mftatiUehc  Hararobre  eiojiednineenrD  Korpfir.**      Guper's 
Wocheiwehrift,  I.,  IMS. 

*  "  l>c  Uorbd  Vco«r«i»,"  Pwls,  I73iS. 

•  "  Dry  gonnrthfiwi  "  is  kn  iin|)o*«!ibiIiU,     The  mOrbi<l  flt«t«  foniwrly  knofru  br  Ihit 
oame  u  ucitnUgin  of  ihe  urethra. 
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being'  fairly  understood,  the  study  of  the  disease  becomes  simplified. 
Gouorrb<ua  cauiiot  be  BL'[;»ruted  (mm  itretbritls  cliiiically^  beuce  tbey 
muiit  find  a  cuniiuuu  duM:rijitiuii  under  Uie  t>atiie  bead. 

Tbe  teriu  gonorrboea  is  etymoloj^cally  iiiacourate,  indicating,  as  it 
does,  a  flow  of  Bemen  (yoi-of ) ;  but  usage  has  secured  to  it  a  prcoisc 
signification  even  among-  tbe  laity  (almost  to  the  exclusion  of  the  old 
SfiKon  tenn  daj)),  and  any  altcratinn  would  load  to  confusion.  Ure- 
tbritis  signifies  simply  iuflauimatiou  of  the  urethra,  consequently  gonor- 
rhota  is  urethritis,  but  the  converse  does  nut  hold  good  ;  and,  althougli 
it  is  sometimes  absolutely  impossible,  in  a  condition  of  high  urethral 
iuflauimatiou,  to  pronouuec  upon  its  origin  with  certainty,  yet  it  is 
bult«r,  for  practical  purposes,  to  retain  the  two  terms,  calling  that 
gonorrhcea  which  has  been  derived  unmistakably  from  an  individual  of 
the  other  sex  with  a  gonorrhoja,  and  reser%-tng  the  term  urethritis  for 
all  inflammatory  urethral  discharges  having  another  origin,  and  for  all 
cases  of  doubt  This  latter  precaution  is  of  the  utmost  importance  to 
the  student  and  young  praclitiouer.  It  is  better  that  a  hundred  of  the 
guilty  should  escape,  tUuu  that  one  iiiut>cent  person  should  be  accused. 
Ex[>erieuce  proves  beyond  a  doubt  that  a  high  conditiou  of  urethral 
ioflaminaliou,  attended  by  an  abundant  discharge,  and  presenting  abso- 
lutely no  diagnostic  features  to  differentiate  it  from  a  gonorrhoea  derived 
from  a  prostitute  with  a  virulent  diBchargp — that  such  a  uretlual  inflain- 
roaiion  may  bo  acquired  by  a  healthy  young  lover  from  bis  equally 
bealUiy  mistress,  by  a  young  husband  from  his  wife,  or  may  be  produced 
by  applying  a  chemical  irritant  to  the  urctliriL  These  ciutes  arc  indeed 
rare,  but  are  of  undoubted  authenticity,  and  it  becomes  the  surgeon^s 
duty  to  hesitate  long  before  asserting  the  infidelity  of  a  mau  or  woman, 
and  thus,  perhaps,  accusing  the  innocent,  uud  destroying  the  harmony 
of  a  family.  It  is  proper  to  state  that  a  healthy  man  may  get  a  nre- 
tlirilis  from  a  woman  who  has  none  (may  give  himself  the  gonorrhtKa, 
as  RicJ?rd  puts  it)  far  more  easily  than  a  woman  can  get  a  disc^barge 
fironi  a  healthy  mau ;  unless,  of  course,  great  meohanical  violence  bo 
used,  as  in  rape. 

Causes  of  UiiEniBAr,  Ispr,AMMATToy. — Gonorrhoea  is  a  notoriously - 
contagious  disease^  and  it  may  be  acquired,  from  any  person  having  it, 
by  the  mere  contact  of  the  discharge  with  the  mucous  membrane  of  the 
urethra.'     It  is  not  necessary  that  the  surface  should  be  abraded.     Sim- 
ple contact  is  enough  without  any  sexual  act,  as  has  been  abundantly 

>  Tb«  oolf  mticirat  (or  oth«r,  u  far  as  knowa)  iii(.'nibr»Dffl  of  the  bo<Jy  cajiBblu  of  tak- 
(pgoa  inflAmtnation  rrom  th'-  contact  nf  );o»orThu>Kl  puj  An*  lh«  urethnJ,  reficul,  bv  cx- 
■*  iImi  (^onorrbvttl  cystitis).  Ihe  vaginn)  (tiic  uicrinc  ranly  Uy  exti^nmon),  Hie  conjiiiic 
J.  and  the  roctal.  Bun'ol,  aural,  usaaI,  And  umbilical  gonorrhoea  bive  be^n  m  ml  toned, 
but  amlxmi  arc  of  Btcuni  that  (he  casefl  citwl  are  not  canchwively  prove').  Gwiiirrliu'B 
uf  tlic  rei'tnm  ban  nndouhteii Ij  bc«n  obserred  in  Hcveral  iastanccs;  fm«  case  by  Tanlitu 
("  Etodca  m^dico-li^fCaliM  sur  Ion  Atttmtniti  A  lit  Pudviir,"  p.  1)40)  ina  |ir<iKliUit4- who  liail 
|»ratitt«0tl  MdoRiY ;  ant)  tlin-e  c*^i  by  A1liii;;liam  ("  DbcaKfl  of  the  llectum,"  Lrodon, 
IRTI.  p.  3iS7),  all  In  proaUliiivs,  "  who  all  oonfefla*.-^  th«  itianner  in  ^rliii.'h  th(ry  got  tio 
■flecttid," 
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proved  by  tlio  cxperimenta  of  B.  Bell,  Baumfei,  Rodet,  ami  others.' 
Taking  the  idea  from  Von  Roosbroeck's  experiineiita  in  inoculatifin  upoo 
eyes,  H^llet  proved  that  the  vehicle  of  contagion  in  the  pus  of  chan- 
croid (the  most  viruh?ntly  coatagious  of  all  secretions)  resided  »ole]jr  in 
the  corpuacte.  Inoculation  of  the  filturud  fluid  was  always  negative. 
Von  Roosbrocok  came  to  thu  same  cuudusiou  for  puruleut  conjunctivitis, 
and  there  is  iJttJe  doiibt  that  the  rule  holds  good  for  gunorrhcea.  Thai 
is  explained  thu  fact  which  clinical  experience  proves,  that  the  more 
purulent  (the  leas  mucoid)  a  urethral  discharge  is,  the  more  certainly  is 
it  contagious. 

But,  to  return  to  urethritis :  hesidea  urethral  or  gonnrrhoeal  pus  there 
is  a  hoAt  of  other  irritating  causes,  acting  from  within  and  from  without, 
capable  of  producing  inflanimatiun  of  the  urethra. 

A  priori  there  is  no  reason  why  the  influence  of  cold  should  not 
profluce  a  catarrhal  discharge  frum  the  mucous  membrane  of  the  urethn, 
just  &a  well  as  fnnn  that  of  the  other  mucous  expansions;  but  clinical 
experience  teaches  that  this  is  the  rarest  of  all  causes,  if,  indeed,  it  exist 
at  all  for  the  heattby  canal.  An  irritating  substance  acting  locally 
seems  to  be  eKseniial  tn  urethral  inflammation.  Tlie  only  exceptions  to 
this  rule  are  those  cases  where  prnatration  or  excessi^'e  fatigue  haa  given 
nse  to  a  disr^hai^e  in  braken-duwn  constitutions  of  the  stnimoua  or 
gouty  imler,  where  prolonged  uiigratifiod  venereal  excitement  has  been 
followed  by  actual  inflanimaiiou  of  tho  ciuial,  as  in  the  case  reported  by 
Lalour,  and  alluded  to  tu  most  text-books,*  or  where  some  inflammatory 
trouble,  usually  aflfectiag  other  parts,  has  nccideutally  appeared  iii  the 
urethra.  Some  author  has  reported  a  case  of  optUoary  herpes  of  the 
urethra  with  dini^harge  alternating  with  herpes  of  the  thigh.  liasscre*u 
and  Bumstead  speak  of  cases  of  mueo-punilent  urethral  flow  comiDg  oo 
with  the  first  apfwarance,  or  with  :i  relapse  of  secondary  syphilitic  erup- 
tions ;  the  cause  of  which  was  the  development  of  mucous  patches  upon 
the  urethral  mucous  membrane.  Rieord  *  details  a  case  of  tubenrular  de- 
posit within  the  urethra,  attended  by  urethral  discharge.  A  patient  un- 
der the  authors*  care  with  terlinry  syphiKii  has  had  a  muco-punilent  dis- 
-ohargc  on  several  occasions,  de^icnding  upon  the  development  of  a  tuber- 
cular eruption  in  the  urethra,  growing  sufEciently  to  occasion  obstruc- 
tion to  the  free  escape  of  tu-ine,  and  supplying  a  decided  discharge; 
symptoms  always  relieved,  and  the  calibre  of  tho  urethra  restored  by 
the  internal  exhibition  of  iodide  of  potassium,  Syphilitic  tabcrdes 
around  the  orifice  nf  the  urethra  are  not  very  uncommon, 

Mkchanicai,  Vioi.r-sok — puffioiently  intense  or  prolonged — will 
always  produce  urethritis ;  but  in  these  cases  the  inflammation  is  usually 
developed  in  proportion  to  the  extent  and  character  of  the  injury,  and 
tends  to  get  well  rapidly.    To  this  class  of  causes  belong  the  rough  use 

'  iiollflt,  "Trkiti  Ocs  MnliJics  Ten&ri«nnea,"  Pari*,  1804,  pp  Sll,  €tMq. 
'  Rollet,  op.  dt.,  p.  aJO.  ■■■Bull,  de  I'AwMi.,"  rol.  xr.,  p.  ftM. 
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of  instruments  in  the  urethra,  instrumeots  left  d  demcure  (tied  in),  vic^ 
lence  infltcteiJ  by  foreign  botlies,  introduced  from  without  or  passing 
from  the  bladder  (stone  fragments).  The  abundant  formation  of  Urge 
crystula  of  uric  acid  in  the  urine  ai^tft  also  mechanically  by  scratching, 
but  usually  is  insufficient  to  cause  urethritis  in  a  perfectly  healthy  sub- 
,      ject.     As  a  rule,  urethritis  from  meohunical  violence  commences  at  once, 

and  tends  to  get  well  spetxiily,  if  the  cause  docs  not  continue  to  act. 
^^^  CiiBXiCAL  ViOLEOiCE. — Irtitauts  acting  chemically  are  potent  for  eviL 
^Khider  this  head  oome  strongly  coac»entmted  acid  urine ;  the  action  of 
^(wrtain  substances  ingested — cantharides;  strongly  acid  or  alkaline  in- 
jectioni;  rancid  or  acrid  ttuids  or  secretions — leucorrhoaal  discharges, 
locliiie,  and  the  menstrual  flow. 
I  Of  these  chemical  irritants  the  last  group  mentioned  deserves  spe- 

cial notice.  As  a  rule  alone  they  are  unable  to  cause  urethritis ;  some- 
thiug  else  must  intensify  their  action  in  order  to  make  them  effective,  and 
that  somctbiug  is  either  prolonged  and  excessive  sexual  excitement  and 
indulgence,  a  weakened  condition  induced  by  fatigue  and  excitement, 
an  impaireil  stat^:*  of  urethra  coincidhig  with  stricture  or  left  behind  by 
previous  attjioks  of  inflammation,  or  individual  idiosyncrasy,  or  coiuci- 
denoe  of  some  other  oanse,  as  irritating  urine.  If  this  were  not  the 
case,  married  men  would  be  much  more  afflicted  than  they  are,  for  few 
women  (ctpccially  in  large  cities)  are  free  from  more  or  less  leucorrhoea, 
and  young  married  couples  are  very  apt  to  disregard  the  beginning  and 
the  end  of  the  menstrual  flow.  Viewing  the  subject  from  this  stand- 
point, it  becomes  easy  to  acooimt  for  the  fact  that  one  man  may  live 
with  impunity  with  a  woman  having  a  leucorrhoial  flow,  while  another 
who  attempts  to  share  her  favors  (under  stronger  venereal  excitement) 
immediately  acquires  a  discharge.  The  **acclimatation**  of  Ricord  te 
accounted  for  in  the  same  way;  that  is,  where  a  man  in  his  earlier  and 
more  amorous  approaches  acquires  a  urethritis  from  a  woman  with  leu- 
oorrlicea,  but  afterward  lives  with  her  unharmed,  although  her  discharge 
[  may  continue  unabated.  Finally,  in  this  way  is  explained  lUconrs  cel- 
ebrated "receipt  for  getting  a  gonorrhoea"  {"  recctte  puur  attn^r  la 
chattde-pisse),  which  consists  in  taking  a  young,  amorous,  pale,  blonde 
^^irl  (preferably  with  a  IcucorrhaaOi  dining  with  her,  drinking  white 
^Hnne,  champagne,  coffee,  and  liquor  in  abundance,  dancing  with  her 
^%igorou8ly,  performing  the  sexual  not  as  frequently  as  possible  during 
the  night,  taking  a  prolonged  warm-bath  in  the  morning — and  a  *' pre- 
cautionary "  injection.  Such  a  course  would  undoubtedly  be  (^active, 
cBpecially  if  the  individual  testing  the  "receipt"  were  lymphatic,  with 
a  large  meatus  and  a  tight  prepuce,  or  had  a  slight  hypospadias ;  and 
espeotaUy  if  his  urethra  contained  patches  of  congestion  or  slight  strict- 
ure loft  bcliind  by  old  attacks  of  lullammution. 

Before  passing  to  the  symptoms  of  inflammation  of  the  urethra,  it  is 
well  to  take  a  short,  comprehensive  view  of  the  three  most  common  forms 
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of  urethral  flow  at  tliL-ir  comuicnoemciil  as  they  couie  under  liie  surjfcoo's 
notice.  Tlicy  are  given  below  in  the  order  of  tlieir  relative  severity, 
and  muy  be  Btyled  urethritis,  bastard  gonorrhoaa,  and  jfonorrhoea: 

Urethriti!*, — Cases  like  the  following  jire  not  very  unoommon. 
The  patient,  often  h  lymphatic  young  mun,  perlmps  not  long  married, 
Tirgin  of  all  antecedent  venereal  disease,  finds,  on  the  first,  second,  or 
third  (lay^  after  having  indulj^cd  in  sexual  intercourse,  probably  to  ex- 
cess (possibly  aUo  aft«r  unwonted  potations,  und  with  a  jmrtner  having 
a  louoorrhoea),  a  slight,  uneasy  sensation  at  the  meatus,  a  little  smarting, 
nod  a  pearly  dro|>— tir  possibly  the  lipA  of  the  urethra  glued  together— 
in  the  moming.  Here  the  prognoats  is  usually  good.  The  inflamma- 
tion will  probably  not  run  high,  and  may  be  combated  by  the  ordinary 
means.  Yet  a  diagnosis  cuunul  \)C  niade  with  absolute  certainty.  Tbc 
chances  are  vastly  in  favor  of  urethritis,  but  tbc  discharge  way  become 
profuse,  the  indammation  run  high,,  und  continue  many  weeks,  and  the 
disease  thus  become  itulistinguishable  from  gonorrhcea.  Such  an  at- 
tack may  be  acquired  from  any  irritating  discharge,  aided  by  idiosjrn- 
crasy,  acid  urine,  eiCKSsive  eseitement,  etc, 

Bastakd  GoNORREOCjk. — A  patient  comes  with  a  Uttle  oozing  from 
the  tticutus,  perhaps  with  uu  itching  sensation,  nor  any  smarting  on 
urination ;  but  he  says  that  he  has  had  "  the  disease  "  on  several  occa- 
sions previously,  and  be  is  terrified  at  tlus  sign  of  a  new  attack,  which 
be  believes  iue\ntable.  He  states  that  {perhaps  after  copious  libations 
of  ute,  beer,  or  champagne)  he  sinned  with  a  suspicious  party,  and  iliat 
while  examining  himself  on  the  following  moming — or  after  forty-eight 
hours — he  discovered,  to  his  horror,  the  little  opiUine  drop  at  the 
meatus,  and  he  comes  at  oneo  to  seek  relief.  This  is  bv  far  the  most 
common  story.  Such  a  patient  has  a  damaged  urethra,  a  patch  uf 
chronic  congestion  with  or  witliout  thtckeoing  of  the  urethral  walls,  or 
perhaps  a  positive  strictiu^,  of  which  be  knows  notliing,  has  been  left 
behind  fay  his  previous  nttacks,  and  he  has  irritated  this  surface  and 
giveu  biixusclf  a  discharge,  when  the  wunian  was,  in  all  probability, 
sound,  or  )iad,  at  best,  only  a  certain  amount  of  leuoorrhoBs,  This  is 
not  true  gonorrhcea:  it  is  bastard.  A  little  alkali  internally,  rest,  and 
a  mild  injection,  followed  by  the  gentle  and  judicious  use  of  the  steel 
sound,  will  usually  soon  quiet  the  patient's  fears  and  overcome  tlic 
threatened  evil.     In  such  e-ases  always  examine  for  stricture. 

QoNORRH<KA. — True  gonorrhoea  requires  no  idiosyncrasy,  no  ale  or 
champagne,  no  excess,  no  weakened  condition  of  the  urethra  for  its  de- 
velopment, but  simply  intercourse  with  a  female  having  a  gonorrhoeal 
discharge.  Here,  after  a  period  of  perfect  rest  lasting  from  aix  to 
eight  days,  as  a  rule,  the  urethral  disturbance  commences,  and  runs  the 
given  course  of  virulent^  specific  gonorrhcea. 

Stmptohs  op  Inflammation  of  the  Ubbtbra. — The  period  of 
iocubation  or  hatching — that  period  which  elapses  between  the  suspl- 


ctoDS  contact  aud  tie  first  appearance  uf  discbui^e — varies  irom  a  few 
hours  (rarely  less  thou  twenty-four)  to  fourteeu  days  (rarely  mure  than 
eighi).  The  first  symptom  in  true  gonorrhoea  is  uisuHlIy  noticed  ou  the 
seventh  or  eighth  day.  [t  may  he  stated  as  a  rule,  to  which  there  arc, 
however,  numeroua  excnptionB,  that  the  sliorter  tlie  period  of  incuba- 
tion the  milder  will  be  the  succeeding  attack ;  but  this  rule  does  not 
bold  after  the  ninth  day.  A  tickLin^,  teasing,  itchy  irritation  is  first 
felt  at  the  oritice  uf  the  urethra.  The  lips  uf  the  meatus  are  found  ad- 
herent, or  a  alight,  bluish,  sticky  dischai^e  is  seen  between  ihem.  A 
slight  stinging  is  felt  on  urination.  The  lips  of  the  meatus  now  swell  a 
little,  and  become  reddened.  Tlie  quantity  of  discharge  increases,  and 
■rit  becomes  opaline.  Greater  pain  is  felt  iu  passing  water.  The  meatus 
^■feela  hot  and  sore. 

^H      After  the  6fth  day  from  its  first  appearance  the  discharge  becomes 
^^mucli  more  copious.     It  gets  thick  and  purulent,  and  soon  actiiiires  a 
greenish  color  from  slight  admixture  with  blood,  which  latter  may  ap- 
pear iu  little  streaks.    If,  during  erection,  the  mucous  membrane  be- 
comes cracked,  hiemorrhagc  may  be  considerable.     Pain  is  now  felt  all 
along  the  pendulous  portion  of  the  iiretJirfl,  and  the  canal  is  sensitive  to 
pressure.     Irradiating  pains  may  be  complained  of  in  the  groins,  tes- 
ticles, perinseuni,.  cord,  and  back.     Involuntary  siftninal  discharges  at 
night  are  sometimes  brt>ught  ou  by  the  local  irritutioti,  and  such  ejacu- 
latioa.H  luuy  he  exceedingly  painful.     The  urethral  mucous  membrane 
becomes  thickened  by  the  inflammation,  and  the  stream  of  uriuc  is  con- 
sequently small,  forked,  or  dribbling.    Retention  may  come  on  possibly 
^■froni  spasmodic  muscular  contraction,  or  by  extension  uf  the  inflamma- 
^Ition  backward,  causing  sudden  congestion  of  the  prostate  (Thompson) 
— a  condition  recognized  by  rectal  examination.     But  retention  with 
goncnrlKca  is,  of  all  cumpHcations,  the  most  rare,  unless  the  patient 
continues  to  drink  hard,  or  has  already  a  rather  tight  stricture  before  he 
^■uquiies  the  disease. 

^V    Aa  the  inflamniation  advanoea,  the  prepuce  may  become  oedematous 

(lyniphitis),  occasioning  phimosis  or  paraphimosis;  or, if  the  prepuce  be 

naturally  tight,  (he  inflammation  may  extend  into  the  balauo-preputial 

cavity  and  light  up  balanitis.     Erections,  also,  at  this  time  become  pain- 

^■bl,  thrcjitening  chordee.     This  indic-ates  that  the  inflammation  has  ex- 

^Bendefl  beyond  the  free  surface  of  ttic  mucous  membmne,  and  has  included 

^|ibe  delicate  meshes  of  the  erectile  tissue  of  the  corpus  S|x>ngiosuia.     As 

a  rule,  the  higher  the  grade  of  urethral  inflammation,  the  greater  llabil- 

^^by  is  there  to  chordee.     In  actual  chordee  more  or  less  of  the  areolar 

^Btnicture  of  the  corpus  spongium  has  become  obliterated  by  the  efFiuion 

^Htf  plastic  lymph,  while  other  portions  lose  their  distensibility.     This 

^ftondition  may  iuiplicate  a  longer  or  ^hortt^r  distance  along  the  uretlira, 

somctintea  nearly  the  whole  pendulous  portion.     Tlie  corpus  spongiosum 

ooaMquently  does  not  allow  complete  dtBtention  of  its  orcolie,  and  hcDCO 


DISEASES  OF  THE  URSTIIEl. 


the  tir«tlir«  ia  oocnpantirely  too  short  for  the  erect  oorpotm  caremosa, 
■ad  beads  the  penis  downward  like  a  f)ow  during  erectioa,  the  urctbrs 
beiBf  tbedkord  to  the  boir.  If  the  c<>r|x>ra  curemoss  should  becouif  in- 
flHBcd  SDd  tbe  coqius  spoo^oeitm  escape,  the  arching  would  be  in  Lbe 
Oppodle  diiectina.  This  sometimes,  but  very  rarely,  takes  plao&  A 
sort  at  wpunoas  c^iotdee,  upward  or  lateral,  may  be  caused  by  inflaroma- 
ticm  of  the  lympheties  akmg  the  dorsum,  or  side  of  tbe  penia.  In  chor- 
dee,  great  pain  is  felt  tma  the  stretching  of  tbe  inBamed  erectile  tissue. 
This  pain  is  meaauntbly  reliered  by  bending  the  penis,  so  as  to  increase 
the  bow,  aadiatkts  way  to  slacken  the  string;  and  it  passes  off  entirely 
as  erectioa  i1issp|iiisiw  dionlec  is  most  Arequeut  during  the  night  and 
toward  morning.  It  may  render  sleep  impossible.  The  point  of  great- 
est cumturc  ia  situated  anywhen;  along  the  pendulous  urethra,  most 
Creqacutly  near  lbe  ghins  chordee  arqw  (Ilicord).  The  pernicious  prao- 
tioe  of  "breaking  the  chordee,"  which  consists  in  roughly  straightening 
the  penis  when  erect,  gives  rise  to  a  luemorrhage  which  may  become 
yjHTff*"*  and  be  tbe  starting-point  of  organic  stricture. 

After  the  disease  has  continued  at  its  height  for  from  one  to  three 
weeks  under  farorable  circumstances,  the  pain,  on  urination,  which  had 
trmveled  down  to  tbe  root  of  the  penis,  ceases,  tbe  disc^aige  becomes 
more  watery,  chorde^  infrequent.  The  discharge  diminishes  down  to  a 
dscfp  in  the  moming,  the  meatus  again  sticks  together,  and  finally  even 
this  ceases,  and  the  patient  is  well. 

During  all  this  local  inflammatory  disturbance  &ere  is  little  if  any 
floostitutiDnal  sympathy.  There  may  be  some  feT<»iahne88  for  a  time, 
or,  in  nervous  intliriduals,  a  real  or  &ncied  feeling  of  proetration  during 
the  continuance  of  the  discharge. 

TnH  DcntJLTio!!  of  Gottobbhou  Is  variable.  A  well-managed  case 
lasts  from  three  to  six  week&,  as  a  rule ;  but  the  discharge  may  continue 
test  months  or  even  years.  A  first  gonorrhma  is  the  most  severe ;  but  it 
is  also  the  most  certain  to  get  perfectly  well  if  carefully  managed. 

ContSB  OF  GoNOBBa<EA. — Tlie  urethral  inflammation  commences  at 
the  meatus  and  travels  slowly  backward.  According  to  Deaonneanx,' 
on  the  eighth  day  of  the  ilischargc,  the  anterior  half  of  the  urethra  has 
become  invaded,  its  surface  is  congested,  without  polish,  and  oorered 
with  little  bare  spotit,  like  those  seen  in  balanitis,  where  the  epitbelitmi 
has  exfoliated.  There  is  no  ulceration.  >Vhen  tbe  disobargc  is  older, 
the  lesions  arf>  idcuiical,  but  deeper-seated.  The  disease  tends  to  limit 
itself  and  to  hcromo  looaUired  at  the  bulb;  in  the  fossa  navirularis,  or  at 
some  intermediate  point,  where  there  may  have  been  much  rhordee. 
At  these  points  of  ^^cMlizntion,  the  surface  is  of  a  vinous  reil,  the  pol- 
ish of  healthy  epithelJutn  is  absent,  and  there  Are  perhaps  n  few  granu- 
lations.    The  subinuoous  tissue  thickens,  impiunng  the  vascularization 
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of  the  pan,  nnd  thin  process  may  go  on  to  tlte  fonnation  of  orf^anio  strict- 
ure.  Where  the  disease  runs  this  courae,  instcail  of  getting  well,  we 
have  gleet. 

Gleet. — In  gleet,  whether  due  to  forming  stricture  or  not  (the 

former  condition  is  vastly  more  common),  a  certain  amount  of  sticky, 

bluish  fluid — often  only  a  drop  at  the  meatus  in  the  morning — t-ontinucs 

to  be  secreted  after  gonorrhcoft — firani  attcrcd  patches  of  the  urethra — or 

^^OBwng  from  the  stretehed  and  congested  membrane  behind  a  stricture. 

^^k     Gleet,  then,  is  a  symptom  of  two  structural  lesions,  and  signiBes 

^^Kbat  there  are  patches  of  congestion  in  the  canal,  covered  or  not  by 

^^granuhttions,  or  that  fttricturo  exi8tA,  and  that  the  diitcharge  coroes  from 

behind  it.     Granulations,  analogous  to  those  seen  in  granular  lids,  may 

be  observed,  when  present,  through  a  urethral  tube,  as  may  the  little 

vegetations,  or  polypoid  growtha,  which  eoinetimes  spring  from  altered 

patches  of  uretliral  mettibnine.     Idio[>athic  gleet  may  come  on  in  iadi- 

riduala  of  a  strumous  or  gouty  diuthcsis,  the   immediate  cause  beiug 

a  broken-down  constitution  or  acid  urine.      Prostatic  congestion  and 

enhirgeinent  are  also  liable  to  be  attended  by  a  slight  gleet,  as  ore 

ialso  mucous  patches  in  tho  urethra,  etc.  Of  these  varieties,  the  stru- 
mous urethritis,  like  other  manifestations  of  the  diathesis,  is  usually 
Ebund  in  early  life,  while  gouty  gleet  belongs  more  particularly  to 
middle  age.  An  explosion  uf  gout  may  come  on  in  this  way,  a 
distinctly  purulent  urethritis  of  some  sfverity  appearing  suddenly 
in  a  gouty  individual,  after  chilling  of  the  legs  or  excess  at  table, 
especially  in  regard  to  drink.  When  an  individual  with  a  gleet  is 
found  to  be  gouty,  whether  his  discharge  be  idiopathic  or  not,  it  is  par- 
.ticularly  adi-isable  to  enforce  strict  urethral  hygiene. 

Gleet  tends  to  last  indefinitely,  but  is  often  so  very  slight  as  to  be 
An  individual  so  affected  is  a  ripe  subject  for  bastard  gonor- 
The  simple  congested  patches,  without  sensible  thickening  or 
granulations,  which  furnish  the  gloety  discharge  after  an  ordinary  gonor- 
rhoea, are  kept  from  getting  well  by  alcohol,  malt  liquors,  sexual  excess, 
£fttigue,  violent  exercise,  aniemia,  gouty  or  stninious  habit,  etc.  If  one 
of  these  causes  for  the  continuance  of  a  discharge  do  not  exist,  it  will 
usually  get  well  of  itself,  or  certainly  with  the  help  of  some  mild  injeo- 
tton,  or  by  a  few  introductions  of  the  »ound.  Gleet  is  contagious  when 
purulent — the  more  copious  and  creamy  the  discharge  the  greater  its 
infecting  power. 

CoMPucATiosii  OP  UttETimAi,  Intlammation. — Of  the  complications 

of  gonorrhcca,  some  have  already  been  described :  balanitis,  iu(lamma> 

,      tory  phimosis,  chordee,  possible  retention,  and  hfemorrhage.    Others  will 

^Beoeive  attention  when  considering  the  organs  they  affect — epididymitis, 

^^Drchitis,  inflammation  of  seminal  vesicles,  gonorrWal  ci,-stiti8,  catarrhal 

prostatitis,  prostatic  oongcstion,  prostatic   and    peri-prostatie   abscess. 

The  others  will  be  dealt  with  after  the  section  on  treatment — folliculitis, 
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coirperilis,  suppurating  peri-iirethritia,  lympliitis,  and  adeuitis—  »H  bang 
extciuiioDs  of  ui&unniation  from  the  urethraJ  mucous  menibrMie ;  fimDjr 
will  be  oouwdered,  gwiorrhreal  riieumatism,  gouoniiaeal  ophtluOmia,  »wi 
gjOaonbatX  coujunctivitis. 

Treatment  of  Urethral  In/tamrnati&tu—Thcie  are  two  inetlioJs  of 
treating  iiiQainimition&  uf  the  urethra: 

1.  Tlie  abortive — which  seeks  to  Btraogle  it  at  once. 

2.  The  raethodic— a  treatment  based  upon  the  iut^nsitj  and  stage 
of  inflammatir>D. 

Injection  of  t/ie  urethra  i&  a  proceeding  »o  often  rceortal  to,  hoia 
eaHjr  and  late,  in  inflammations  of  tlie  canal,  that  the  subject  of  treat- 
ment ma^-  U:  well  introduced  by  a  few  words  upon  the  proper  method 
of  perCorroing  this  surgical  man<vurre. 

First,  a«  to  a  clioicx:  of  instrumnut.  The  nozile  of  the  syringe  must 
be  short,  for  fcar  of  scmtching  and  irritating  the  alr«*dy  inflamed  mem- 
braoe,  and  must  expand  suddenly,  so  as  to  be  adaptable  to  orifices  of  sB 
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lUes.  Any  syringe  with  an  ear-nozzle  will  do,  but  the  No.  I  A  AmenPM* 
Hard  Uublxir  Syringe  (Fig.  19)  is  the  most  appropriate,  especially  for 
abortive  injections.  Glass  should  never  be  used,  if  any  thing  bettor  (^ 
be  obtained. 

A  preparatory  injection  of  warm  water  tihould  bo  made,  when  n 
sary,  to  free  the  camil  of  pus  aud  expose  the  surface  whicli  it  is  desi 
to  medicate.  A  preparatory  micturition  will  answer,  if  care  be  taken  to 
empty  the  urethra  thoroughly  of  the  lust  drops  of  urine,  which  may  not 
only  dilute,  but  decompose  and  render  inactive  some  injections  habitu- 
ally employed. 

Fill  the  syringe  mid  expel  all  bubbles  of  air.     Settle  the  tip  of 
the  nozzle — not  more  than  one-quarter  inch  at  most — into  the  lower 
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oommissiirc  of  the  meatus,  AboTc  this  oompress  the  sides  of  the 
meatus  tightly  together  (against  each  other,  not  against  the  nozzle),  (Fig. 
JW),  and  send  the  piston  homo  with  a  gentle,  gradual  motioi^     The 
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inj<*cted  fluid  must  not  be  too  cold.  The  syringe  is  now  withdrawn, 
while  the  thumb  and  finger,  previously  placed  upon  the  sides  of  the 
glaos,  close  the  meatus  aud  continc  the  tluid  in  the  urethra.  If  it  is 
desired  to  bring  tl>c  injection  into  contact  with  the  deeper  portions  of 
the  ureihrn,  this  may  be  effected  by  compressing  the  canal  froni  before 
backward  by  a  sliding  motion  of  a  iinger  of  ihe  disengaged  hand.  This 
pressure  should  never  be  carried  farther  back  than  the  penoBcrnta!  angle. 
If  the  injection  be  pushed  too  far  buck,  it  may  enter  the  bladder,  an 
accident  always  tu  be  avoided.  If,  however,  it  be  desired  only  to  med- 
icate the  fore-part  of  the  canal,  the  xirethra  should  be  coinprossed  from 
behind  forward,  the  meatns  being  »till  held  shut.  In  this  way  the  oanal 
Ib  distended  and  the  injection  brought  into  contact  with  every  part  of 
the  surface — a  manoeuvre  always  to  be  adopted  in  making  abortive  in- 
jections. 

If  the  glans  penia  be  dry,  so  that  the  fingers  will  not  slip,  injeotiona 
may  be  made  in  this  manner  without  any  loss  of  Jlucd  alongside  of  the 
Dozzle — an  accident  which  in\*ariably  hapfiens  in  unskilled  hands.  It  is 
E  good  plan  for  the  surgeon  to  inject  the  urethra  himself  with  warm 
water  the  first  time,  making  the  patient  repeat  the  operation  before  him, 
naming  the  steps  as  he  goes. 

Aboktive  Treatment. — The  idea  of  shorting  gonorrhcea  by  the 

rnai  use  of  balsams  has  been  abandoned.  By  abortive  treatment  is 
DOW  understood  the  injection  of  any  irritating  soluble  substance  into  the 
uretbra  for  the  purpose  of  inflaming  the  camd.  Of  these  substances, 
nitrate  of  silver  has  been  almost  uuiversally  preferred.  Sometimes 
only  one  very  strong  injection  is  given  by  the  surgeon  himself — as  high 
as  gr.  xl.  to  the  |  j  has  been  used.  It  is  unnecessary  in  this  day  of  sur- 
gical enlightenment  to  condemn  such  a  practice.  The  only  allowable 
tbortive  treatment,  so  far  as  nitrate  of  silver  is  concerned,  is  its  use  at 
the  strength  of  gr.  as  to  the  5  ji  the  injection  beitug  carefully  rc|>eatcd 
every  two  or  three  hours  until  a  trace  of  blood  is  seen  in  the  discharges. 
Then  all  treatment  must  cease.  The  syringe  used  in  the  abortive  treat- 
ment should  never  hold  more  than  two  drachms,  and  the  fluid  injected 
must  be  brought  wcH  into  contact  with  every  portion  of  the  first  inch 
and  a  half  of  the  urethra.  The  abortive  treatment  is  not  applicable 
after  the  disease  is  more  than,  at  the  very  most,  forty-eight  hours  oM. 
It  is  of  doubtful  efficjicy  in  any  case  of  tnie  gonorrlirea. 

Another  mt^thod  of  atiortive  treatment  is  that  recommendetl  by  Nic- 
er.    It  consists  in  injecting  several  times  daily  a  solution  of  tauniu 

ordinary  red  wine  (gr.  vtothe  ^j),  doubling  the  amount  of  taimin  after 
o  days  if  the  discharge  has  not  cejised.  Ho  praises  this  method  very 
highly.  At  least  it  can  do  less  harm  than  the  other  and  will  abort  bas- 
tard gonorrhoea  sometimes. 

As  to  the  effect  of  attempts  to  cure  by  the  nitrate-of-silver  treat- 
ment, it  may  be  said  that  it  very  rarely  succeeds  if  undertaken  more 


nam 
^nte 


DISEASES  OP  TITE  nRETHRA. 


than  twenty-four  bours  after  the  commcnccnieat  of  the  discliai^c.  The 
milder,  tl]e  less  iotlaniinRtory  tbc  attack,  the  more  cold  its  onset — in 
short,  the  more  of  a  urethritis  and  the  less  of  a  gonorrhoea  it  is — the 
more  efficacious  is  likelj  to  be  the  abortive  treatment.  When  it  does 
no  good,  it  inrariafal}'  does  harm.  If  the  first  attempt  to  abort  an  attack 
fail,  no  further  triiU  is  justifiable.  The  injections  cause  pain  (painful 
micturition),  the  meatus  swells,  the  pcuis  becomes  turgescent,  a  serous 
dlachurgc  escapes  from  tbc  urethra.  This  soou  becomes  scro-puruleot, 
continues  for  about  thirty-six  hours^  in  eueccssful  cases,  then  getaglcety, 
and  finally  di«api>Pflrp.  The  patient  must  avoid  all  alcoholic  stimutaors 
during  this  treatment.    A  mild  alkaline  diuretic  internally  is  serviceable. 

In  true  gonorrhcEa  there  is  no  certainty  of  success  in  employing  the 
abortive  treatment.  With  urethritis  better  results  are  obtained.  Should 
the  treatment  fail,  the  subscquout  course  of  the  disease  is  pretty  sure  to 
be  more  violent  than  it  would  otherwise  have  Ikco.  With  the  mild 
uiirate-of- stiver  injection  or  the  tnonin  in  red  wine,  no  more  harm  tiiaa 
this  can  well  beoccafiioned;  but  with  very  strong  injections,  especially  if 
tlioy  are  thrown  deeply  into  the  canal  and  retained  for  some  time  under 
the  exploded  presumption,  once  so  prevalent,  that  the  disease  can  be 
**  burned  out,"  most  serious  complications  may  follow — such  as  cystitis, 
penitis,  epididymitis,  lyuiphitis,  retention  of  luinc,  peri-uretliral  and 
prostatic  abscess.  These  complications  are  vety  rare,  but  they  have 
been  reported  ending  even  in  death. 

One  consequence  of  strong  injections  of  nitrate  of  silver  is  undoubt- 
ed, namely — organic  stricture,  usually  resilient,  and  often  peculiarly 
sensitive  and  irritable. 

From  the  above  remarks  it  is  evident  that  the  abortive  treatment  is 
to  be  condctnned,  or,  at  least,  ouly  undertaken  at  the  urgent  request  of 
the  patient,  he  being  willing  to  assume  oil  risks;  and  this  course  the 
judicious  surgeon  rarely  accepts. 

Methodio  Treatmkst  of  Ubethrai,  Ikflamkation. — This  tcnn 
has  been  applied  by  Foumier'^  to  a  rational  treatment,  graduated 
according  tt)  the  intensity  of  the  syraptoms,  aud  varying  iu  the  diiferent 
stages  of  the  disease. 

The  hygienic  part  of  the  treatment  is  of  the  utmost  importance.  If 
it  be  disregarded,  the  bestHlirected  efforts  may  fail  to  arrest  the  di* 
charge.  Many  cases  of  simple  urethritis  and  bastard  gonorrhoea  require 
little  else  than  the  hygienic  treatment.  The  hygiene  of  gonorrfacea  is  as 
follows : 

Absolute  contlnctice  until  at  least  ten  days  after  the  entire  cessation 
of  discharge,  and  avoidance  of  any  thing  liable  to  induce  soxual  excite- 
ment— compnny  of  a  mistress,  exciting  books,  thought«,  etc  No  alcoholic 
stimulants  of  any  sort,  particularly  no  sweet  fermented  wine  (chsn^ 
pagne),  and, above  all,  no  mnit  liquor,  should  be  drunk  during  the 
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ment.  A  little  claret  is  sometimes  allowable,  and  is  oftcii  poititively 
beneficial  in  the  anaemic  in  the  gleety  stage.  During  the  height  of  the 
disease,  abstinence  fruiii  salt,  bigbly-seasuucd  Tood,  cufiee,  and  asparagus 
(Fournier),  ia  adriaablc.  All  violent  exercise  (horseback,  dunciug,  etc) 
must  be  avoided.  If  the  testicles  are  at  all  sensitive,  a  suspensory  band- 
age aliould  be  worn.  In  this  way  epididymitis  may  sometiuies  be  averted. 
If  frequent  urination  come  on,  it  is  wise  for  the  patient  at  once  to  take 
to  bis  bed,  and  stay  there  until  this  syniptoin  disappears.  Caution  must 
always  be  exercised  about  getting  any  of  the  discharge  into  the  eyes. 
The  utmost  cleauiiness,  iu  all  respects,  is  obligatory.  Frequent  use  of 
the  warm  bath  is  desirable.  The  daily  life  uud  habits  of  the  patient, 
except  as  above  specified,  need  not  be  modified. 

llie  medicinal  treatment  is  gcnend  and  local,  and  varies  for  the  four 
stages  of  the  disease — the  iDcreasiiig,  the  stationary,  the  decreasing,  and 
the  gleety.    The  same  hygienic  treatment  in  a  general  way  applies  to  all. 

Increasing  Stage. — When  a  patient  presents  himself  for  treatment 
with  a  oommencing  urethral  discharge,  the  surgeon *8  first  duty  is  to  per- 
suade him  that  what  seems  the  longest  is  in  reality  the  shortcBt  course. 
If  his  discharge  promise  to  be  virulent  gonorrlicca,  this  can  be  said  with 
almost  positive  certainty ;  if,  on  the  other  baud,  it  seems  to  be  a  urethri- 
tis or  a  bastard  gonorrhoea,  there  is  but  little  likelihood  of  the  disease 
continuing  long,  if  it  is  well  mauaged,  and  the  alvurtive  treatment  will 
uve  no  time.  After  the  twenty-fourth,  or,  at  most,  forty-eighth  hour 
of  the  discharge  (in  gonorrhcea),  Uic  abortive  treatment  is  inadmissible. 

The  hygienic  conditions  under  which  the  patient  must  live  should  bo 
laid  down  in  black  and  white,  and  not  an  inoh  of  license  allowed  him. 
If  he  can  be  prevailed  upon  to  remain  in  bed  for  a  few  days,  so  much 
the  better ;  but  this  amount  of  obedience  can  hardly  lie  expected. 

ti  The  first,  and  perhaps  only,  medicine  the  patient  need  take  inter- 
nally, is  an  alkali.  Of  the  many  in  use,  the  citrate  of  potash  is  perhaps 
the  best  It  is  not  powerfully  diuretic,  but  yet  renders  the  urine  bland, 
alkidine,  and  unirritating,  and  can  be  taken  longer  than  most  of  the 
■ikalies  without  oEIuudiug  the  stomaeh.  It  may  be  introduced  in  a 
palatable  way  as  follows : 

B.     PotaM.  oitralil^  \  S8-j. 

SpU.  lUoonls,  3  M. 

Syr,  rioDplicis,  |  tj. 

8L    DflSMrupoooful,  bugelf  dihieJ  with  irater,  three  or  four  tlmcii  (Ully,  fMtlng. 

TTjia  mnj  be  pleasantly  taken  in  Vichy  water,  of  which  siphon-bot- 
tles can  now  he  obtaineil  in  all  our  large  cities.  Some  patients  prefer 
to  take  the  alkali  pure,  in  which  case  from  gr,  x  to  xi,  nccording  to  the 
acidity  of  the  urine,  may  be  given  at  a  dorie  in  powder,  dissolved  in  half 
tumbler  of  water,  Viuhy  water,  or,  if  intlammation  runs  very  high. 
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flaxiteed-tea.  Blore  or  less  of  this  or  of  some  other  alkaline  prepant- 
liou  should  be  continued  throughout  the  tn.>atn)ent.  If  micturition  is 
quite  paiiifulf  gr.  j  to  iij  of  the  extract  of  hyosc^'amus  nx&y  be  added 
to  each  dose  of  the  alkali.  This  is  better  than  the  tincture,  since  it 
contains  no  alcohol.  Its  taste  is  perhaps  best  masked  by  cinnamon  or 
bitter  almond.  Instead  of  the  citrate,  the  bicarbonate  of  potash  or  of 
aoda  may  he  used.  A  convenient  form  for  administering  the  two  latter 
substancefi  is  found  in  the  "  compressed  leulieular  pilla,"  prepared  by 
Dunton.  These  are  as  good  us  the  English,  and  are  cheaper.  Each 
pill  contains  gr.  viij  compressed  into  a  small  compass. 

It  is  well  to  give  this  much  treatment,  even  if  it  is  decided  to  tij 
the  abortive  plan,  for  acid,  concentrated  urine  is  ati  obstacle  to  the  nu^ 
cess  of  any  course.  In  the  increasing  stage  of  the  disease  (in  true  gon- 
orrhcea)  the  ao-called  specifics  do  not  do  much  good.  They  may  bo 
used  from  the  first,  but  not  in  large  quantities.  The  balsam  of  copalbft 
or  the  oil  of  yellow  sandal-wood  is  to  be  preferred.  The  latter  is  more 
agreeable  to  the  stomach.  lioth  of  these  substances  are  best  given  in 
CApBuies  which  contain  gtt,  x.  each.'  One  capsule  with  each  meal  is 
usually  enough  for  the  first  stage  of  gonorrha'a,  possibly  increased  to 
two  if  it  is  well  borne.  Sandal-wood  oil  may  be  given  on  a  lump  of  cut 
sugar,  gtt.  X  to  XX  at  a  dose.  If  the  expense  of  capsules  is  an  objection, 
the  alkali  and  bulsuni  may  be  administered  together  in  an  emtdsion 
known  as  "  Lafayette  mixture."    The  old  New  York  Hospital  formula  is : 

9.     DaU.  eo|>aiba!,  S  "^ 

Liq.  potase.,  3  Ij. 

Split,  ftherift  nllro«I,  5  M. 

Uocn.  gunKMic,  5 '' 

M.    B.  Tablespoonrul  after  efttlnf;. 

This  is  a  nauseating  dose,  although  very  effective.  Bumstead"  bta 
modified  it  into  a  much  more  palatable  mixture,  as  follows: 

9.     Dais.  copkibR, 

Spb.  Ditricl  dulcU,  li^j. 

i-iq.  poiK^i^,  3  y, 

Extr.  plycjrrhranr,  5*** 

Mix  toffGttiPT  and  add:  OL  GiuUhrnK,  gtt.  xrj,  eyr.  ujudiB,  ^«j.    ](. 

The  dose  is  the  same  as  that  of  the  old  mixture.  Sandal-wood  oil 
tnay  be  substituted  for  the  copaiba  in  either  of  these  prescriptions. 

If  the  use  of  any  of  these  prcimrations  during  the  first  stage  provoke 
nausea  or  interfere  with  digestion,  they  should  be  discontinued. 

Should  micturition  be  very  painful,  Milton*5  plan  of  immersing  the' 
penis  in  very  hot  water,  before  nnd  during  the  act,  sometimes  affords 
considerable  rclie£     Foumicr  advises  a  similar  use  of  very  cold  water. 


*  Tboeo  of  Dundn?  Dick  are  the  hcxl  of  EaK^sli-  I'li^DhiQt  of  Amrrictn,  and 
of  Prcrwb  nmkt'.     The  TnnTk(t  atfanU  u  Ifirj^f  variety  of  very  pood  rajunlea  of 
tniDti  facta  re,  cspeciall;  tbo^e  coEittiiDJiig   copaiba  nIoDe  or  in  in^on  with  other 
slfeooes.  *  Op.  fit.,  f.  83. 
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Soaking^  the  penis  in  very  hot  water  before  retiring  seems  to  hfiTe  some 
power  in  keeping*  off  cliordee.  Tlie  higher  the  inflammation  the  more 
efficient  is  the  local  use  of  hot  water. 

The  wrappings  around  the  penis  should  be  us  light  as  possible. 
An  excellent  and  efficient,  though  rather  wftrm  wrapping — if  the  dis- 
diarge  is  profuse — may  be  made  by  rolling  up  the  last  two  inches  of 
the  penis  in  several  thicknesses  of  thin,  brown  water-closet  paper,  twist* 
in^  up  into  a  round  rope  the  inrh  or  more  of  paper  projecting  beyond 
the  prepuce.  This  retains  itnolf.  If  the  discharge  is  light  and  the  pre- 
puce long  enough,  a  little  piece  of  Hut  spread  over  the  meatus  and 
glans,  and  retained  on  either  side  by  the  prepuce,  makes  the  best  dress- 
ing to  protect  the  clothes.  Or,  if  the  prepuce  is  short,  it  may  be  re- 
tracted, and  the  glans  ]Missed  through  a  hole  just  suffieient  to  re- 
oeive  it,  cut  in  the  centre  of  a  large  piece  of  muslin,  TIic  muslin  is 
drawn  behind  the  oorona.  Finally,  by  pulling  forward  the  short  pr«< 
puce,  the  dressing  is  completed.  BumsteadV  idea  of  a  pair  of  balf- 
drawers,  like  swimming-tirawprs,  worn  next  the  skin,  is  excellent,  in 
certain  eases,  for  cleanliness. 

Injections  are  of  doubtful  advantage  in  tJie  increasing  Htage  of  gon- 

orrhnea.     In  bastanl  gt)iiorrhtett  uud  mild  urethritis  they  are  of  great 

importance  from  the  first.     If  a  diagnosis  of  either  of  the  latter  euudi- 

^tions  can  be  made,  one  of  the  following  injections  may  be  eommenccd 

rith  at  once : 


B.     L!q.  plumbi  eubBcetatis  iIU., 
Bztr.  opii  aqun, 


H.  et  cola. 


B- 


». 


B- 


B. 


JJ. 

5J. 


M. 


Zinci  nulphalis, 

Uq.  pluRibl  sabacetauB  dU., 

M.    S.  8h&ke  before  uEn;, 

!Und  iiulpb., 
Aquw, 

Acid,  tatmic, 
Aqase, 

Ahnali^  onic^ 
Aqots, 

One  of  these,  or  any  other  mildly  stimulating  injection,  may  be  used 
from  twice  to  (bur  times  daily  after  urinating.  It  is  better  to  commence 
with  a  weak  injection,  increasing  in  strength  if  it  is  well  borne,  but 
docs  not  produce  its  full  effect 

These  simple  means  of  treatment  will  oftt^n  knep  a  mild  urethritis 

I  thin  bounds,  and  prevent  a  bastard  gonorrhufa  fnini  becoming  violent. 
after  a  week  or  ten  days  the  <lischargc  has  not  liecome  creamy,  but 
Bms  stationary  or  decHning — being  still  moderate  and  nuico-pumlent 
the  treatment  recommended  for  gleet  should  be  adopted,  and  a  search 
for  stricture  instituted.    If,  on  the  other  hand,  the  inflammatory  symp* 
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tonis  and  di&cbarge  increase,  tlion  the  case,  iu  all  probability,  ia  one  of 
virulent  gonoirhcea,  and  the  case  pnsses  on  rapidly  to  the  second  sta^ 

Stationakt  Stagk. — In  this  stage  all  the  inftainmatory  aymptonw 
have  reached  a  certain  high  grade,  where  they  tend  to  remain,  for  from 
oae  to  three  weeks,  with  verj'  little  change  from  day  to  day.  The  treat- 
ment of  tLu  first  stagx!,  without  any  injeetions,  munt  he  kept  up.  Rest, 
as  nearly  absolute  as  pQsaible,  must  be  enjoined  upon  the  patient.  Fif- 
teen to  twenty  leechcB  upon  the  perinieuiu  will  often  notably  moderate 
the  grade  of  the  inflaramation.  A  less  number  is  of  no  aerviee.  They 
should  on  DO  aecount  be  placed  u}K>n  the  penis,  as  extensive  infiltra- 
tions of  blood  may  take  phiee  into  the  loose  subcutaneous  tissue,  and 
cedema,  erysipeias,  or  gangrene,  ensue.  Prolonged  and  frequent  warm 
bath8  are  beneficial  in  this  stage.  The  sandal-wood  oil  or  copaiba, 
which  has  been  until  now  kept  up  at  a  moderate  rate,  must  be  steadily 
but  gradually  increased,  according  to  the  tolerance  of  the  stomach,  until 
the  full  dose  is  reached.  The  approach  of  nausea,  eopaibal  erythema, 
or  diurrha-a,  itiditmtes  that  tlie  patient  is  satunited  with  the  remedy,  if 
it  be  copaiba;  perhaps  paiii  iu  the  back,  if  it  be  samlal-wood  oil.  Pa- 
tients can  rarely  take  more  than  three  capsules  ut  a  dose. 

The  maximum  dose  must  be  maintained  for  a  week.  If  at  the  end 
of  that  time  a  pnsiiive  effect  is  not  produced,  the  drug  in  use  should  be 
changed,  or,  possibly,  combined  with  some  preparation  of  cubebs.  Should 
retention  come  on,  and  it  is  one  of  the  rarest  complications,  a  finger  in 
the  rectum  will  usually  make  out  a  swollen,  liot,  tense  prostate,  as  laim 
as  an  egg,  which  throbs  against  the  end  of  the  finger,  and  is  very  sensi- 
live  to  pressure.  Under  these  circumstances,  fifteen  or  twenty  leeches 
may  be  applied  to  the  pcriiia^um;  that  many,  or  none.  They  are  rarely 
if  ever  absolutely  necessary.  The  jmticTit  must  be  kept  warm  in  bed, 
with  hot  fomentations,  or  a  light  poultice  or  wuter-bag,  ()vcr  the  hvpo- 
gftstrium  and  perina^uni;  or  he  may  take  a  hot  sitting-bath  for  a  few 
minutes  at  a  time  every  half-hour.  The  water  must  be  above  100"  Fahr., 
and  the  Imth  of  short  dtimtion.  The  patient  should  be  plied  with  muci- 
laginous drinks  (fl:txseed-tea,  etc.),  and  get  the  equivalent  of  about  one 
grain  e>f  opiwrn  every  hour  imtil  the  urine  flows,  which  it  invariably  will 
do  unless  rather  a  tight  orgardc  stricture  existed  before  the  gonorrhoea! 
attack. 

Id  any  rase  of  great  urgency  a  No.  5  or  6  soft,  olivary,  French  cathe- 
ter, without  a  stylet,  may  be  very  gently  introduced,  or,  indeed,  failing 
this,  the  aspirator  emphiyed;  or  Cazenave*s  expedient  of  ice  in  the  refr 
turn  might  be  tried. 

Tlie  iuo»i  ditheult  part  of  the  treatment  of  the  stationary  stage  is  to 
soothe  fminful  erections  and  keep  off  chordee.  This  can  only  be  effected 
measuiahly.  No  anaphrodisiac  has  yet  been  discovered.  Camphor, 
belladonna,  conium,  br(»miHe  of  potassium,  ergot^ — not  one  of  these  poe- 
aeases  the  virtues  attributed  to  it.     The  best  course  is  for  the  jMitient  to 
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keep  his  urine  dilute  and  alkaline,  nvoid  lascivious  tboughte,  and  resort 
to  proloDged  immersions  of  the  penis  in  very  hot  water  before  retiring. 
He  ehould  sleep,  lightly  covered,  on  his  side  rather  than  on  bis  buck,  on 
a  bard  bc*I,  after  a  small  erening  mea\y  in  a  eool  room ;  and,  if  necessary, 
use  a5  medicines  large  fione.i  of  hipulin  or  opium  in  pill  or  suppotiitorv, 
preferably  the  former.  Lupulin  rubbed  up  into  gr.  iv  pills,  or  taken  iu 
powder  with  sugar,  is  of  uudoubted  serrice,  simply  because  tt  promotes 
profound  Meop.  But  the  dose  must  be  large.  Less  than  gr.  xx  h  use- 
less, ami  from  3  sa  to  3  j  may  be  given  on  retiring.  No  constipation 
or  other  bad  symptom  follows. 

If  tbis  does  not  prove  powerful  enongb,  it  is  useless  to  halt  at  any 
tbtng  short  of  optiim : 


Or. 


U.     Ext.  o()ii  aqu., 

X.  Ft  pn.  No.  u. 

3-     Eltr.  opii  &qa., 
01.  iheobrom., 

M.    Ft,  «ii|)pofl.    S, 


S.  One  or  both  oa  retiring. 

gP.JM. 
q.  I. 
Introduoe  iaio  rectum  on  rvtiriug. 


When  a  patient  wakes  with  fhordeo,  the  penis  should  bo  plunged 
;o  the  coldest  water  which  is  at  hand,  or,  what  is  better  if  it  i«  winter, 
along  a  piece  of  iron  {axe-he:id,  miling),  or  other  metal,  which  has 
een  exposed  to  the  cold.     Tlie  bladder  should  be  emptied  as  promptly 
as  passible.     The  iMttient  must  be  strongly  cHutioned  against  breakiug 
the  cbordec.     If  this  is  done,  the  immediate  effect  ts  relief  of  pain,  but 
^tbe  inevitable  ultimate  consequence  is  traumatic  stricture. 
^Hf   Dbcrbasixo  Stack. — ^Thc  slightest  falling  off  in  the  amount  of  die- 
^^Hiarge,  or  in  the  pain,  or  other  inflammatory  symptom,  ushers  in  this 
stage.     Cbordee,  however,  may  persist  long  after  it  has  been  reached. 
The  time  of  its  atlvent  dei»end3  considerably  upon  the  surcess  of  previ- 
ous medication.     Atlvantagc  must  be  taken  ot"  this  tendency  of  the  dis- 
cbarge to  decrease.     Dygiene  and  alkali  should  be  kept  up,  and  tlio 
balsam  or  oil  of  sandal-wood  pusheil.     TIk!  stomach  has  already  become 
accustomed   to  its  presence,  and  will  usually  allow  the  dose  to  be  in- 
creased.    If  the  disoharge  diminishes  rapidly,  the  remedy  should  be 
Rid  at  full  dose,  but  not  pushed.     Rarely  m(jre  than  three  or  four  cap- 
les  at  a  dose  (gtt.  xxx  to  xl)  will  he  newlcd,  or  indeed  tolerated.     It 
ex<teediiigly  desirable  not  to  disgust  the  stomach  with  the  copaiba,  as 
18  necessitates  its  discnntinunnce.     If  copaiba  is  well  borne  and  prop- 
erly administered,  it  is  the  most  efiicient  i>f  the  antt-gonorrb(Pal  remedies. 
Each  of  the  drugs — copaiba,  sandal-wood  oil,  cubelw,  oil  of  turpen- 
tine— imparls  an  odor  tu  the  urine  peculiar  to  itself.     Besides  its  dis- 
agreeable action  on  the  stomach,  large  doses  of  copaiba  (iu  certain 
Mduals  even  small  doses)  give  rise,  in  some  coses,  to  a  peculiar 
anthemn  resembling  roseola. 
CoPAiBAL  ERTTnEMA,— This  eruption  consists  in  the  appearance 
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Upon  the  whole  bodj  of  small  red  blotches,  closely  ng^regaterl,  slightly 
elevated,  causing  &  liiigling^  hot,  itchy,  sensation.  The  eruption  is 
uiiiniportAnt,  and  subsides  iu  a  few  days,  If  (he  remedy  be  discontinued 
It  is  sometimes  tnititakcu  by  young  practitioners  for  a  syphilitic  roseola. 
The  rapidity  of  its  uppenraiice,  the  hot,  iiifiammatory  ebaraeter  of  the 
patches,  the  itching  and  tingling  of  whieh  the  patients  conipUin,  arc 
sufficient  to  make  the  diagnosis.  The  pain  and  itching  are  soothed  hy 
a  warm  bath.  In  these  c-aaea  the  urine  always  smells  strongly  of  copaiba. 
When  such  a  rash  comes  on  the  urethral  discharge  ceases,  but  it  will 
reappeur  as  the  crupliun  fades.  Consequently  it  is  not  wise  to  discon- 
tiuuL'  la'Btmcnt.  It  is  simply  necessary  to  change  the  drug.  Urticaria, 
or  "  hives,"  may  also  bo  excited  by  the  ingestion  of  copaiba,  and  ceitain 
obscure  nervous  phenomena  hare  also  been  referred  to  its  use,  such  is 
headache  and  giddiness.  Severe  pain  in  the  lumbar  regions  is  excited 
in  some  individuals  hy  the  use  of  sandal-wood  oil  in  excess. 

Thus  far  nothing  has  been  said  about  cttbebtt.  The  different  prepara- 
tions of  this  remedy  are  more  stimulating  than  copaiba  or  sandal-wood, 
and  arc  consequently  better  adapted  to  combat  the  subacute  and  dis- 
tinctly retiring  forms  of  inflammation  than  the  advancing  or  stationary. 
They  arc  very  applicable  to  the  latter  portion  of  the  stage  of  decline, 
and  to  the  glecty  stage.  As  a  rule  they  are  well  borne  by  the  stom- 
ach, often  increasing  the  appetite,  and  allaying  dyspeptic  symptoms. 
Occasionally  the  stomach  rebels  even  against  cubeba.  Of  tb«  powder, 
the  dose  is  from  one  to  two  dnichms  in  sweetened  gum-water.  The 
fluid  extract,  in  drachm-doses,  is  eQicuclous  and  not  unpalatable ;  but 
the  most  cfGcient  preparation  is  the  oleo-resin.  This  may  be  ad- 
ministered in  capsules  containing  gtt.  x.  Tlic  dose  is  from  one  to 
three  capsules.*  By  changing  from  one  to  the  other  of  these  three 
remedies,  in  sluggish  cases,  the  effect  of  each  seems  to  be  increased. 
The  compound  prescriptions  and  pastes  containing  both  oopaiba  and 
cubebs  and  other  substances,  in  varying  quantities,  are  unsdcntific  ;  by 
using  them,  a  clear  appreciation  of  which  remedy  is  doing  g<KKl  in  lost. 
It  is  not  by  combining  and  multiplying  remedies  that  a  gonorrhoea  is 
most  speedily  cured,  but  by  carefully  watching  the  effect  of  a  given 
drug,  and  replacing  it,  if  necessary,  with  another. 

One  good  reason  for  combining  cubebs  with  copaiba  is,  that  the 
former  acts  as  an  anti-drspn'tic,  and  makes  the  stomach  tolerate  the 
copaiba.  Hcucc,  if  the  slonuich  be  delicate,  such  a  oombination  may 
be  useful.     Dr.  Bumstead's  formula  is  a  good  one : 

01.  raenth.  pip.,  gtt.  zz. 

Pul?.  cybclj., 

Bismiilh.  Hiiliniimt.,  "  SU- 

Mix.     Diride  into  jifT.  v  pills.    Do«#,  fire  to  tea. 

*  The  best  o1iK).reiiiii  of  oubvbs  is  rnndc  by  Uerck,  of  Dsrnuttdt. 


TTBETFITIAI.   INFLAKMATION-TREATMENT. 


69 


K  the  bursting  of  the  capsules  in  the  stomach  toiuls  to  nauseate,  the 
pilulfe  co|)aiba?j  U.  S,,  may  be  used.  These  dissolve  siowly,  and  arc 
sometimes  less  offensire.  Some  oleo-resin  of  ciibobs  may,  if  necessary, 
be  included  id  their  composition.  Turpentine  and  other  so-called  anti- 
blcuorrhagic  medicines  arc  unreliable  in  compiirison  with  the  three 
already  mentioned. 

Tu  reca[TituIate,  balsam  of  vopaiha  is  the  best  prepanilion,  and  Is 
applicable  to  ull  stngcs  of  the  Jisease,  but  some  individuals  cannot 
toIerat«  it,  and  in  some  it  produces  derangement  of  the  stomach,  skin, 
and  nervous  system,  unless  used  with  prudence  and  skill. 

More  attention  is  necessary  for  its  siicoesaful  administration  than  is 
usually  bestowed  upon  it.  Steadily  carried  up  to  the  full  dose  in  the 
Btatiomiiy  stage,  with  close  attention  to  the  gastric  capacities  of  the 
patient,  it  is  capable  of  Ix-iug  highly  efficient.  "Within  one  week  after 
saturation  has  been  reached,  the  full  effect  of  the  remedy  is  attained. 
If  at  the  end  of  this  time  the  stomach  can  bear  uo  more,  and  the  dis- 
charge is  unmodified,  the  oleo-resin  of  cubebs  should  be  combined  with, 
or  substituted  for,  the  copaiba.  The  above  statcmeuta  only  apply  to 
manageable  cases  where  urethral  hygiene  has  been  maintnined.  Pro- 
tracted employment  of  full  doses  of  copaiba  is  damaging  to  the  stomach, 
and  rarely  of  service  in  curing  the  disease  if  the  first  effect  have  failed. 

OU  of  t/efiow  aandal'teood  is  a  luowt  excellent  remedy ;  in  some  cases 
certainly  dohig  Ijctlcr  than  copaiba.  It  is  not  objected  to,  as  a  rule,  by 
the  stomach,  but  may  produce  severe  pain  in  the  loins.  It  is  applicable 
to  all  stages  of  the  disease.  The  maximum  ciu-ative  eflect  is  usually 
noticed  during  the  week,  after  the  full  dose  of  the  remedy  has  been 
attained. 

Oleo-re^iii  of  cube&«  is  usually  well  borne  by  the  stomach.  It  may 
produce  slight  diarr}i<~ea  (as,  indeed,  may  copaiba  'or  sandal-wood).  It 
is  fitted  for  treating  subacute  and  chronic  cases,  or  for  use  in  combina- 
tion with  either  of  the  other  so-called  specifics. 

These  three  remedies  may  be  alternated,  commencing  with  sandal- 
and  ending  with  cubebs.     Tlie  last  one  in  use  when  the  discharge 
has    ceased   should   be  continued  for  at  least   ten  days — one  capsule 
ess  being  taken  daily  until  the  remedy  ts  gradually  dropped. 

These  remedies  have  beon  founri  ineffective  when  given  by  the  reo* 
Tlicir  action  is  a  local  one.  They  undergo  a  change  in  passing 
through  the  kidney,  and  are  excreted  with  the  urine.  It  is  the  contact  of 
this  urine  with  the  inflamed  surface  of  the  urethra  which  produces  the 
benefit; '  consequently  they  are  useless  in  the  fcmalG  unless  the  urethra 
is  affected. 

»Tiyection9  are  of  great  service  in  the  stage  of  decliue.  Any  of  the 
•  An  has  been  provt-d  la  cosci  or  lurRO  fintulft  In  the  door  of  the  nrclhm  where  the 
orine  i-f-iilii  hi-  Inrin' J  nlT,  the  fi*rt  tidiiml  (In-  <i[)oi)ln>;  jfltinR  WfU  ttrat — the  nnCerior  piirt 
of  lh«  iirettini  bcin^  jiubicqiwiitly  careii  hj  being  Injected  wilh  t'lc  pnlk-nt's  unm-,  Dcsbly 
pused  and  riill  of  multtled  copftiba. 
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fonnula:  of  puge  65  nm^'  be  used,  cummencing  witli  tbc  milder  And  pass* 
iDg  ou  to  the  stronger  soluliuna. 

Gleety  Stage. — A  gleet  is  &  mucoid  discharge  from  the  urethn. 
All  urethral  discharges  become  gleety  before  they  cease,  and  sueb  o 
gleet,  following  upon  an  uncomplicated  gonorrhoea,  (ends  to  get  weU  by 
the  simple  obBerrance  of  the  hygiene  of  tlie  urethra.  TTiis  nde,  howeirer, 
has  maiiy  exceptions.  In  undertaking  the  treatment  of  a  gleety  div 
chargt!,  its  cuuse  must  be  studiously  sought  out  and  treatment  applied 
accordingly.  Sonietiaies  the  ptitieut  requires  treatment  more  than  the 
lu'cthm — as  in  idluputhic  gleet  &om  strumous  or  gouty  tendency.  In 
such  cuscs  the  observance  of  hygiene,  as  affecting  the  urethra,  with 
alkali,  cod-liver  oil,  quinine,  and  iron,  constitutes  the  outline  of  treatment. 
Or  the  tonic  preparations,  the  tincture  of  the  aesquichloride  of  iron 
holds  the  first  rank,  on  account  of  its  astringent  properties.  Excess  of 
treatment  is  not  infrequently  the  cause  of  prolongation  of  gleet,  the 
patient,  either  with  or  without  a  physicia.ii!fl  advice,  trying  blindly' 
one  injection  after  another,  and  all  sorts  of  internal  medication,  im- 
(Hjrtuiiing  his  friends  for  their  "iufallible"  pres<'riptioni<,  and  worrying 
hiA  urcLliru  with  endless  interference,  searchiiig  for  a  spceiiic  which  be 
cauuot  lind,  notwithstanding  the  countless  number  which  are  confided  to 
him  by  sympathizing  companions.  In  such  a  case  the  best  mcdic^ttion 
is  to  reassure  the  patient  and  infitruot  him  in  every  thing  relative  to 
urethral  hygiene  {p.  40),  leaving  the  canal  entirely  alone  for  a  week, 
simply  watching  to  see  what  the  discharge  re»lly  amounts  to, 

Every  thing  earthly  has  an  end,  even  a  gleet,  as  Thiry  has  sagely 
remarked,  and  no  treatment  will  sometimes  succeed  where  over>tr«at* 
ment  has  only  served  to  keep  up  the  evil.  Such  cases  are  found  chiefly 
in  luimarried  young  men,  who  arc  kept  in  a  constant  morbid  stale  nf 
excitement  about  their  genitals  by  ungratified  sexual  desire,  or  ita  irreg- 
ular or  excessive  indulgence.  In  these  cases  the  "  discharge  *'  inoy  be 
invisible  except  to  the  patient,  a  slight  gluing  of  the  meatus  in  the  morn- 
ing being  the  only  tangible  evidence  tbat  something  is  wrong.  Hcrc 
the  miud  is  oftou  more  diseased  than  the  body,  and  marriage  is  tb« 
proper  remedy.  A  regular,  moderate  exercise  of  the  sexual  organfl 
tends  surely  to  keep  down  congestion  and  to  allow  that  rest  which  is 
most  important  in  effecting  a  cure.  Yet  care  must  be  exercised  in  adns* 
ing  marriage,  if  the  discharge  be  at  all  purulent,  for  no  urethral  discharge 
containing  jius  can  be  pronounced  free  from  contngious  properties.  If 
there  be  any  pus  in  the  discharge^  the  patient  should  not  marry  until  it 
ceases,  especially  if  examination  reveal  the  slightest  physical  lesion  in 
the  canal.  If  tliere  be  no  lesion,  and  only  a  slight,  translucent,  sticky 
diseharjte  (a  condition  not  nncomiyiion),  marriage  puts  the  patient  in  the 
uijst  favorable  position  for  getting  well.  There  is  always  a  gnu-e  re- 
sponsibility in  advising  a  patient  with  a  gleet  to  marry  ;  but,  if  these  two 
points  can  be  clearly  established — tliat  there  is  no  considerable  physical, 
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^thral  lesion,  and  that  the  discharge  shows  no  market)  purulent  char- 
ict^r — the  advice  may  be  given  with  safety,  and  with  the  ceitainty  of 
poring  bene6cial  if  followed. 

The  most  comnion  of  u\l  causes  for  continued  gleet  is  stricture  abt^ady 
;nt  or  formiug.     Speciul  causes  of  gleet  require  special  uieuus  of 

itmeul,  and  will  be  mculiuneil  uuder  their  respective  heads.  They 
are;  la<.'uiial  inflamniutioii,  ehroiiio  cowpcritis,  iiiQummaiinn  of  the  ftenii- 
oal  vesicles,  hypcrtruEfhy  of  the  prostaU*,  congestion,  catarrhal  inflam- 
■Bfttion,  tubercular  or  other  prostatic  disorder  (absoess,  etc],  fistula 
wiUi  internal  opening,  peri-nrethral  abscess,  diathetic  idios^Ticrasies, 
mucous  patches  in  the  uretlira,  etc,  Xext  to  stricture,  an  altered  con- 
gest^ed  patch  of  urethral  membrane,  with  or  without  thickening  or  granu* 
^tions,  is  the  most  comtiiun  lesion  keeping  up  a  gleety  discharge.  The 
[treatment  of  gleet  depeiKlent  u|K}n  this  cause^  or  existing  without  ure- 
thral or  other  appreciable  lesions,  finds  its  proper  place  in  thi.*»  »ec-tioD. 

Treiifm<ittt. — HTiere  no  lesion  is  disoox'ered,  the  following  truiitment 
is  advisitbte:  The  nrine  must  be  kept  mildly  alkaline,  without  oppress* 
iiig  the  stomacli,  hygienic  conditions  as  affecting  the  urethra  must  be 
carefully  observed,  the  provocation  of  sexual  excitement  interdicted. 
There  is  no  objection  t«  ordinary  sexual  intercourse  if  the  patient  be 
married  and  living  with  his  wife;  ikU  extni excitement,  however,  during 
the  act,  and  all  provocation  of  the  sexual  appetite,  arc  to  Ite  avtiidcd.> 
The  use  of  coiwiba  or  oil  of  saiiclal-woixi,  wbiulicvcr  may  have  U.;cti  fuuiid 
serviceable  in  the  stage  of  decline  of  gonorrhcea,  may  be  continued,  or 
subfttiluted.  by  the  oleo-resin  of  cnbebs  in  moderation.  Tincture  of  iron, 
quinine,  and  a  little  claret,  may  bo  ordered,  if  the  patient  is  an.i'inic  or 
run  down,  and  eapeciaily  if  the  urine  is  alkaline,  or  nontaina  phoftphates 
in  excess.  A  stimulating  or  astringent  injection  should  be  employed. 
Anr  of  the  funnuhc  already  given  (p.  65)  will  answer,  but  it  may  be 
necessary  gradually  to  increase  its  strength.  Tlierc  is  little  use  of  a 
miiiltiplicity  of  iajectioDS,  and  of  running  from  one  to  uuothcr  in  trying 
to  find  a  specific  virtue.  It  will  be  hard  to  prevent  the  patient  from 
doing  this  of  his  own  uiolipn,  but  his  own  dignity  should  prevent  the 
surgeon  from  encouragirvg  the  patient  in  his  folly.     The  fewer  the  imm- 

»)kT  of  injections  a  surgeon  employs  the  more  good  will  he  be  able  to 
Iffect  with  them.     He  will  learn  how  to  handle  them  to  more  adiuntAge, 
Imd  will  understand  their  power  for  good  or  evil.     Nearly  all  known 
Brugs  have  been  ut  different  times  %-auutcd  in  injection  for  urethral  dis- 
charge, but  ouly  a  few  hold  their  place.     Besides  the  injections  already 
given,  several  others  have  proved  serviceable  In  the  gleety  stage,  as  per* 
tnaogunnte  of  potash  (gr.  j  to  iij  to  the  3  j)  alone,  or  combined  with  a 
^■•niull  amount  of  sulphate  of  zinc;  sulphate  of  copper  (gr.  j  to  3  j). 
^B      liumstcttd  praises  the  persidphate  of  iron,   3  ss  tu   3  vj.     Fimilly, 
alcohol  is  often  efficient.     Perhaps  the  Iiest  way  of  using  this  stimulant, 
rhjch,  like  tannin,  is  indicated  where  discharge  seems  to  be  kept  up  by 
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an  atonic  state  of  the  urcthml  mombmne,  is  Recording  to  Riconl's  fo^ 
muln,  niunely — to  oomtneuoe  witJi  two  parts  of  rose-water  to  one  of  red 
wine,  and  to  continue  increfising  thn  ktier  until  pun*  wine  can  be  naed, 
uqJpss  the  discharge  cca«e  miianwhiip.  Glycerine  may  be  corabined 
with  Any  of  the  above  formula?,  as  may  also  morphine,  ulthough  the  latr 
tor  is  rarely  of  any  aervica 

Tlie  substances  just  mentioned  have  been  proved  by  loo^  and  gen- 
em!  experience  to  )>c  best  adapted  U3  the  trcattiic-ut  of  urethral  inflam- 
mation.   Three  pointa  must  be  remembered  in  regard  to  injections : 

1.  That  the  old  false  idea  about  burning*  out  the  disease  is  absurd, 
and  that  the  aim  must  not  be  to  ufte  an  injectictn  as  strong  as  can  be 
borne,  but,  on  the  contrary,  to  use  as  weak  a  one  as  will  do  any  good. 

2.  That,  when  a  glccty  discharge  ceases  under  the  emplojrmeut  of  a 
^ren  injection,  the  latter  should  be  continued  for  at  least  ten  days 
longer,  and  given  np  gradually. 

3.  Ttiat  in  cerUiiti  cnses  tlie  discliarge  beonmea  reduced  to  a  miui- 
nium,  but  will  not  wholly  cease.  In  these  cases  the  iujeclioua  arc  ptol> 
ably  mtiintainiog  u  condition  of  hyfteraecretiou  of  urethral  mucus,  and 
their  disconti nuance  will  causi^  the  discharge  to  cease. 

Deep  urethra]  injections  may  be  performed  by  the  sui^ycon,  but  they 
are  rareiy  called  for.     From  one  to  three  times  weekly  is  often  enough 


V. 
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to  use  them.  The  syringe  of  BEimfitead  (Ki>r.  v2),  or  that  of  Bigelow 
(Fig.  23),  is  ea.sily  applic^l,  especially  Bigelow's,  on  account  of  an  extra 
tube  which  indicates  when  the  blmlder  is  reached,  so  that,  by  withdraw- 


^ 


Flo-  9S.— B%etoW%  SfriBfe, 


ing  it  a  determined  distance,  great  accnracr  of  Injection  mav  be  at- 
tained, regarding  particular  localities  of  the  urethra. 

Any  of  the  solutions  already  mentioned  may  be  employed  in  deep 
urethral  injection.  The  Ixrak  of  the  syringe  is  passed  through  the  tri- 
angiilnr  ligament  {there  is  no  reference  here  to  prostatic  disease),  nnd 
the  injection  inado  while  the  instrument  is  being  sluwly  withdni\rD. 
This  plan  occasionally  succeeds  where  onlinary  injections  fail. 


TnKATMENT  OF  GLEET. 


78 


In  a  general  way,  it  may  t>e  said  of  injections  that  llicy  arc  amoug 
best  weaponB  for  tightiDg  jflcely  discharges,  if  used  correctly,  of  a 

strength,  and  at  the  right  tima 
Like  all   good  things,  they  may  be  abused.     Any  injection  strong 
lough  to  bring  blood  may  be  tlic  starting-jioint  of  stricture.     Any  in- 
to, thrown  too  deeply  into  the  canal,  may  light  up  epididymitis  or 
^Cystitis  of  the  vesical  neck.     No  lujeetion  should  cause  actual  pain.     A 
scQ6e  of  smurtiug  and  warmth,  lasting  a  few  minutes,  is  not  objection- 
able. 

The  direct  application  of  tannin  bougies,  made  witb  glycerine,  has 
Jy  been  advocated.  A  much  more  accurate  method  is  the  use  of  a 
tanno-glycerine  paste  in  the  cups  of  the  cupped  sound  (Fig.  130),  ap- 
plied directly  to  the  spot  wbenoc  the  discharge  comes.  This  cxpe<lii'nt 
yields  excellent  results  in  very  chronic  cases,  the  patient  having  an  al- 
tered patch  of  urethral  membrane,  thickened  and  congested. 

Another  stvle  of  injection,  called  isolating,  highly  praised  by  Caby,' 
ia  still  occasionally  resorted  te.  It  consists  in  throwing  in  bismuth,  or 
calamine,  or  chalk,  suspended  in  a  sticky  fluid,  or  uA  soluble  supposi- 
tories— the  object  being  lo  coat  over  the  walls  of  the  urethra  with  one 
of  these  insoluble  powders.  They  sometimes  act  effectively,  but  often 
cause  a  good  deal  of  disoomfort  from  the  collection  of  little  hart!  lumps 
I  of  bismuth  and  mucus  along  the  canal.  The  following  is  a  good  type 
!     of  this  style  of  injection : 

^^H  Q.     Bismuth.  eubnitratU,  gr.  x-xx. 

^^H  Gljcvritii,  tnuci).  mo.,  Bt|uje,  U  3  ij». 

^^V  M.     Shake  Uioniughly  lieforo  iiBing. 

^V  Milton  is  loud  in  praise  of  blistering  the  penis  externally,  combined 
with  roild  astringent  injection ;  but  this  treatment  la  altogether  too 
severe  for  general  adoption.  Electricity,  both  the  continued  and  the 
induced  currents,  internully  and  externally  applied,  has  been  vaunted 
for  the  cure  of  gleet.  In  the  authors*  hands  it  has  proved  of  oo 
value. 

Gleet,  unconnected  with  positi%'e  urethral  lesions,  gets  well  under 
treatment  by  injection.  If  the  discharge  remains  glecty  a  fortnight  or 
more,  even  if  there  be  no  urethral  lesion  of  importance,  a  well-oiled, 
blunt,  smoothly-polished  steel  sound,  as  large  as  the  meatus  wilt  com- 
fortably admit,  should  be  passed  into  (he  bladder,  with  the  utmost 
gentleness  and  slowness,  and  withdrawn  at  once  with  the  same  delibera- 
tion and  care.     This  simple  operation,  repeated  every  third  or  fourth 

^^ay,  will  rarely  fail  to  cure  the  discharge.     The  sensibility  of  the  canal 

^^bcomes  blunted  by  contact  ^Hth  the  instrument,  its  irritability  over- 
come by  the  slight  distention  to  which  it  is  nul)jecled,  while  the  tonic 

^^fioct  of  the  cold  metal  ia  also  probably  a  factor  in  producing  the  good 

H^P  ■  "  NcKiveaa  Kodo  ile  Tnairemont  do  iliTcn  AfTrolion*!  g^nitaux  t-bi^z  rnomme  et  ches 
^ai  PemTne  p«r  rKmptoie  dc  8ou«-DUnite  de  Bismuth."    Th^ic,  Paris,  16118. 
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effect.  A  steel  iDstruineiit  is  much  better  than  a  wjfl  buugie.  There  is 
no  object  in  leaving-  the  Iiiatruiiicut  lunger  in  the  eanal  tliaa  it  takes  Jo 
pass  it  slowly  into  the  bladder,  and  as  slowly  withdraw  it.  The  iiistru' 
meiit  must  fdl  without  stretching  the  meatus.  The  meatus  may  be 
oougenitally  small,  and  this  alone  may  keep  up  a  discharge.  In  sueh  a 
case  a  little  pouch  can  be  felt,  with  a  bent  probe,  formed  behind  the 
lower  commissure  of  the  meatus.  Snch  a  condition  may  be  promptly 
relieved  by  incising  Uie  meatus.  This  simple  uperatiun  occajuctnally 
cures  a  gleet  of  long  standing. 

Finally,  in  regard  to  instruments,  the  greatest  care  and  gentleneSB 
should  be  employed.  Ueed  too  often  or  cliunsily,  they  do  harm  by  in- 
creasing ttie  grade  of  inflamtnalion^  or  possibly  bringing  oa  an  attack 
of  epididymitis.  In  the  coses  under  consideration,  no  ioatrumeat  should 
be  reiulrodnced  until  all  irritation  and  temporary  iricreaae  of<Iischarift, 
produced  by  its  previous  use,  have  subsided  for  twenty-four  hours. 

Whore  patches  of  urothral  congestion  keep  up  a  discharge,  they  may 
be  detected  by  passing  a  full-sized  bulbous  bougie  Into  the  bladder. 
When  the  head  of  the  instrument  reaches  the  altered  sjiot,  the  patient 
will  oumj>laiii  of  slight  puiti,  which  will  disappear  as  the  bulbous  head 
of  the  instrument  passes  on  to  the  healthy  urethrsi  beyond.  Any  little 
thickening  in  the  walls  of  the  canal  is  recognized  at  the  same  time. 
Furthermore,  if  a  patient  with  one  of  these  patches  makes  water  into  a 
glass  vessel,  and  the  fluid  be  held  up  to  the  light,  one  or  mon-  thrrady 
filaments  may  be  seen  gradually  sinking  through  the  urioc.  If  one  of 
these  is  caught  and  placed  under  the  miorosoope,  it  will  be  found  to 
consist  of  pus-oorpuscles  adhering  together ;  in  other  words,  it  is  a  soft 
scab,  and  indicates  that  a  portion  of  urethra  is  not  covered  by  healthy 
epithelium,  but  is  abraded  (not  ulcerated),  and  covered  by  soft,  round 
leucocytes.  Tliese  cells  are  swept  away  by  the  torrent  of  urine,  and 
rolled  over  and  over  in  their  passage  along  the  canal,  in  this  way  b» 
coming  drawn  out  into  the  little  thread-like  shreds  which  come  away  st 
every  emptying  of  the  bladder.  Those  shreds  are  always  found  in 
cases  of  forming  stricture,  in  every  stage  of  the  complaint,  coming  most 
frequently  from  the  distended  urethra  behind  the  stricture,  and  detected 
only  in  the  first  few  ounces  of  urine  voideti. 

When  these  signs  of  urethral  lesion  exist,  the  gentle  use  of  the  stco! 
Bound  becomes  the  Brst  requisite  of  treatment.  The  balsams  mav  be 
discontinued,  and  injections  become  of  secondary  importance.  Urethral 
hygiene  (p.  40),  aud  the  gentle,  persevering  use  of  a  full-«ized  conical 
steel  sound,  will  clFect  a  cure,  and  bring  healthy  epithelium  upon  the 
congested  and  abraded  surface  moro  surely  tlian  any  other  means. 

TVie  endoHcope  is  of  some  service  in  treating  obstinate  oases,  but  its 
aid  is  very  rarely  required.  Thompson's  remark  about  ite  U8Cfuhie«s  n 
a  fair  criticism:  *'If  a  roan  has  a  good  and  tolerably  practised  band, 
with  a  fair  share  of  intelligonce,  I  do  not  think  he  will  gain  a  great 


deal  by  the  endoscope ;  and^  if  he  has  not|  I  think  it  will  be  of  no  use 
ttt  all."  '  Yet  the  altered  spots  of  iirethral  membnine  can  be  very  clearly 
seen  through  the  etidoscope,  gmntiljitiocis  can  be  detected  where  they 
existj  and  local  applicatioiiR  of  cxmsiderabln  strength  landc,  whi<;h  coidd 
not  be  applieil  with  safety  by  any  other  meaus.  Tlic  expensive  and 
complicated  iiietrunients  of  Desormeaux,  Cmise,  and  modifications  of 
the  same,  are  but  little  if  at  all  belter  than  a  simple  straight  urethral 
tube,  blackened  inside  and  fumiiihcd  with  ati  obturator.  The  tube 
known  as  Olis's  urethral  speculum  auswers  well.  AH  the  illuminatiou 
required  for  these  tubes  may  be  obtaiued  by  reflection  fruui  a  concave 
mirror  strapped  to  the  forehead.  For  examining  the  deep  urethra, 
however,  the  large  instruments  are  decidedly  preferable. 

To  make  a  tliorough  inP|K;ction,  the  tul>o  should  be  introduced  well 
into  the  membranous  urethra,  the  obturator  withdrawn,  the  oil  and 
mucus  wiped  away  from  the  membrane  presenting  at  the  bottom  of  the 
tube,  and  then,  the  illumination  being  brought  to  bear,  each  successive 
portion  of  membrane  may  bo  inspected  as  the  tube  is  withdrawn.  The 
healthy  mucous  lueinbniue  has  a  pale  pink  color,  aud  contrasts  strongly 
with  congested  siwls  which  arc  of  a  vinous  red  without  polish.  Such 
apots  can  be  plainly  seen  as  they  come  across  the  end  of  the  tube,  and 
any  granulations  upon  them  are  readily  recognized  by  tlie  practised 
eye.  The  topical  remedy  for  granulations  suggested  by  Desomicaux, 
k1  which  can  be  very  accurately  applied  through  the  tube  by  means  of 
little  cotton  twisted  upon  a  long  probe,  is  a  solution  of  nitrate  of  sil* 
of  from  3  ij  to  the  r  j  up  to  the  saturated  solution.  The  latter  should 
t^nly  used  in  the  case  of  large  granulations,  and  then  is  to  bo  very 
wringly  applied.  Iodine,  sulphate  of  copper,  tannin,  carbi>lic  acid, 
;.,  used  as  local  applicnlioas,  give  fair  results.  The  advantages  of 
ttiug  by  the  enduscoj^e  are,  that  the  spot  to  which  an  application 
te  been  made  may  be  inspected  from  week  to  week,  and  the  efieot  of 
?atment  critically  observed.  This  topical  treatment  is  to  be  repeated 
It  first  twice  a  week,  then  weekly  for  several  months.  Success  is  pretty 
ire  to  attend  the  prolonged  intelligent  use  of  the  endoscope,  but  it  is 
)ly  the  most  obstinate  cases  that  require  it. 


BXaUELJB  OF  QOHOBRHCRA 

Certain  unusual  sequelir  of  gonorrhcea  may  be  mentioned  here  be- 
fore entering  into  a  detail  of  its  complications.  After  discharge  haa 
absolutely  ceased,  the  patient  is  usiuilly  as  well  as  he  was  before  ^  but 
there  arc  exceptions.  Among  the  most  frequent  of  these  is  pain  on 
is^ing  water,  ranging  frum  an  itching  up  to  au  absolute  burning;  and 
lis  neurosis  may  last  from  a  few  moiitlis  up  to  many  years. 
Hic  pain  may  be  confiiied  to  creotions  and  ejaculations,  the  latter 

*  Op.  eii.,f.  161. 
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(lepeuditi^  upon  sunie  disturbHucu  at  the  prostatic  sinus.  There  taar 
be  urethrul  piiius  indepeudciit  of  erection  or  uriimtioii,  sonietinics  se- 
vere in  churacter— perhaps  paroxysmal — and  known  as  urethral  ow* 
ralj^ia.'  These  different  kinds  of  pains  disappear,  as  a  rule,  in  a  few 
weeks  or  months.  No  treatment,  except  the  observance  of  urethral  hj- 
gieme,  seems  to  be  of  much  serviee.  If  they  persist,  there  is  probaUy 
some  lesion  of  the  canal,  even  although  there  be  no  discharge.  Where 
there  ia  no  leaion,  a  resumption  of  the  physiolog-icnl  eserciae  of  tbe 
organ  ttnds  greatly  to  reduce  the  abnormal  sensibility  of  the  urethra. 
The  judic-ious  use  of  steel  sounds  at  intervals,  and  the  local  cniploymeut 
of  electricity,  seem  to  hasten  a  cure.  Where  the  trouble  i)ersiBla,a 
careful  search  should  be  made  for  stricture.  The  following  ciise  ilhtt* 
trates  this  necessity : 

Oask  XIV. — Aq  unmorrloi]  goDtlsnaui  of  twtsaty-two  ocRDplatau  oT  "  burnlag  In  ihi 
channel  just  wbcrc  it  cntcn  tho  b<j<]v."  It  coincB  on  iit  10  a.  n.,  and  continoes  moteoc 
teiis  L-ijiiMtant)y  thmiighout  Uiti  Oay,  L^xt^cpt  just  afler  eating  and  whca  tbe  Rltenlion  ii 
dlitrMlod  by  f\il1  And  absorbing  occupntlon,  five  nioctha  prertouslj'  he  hnd  gonorTbai, 
for  whidi  lir  look  InJci-tioiiH  ho  uLrotig  us  lu  cniuu  him  "  |iiiiii  for  lioura  Aflcrwvl ; "  then 
he  took  "  eapiiulrfl,"  antl  f;nt  well  En  about  e  monlh.  A  month  ]at<^r,  tfU^r  drinkuif;  beer. 
be  goi  ■  ri-Upso,  attended  b;  "  luTnpj  feelings"  around  tbo  tmuB"Uko  pilM."  TtaU 
feeling  was  aharllf  followed  1i,v  tbt;  "  hurntng,"  tbe  discharge  having  been  atreMed  bj 
oapgulea  and  it^ectiong,  but  the  neuralj^  conUnulng.  Ue  U  troubled  by  sexoal  drstrei 
and  frequent  erections.  Stvcl  sounds  had  Ix-ou  pjiHscd  by  his  pbjr«iciaii  without  benefit. 
On  exploration,  tbe  mealnfl  admitted  Ko.  Ifi,  hut  a  bulbous  bou^e  detected  a  linear 
stricture  at  three  and  a  half  Incihc«,  admitting  only  N^o.  IS.  This  8lriotnr«  had  not  bMB 
suspected.  It  prorcd  vi^ry  n'silicnt,  but  tite  neural^a  ^t  entirvlj  well  after  dilatatiaa. 
ThiH  |iatient  had  &  curious  reAt^i  BTHiptom — iinmely,  difltinct  snrcneaa  of  the  aumm^ 
without  structural  change.    Thi«  aUo  gat  woU  a»  the  urethra  improred. 

A  ootiditioa  of  irritability  of  the  uccic  of  the  bladder  is  sometuitM 
left  behind  by  gonorrhoea,  attended  by  frequent  'desire  to  urinate,  and 
sometimes  a  spasmodic  action  of  the  detrusor  during  micturition  (oea- 
ralgia  of  the  vesical  nock).  The  urethra  sometimes  remains  inelaotio, 
causing  a  little  dribbling.  Both  of  the  above  sequel®  are  OToroome  faj 
hygiene  and  the  steel  sound. 

Castelnau*  mentions  a  singular  condition  of  prostatic  and  urethral 
anaesthesia — the  patient  liaviiig  no  orgasm,  and  being  imoonscioiu  of 
the  passage  of  senirn — left  beliind  by  gonorrhrea,  and  ooincidjng  with 
au  iatlammatary  engorgement  of  tbe  urethra.  The  normal  sensation  r^ 
turned  after  several  months. 

Various  other  unimjyjrtant  functional  troubles  have  been  tnenlioDed 
as  seqttclte  of  gonorrhcea. 

1  Tho  diiH^^o  frtrmrrly  known  iw  " itiy  ffnynrtrrAani'*  i»  iitmply  urethral  ceuraldia,  com* 
\ag  on  atom'  withfrat  nay  aiitoce<leDt  (roniwrhwa — the  canal  nm  liwiig  Inflametl,  nor  the 
malady,  in  any  uaut,  a  aoDorrbiAa. 

*  " UbservatioD  de  BlfunorrhB^i!  Ruivie  de  DoulourB  ct  d'Abnlitinn  de  la  ScnnllOB 
agr^able  pendant  le  Colt  "  (Ann.  des  Mai.  de  U  Pcau  et  de  la  Sypb.),  IS44. 
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CHAPTER  rV. 


COMPLICATIONS  OF  OONOItBHCEA. 


-iBflnOBUMlMi  of  Lacona  Uocsb.— Ootrporltls.— IVH-iir«tliriUi. — AdmltlB.— LyIllpll^l■•— 
OoootAMd  UMBinallam  j  Ilfilnrllirnsla.  InlUiunutiif;,  sITn.-llaK'.^biesUia  at  TctuUmi;  Uanup  ~I>|m|1- 
BoMle  Ttittt  (rfSltopt*  will  UonorrLcnt  lUiiriiiiuillBm. -- Uotutrrhuikl  OphtliaJmta  — GocortlKMJ  COn- 
)iukctlTttl«.— DtAfDWttc  Tkhl«  of  Gooorriutftl  C<M0<i>3ctl^^  ^^i  QoaorrluzAl  Opbiluitmt«. 

Foixiouuns. — During  the  acut<^  stage  of  gonorrhcea,  sometimes 
there  appear  along  the  urethra,  especially  in  the  region  of  the  fossa 
navtcularis,  cue  or  more  small,  round  tumors,  slighly  sensilire  to  press- 
ure, varyiog  from  the  size  of  the  head  of  a  large  pin  to  that  of  a  pea. 
These  tumors  are  cysts  by  occlusion  of  the  mouths  of  the  lacunn  of 
Morgagoi.  Inflammation  seals  the  oriHce  of  the  follicle  atul  the  lacuna 
is  converted  into  a  cyst  containing  pus.  As  the  latter  continues  to  be 
produced,  the  cyst  enlarges.  The  pain  accompanying  it  ia  insignificant, 
and  the  little  lump  is  detected  by  accident.  It  feels  like  a  bard  ball 
moving  under  the  skin  and  atluclieil  by  a  pedicle.  This  pedicle  is  the 
obliterated  neck  and  orifice  of  the  follicle,  'llie  little  tuoior  tends  to 
remain  stationary  for  some  time,  and  then  suddenly  to  enlarge,  soften, 
involve  the  integument^  open  externally  (very  rarely  into  the  urethra), 
ami,  after  discharging,  remain  fistulous  for  a  long  time ;  nnt,  however, 
communicating  with  the  urethra.  These  tumors  have  been  compared  by 
Ch.  Hardy,'  who  has  described  them  very  accurately,  to  wens  of  the  soalp. 
The  best  treatment  consistii  in  incising  the  skin  and  enucleating  the 
oyst  entirely,  or  excising  a  consideruble  portion  of  its  wall,  allowing  the 
wound  to  heal  by  granulation. 

^  Another  foTTH  of  laoitnal  inJtamnuUion  is  where  the  lacuna  magna 
In  the  roof  of  the  urethra  continues  inflamed,  perhaps  after  all  the 
lining  membrane  of  the  urethra  has  returned  tu  its  normal  condition. 
The  mouth  of  this  lacuna  is  too  large  to  become  obliterated,  and  the 
result  is  a  gleety  dischai^,  which  tends  to  nm  on  indefinitely,  niis 
condition  may  be  relieved  by  introducing  a  tine  director  along  the  roof 
of  the  urethra  uniil  it  is  raught  in  the  lacuna,  and  slitting  open  the 
>uch  as  reeominemlcd  b}^  Phillips.' 
CowpKRiTiH. — Inflammation  in  and  around  Cowper's  glands  ia  rare. 
It  seems  to  occur  only  in  connectiun  with  urethral  inflammation.  Gub- 
ler*  has  written  exhaustively  un  the  subject.  Cuwpcritis  rarely  comes 
on  before  the  third  or  fourth  week  of  gonorrhtiCH.     Sexual  intercourse) 

*  "  M^iiK^re  sur  1««  AbcJts  blciiDorrhaglqiieB,"  Pcir{i«,  16M. 
'  "  MaltdiM  des  Voim  orliulrei." 

*  "  Dcs  OI>o<Im  ()(•  tfi^rv  {ruTgnlrvmciit  OUtidca  deCawper),  et  de  leurs  Udadtea  ohet 
rHomn«."    Tlijie,  PorK  1749. 
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catheteri3iii,  and  ot>ior  irritations,  have  seemed  to  provoke  it,  but  it  may 
arise  simply  Trom  extensinn  of  iTiflnmrnation  wilhniit  appreciable  imme- 
diate exciting  rsiise.  Only  one  gland  is  usually  affected — by  pivfiT- 
enoe  the  left.  Both  may  be  (rarely)  involved.  The  conuective  tissue 
around  the  glaud  is  always  largely  implicated  in  thti  inflammation, 
making  the  disease  niaitily  a  peri-cow  peri  I  is. 

The  aymptoms  are,  paiciful  tousion  of  the  pcriiiKnim  in  the  re^on 
of  the  bulb,  incroased  by  sitting,  by  pressure,  by  the  friction  of  the 
pantaloons,  slight  swelling,  with  no  change  in  color  of  the  skin.  On 
palpation,  a  small,  deep  ovoid  or  pyrifnnn  tumor  in  felt,  the  large  end 
regarding  the  anus,  the  small  end  confounded  with  the  bulb.  It  is  about 
the  size  of  a  bean,  on  one  side  of  the  raphe,  between  the  transverse 
muscle  and  the  bulb.  Soon  the  surrounding  tissue  becomes  involved, 
and  the  tumor  is  completely  masked.  After  this  the  phenomena  are 
identical  with  those  of  perineal  abscess.  The  iu&umroatiou  often  in- 
oludes  the  scrotum.  It  is  limited  posteriorly  by  the  transverse  muscle 
of  the  perimciini,  and  usually  croBses  the  raphe,  but  remains  always 
more  prominent  upon  the  siile  whore  the  inflammation  l)egan. 

Constitutional  sympathy  depends  upon  the  height  of  the  inflamma* 
tion.  The  abscess  usually  breaks  externally.  Its  cavity  is  found  to  be 
partitioiieil,  the  cf>mpartments  seeming  to  represent  the  lobules  of  the 
gland  primarily  afl^'ected.  If  the  abauess  open  internally,  urinary  infil- 
tration and  ftstula  are  to  be  feared.  Hence  the  value  of  an  early 
indsion. 

Simple  cowperitis  may  undergo  resolution.  It  is  supposed  that  these 
glands  are  more  or  less  inQamed  in  those  cases  of  gleet  accompanied  by 
painful  tension  at  the  bulbous  region.  M'hen  peri-glandular  inflamma- 
tion  ensues,  Huppuratiuu  seems  inevitable.  Gubler*  cites  a  svphilitJc 
guuimy  luinor  of  the  perinieum,  which  occupied  the  exact  position  of 
Cowper's  gland. 

IVeotnMnt. — Early  in  the  disease,  absolute  rest,  fifteen  or  twenty 
leeches,  over  and  around  (he  painful  spot,  warm  baths,  a  laxative,  and 
an  alkaline  diuretic,  ooristitutc  the  treatment.  If,  in  spite  of  these  meas* 
ures,  suppuration  comes  on,  it  should  be  ftided  by  poultices,  and  an  early 
incision  resorted  to.  The  rule  is,  do  not  wait  for  positive  fluctuation, 
which  is  dillicult  to  detect  through  the  hanlened,  inflamed  perin.T>um, 
Pus  ha.H  usually  fonned  in  one  week.  If  it  be  not  reached  by  the  incision, 
no  harm  is  done.  The  tissued  will  become  disgorged,  and  whatever 
matter  may  subsequently  form  will  find  its  way  out  through  the  inci- 
sions already  made,  which  should  be  deep  and  thorouglL  If  ret^mtion 
comes  on,  or  is  thpeatonetl,  imtnediate  external  incision  is  imperative. 

pKRi-URsnfRrns  terminating  in  abscess.  Cliordee  is  a  peri-urethri- 
tis,  but  has  little  or  no  tendency  to  suppurate,  and  passes  off  during  sulh 
sidenco  of  the   general   inflammation.      Suppurative   [>eri-urethriiis   is 

>  Loe.  at. 
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rarely  idiopathic  Its  claesicftl  causes  are  jroiion-hwa,  or  iu61trution  in 
oonnectioo  witb  stricture.  During  ponorrhcea,  ftuppunitive  itifliiimoa- 
tion  may  attack  any  portion  of  the  spongy  tissue  around  Uie  urethra, 
but  there  are  two  pointa  of  dwrtioTj,  the  fossa  naviculfu-is,  and  tlie  bulb. 
Anteriorly,  pcri-ureihral  abscess  usually  develops  on  one  side  of  the 
frieuum.  It  raay  coiiiuieufe  centrally,  bulgi?  on  Iwth  sides,  and  in  this 
way  be  bi-lobedL  At  the  bulb,  the  abscess  begins  centrally  as  a  rule. 
Here  the  afTection  is  fur  more  serious.  The  whole  pcnna'Uiii  becomes 
invoK-cd,  the  innatnmation  perhaps  extending  back  to  and  around  the 
anu«.  The  root  of  the  penis  and  the  scrotum  may  also  be  included. 
Constitutionat  symptoms,  usually  absent  ivlth  abscess  at  the  fossa 
naricularis,  are  invariably  present  with  abscess  of  the  hulb,  their  inten- 
sitT  being  proportionate  to  the  grade  of  the  inflammation.  When  a 
large  extent  of  spongy  tissue,  anywhere  along  the  urethra,  falls  into 
suppuration,  constitutional  sympathy  is  marked.  These  abscesses  are 
only  slightly  puinful  at  Grst,  but  they  soon  culurgo  and  lieeoine  tender^ 
Iwing  surrounded  by  a  boggy  oederaa.  They  do  not  funiisb  the  shot- 
Hke  fuel  of  Ihe  little  pedieulated  cystic  tumors  of  folliculitis. 

2ye<Um«nt, — An  early  deep  incision  is  imperative,  long  before  pus 
can  be  tnade  out.  If  this  is  neglected  anteriorly,  traumatic  hypospa- 
diss  niav  result,  while  in  abscess  of  the  bulb  the  roost  serious  eoDsC' 
quenres  may  ensue.  The  remarks  made  in  relation  to  abscess  attending 
peri-cowperitis  apply  with  still  more  force  here ;  ulceration  into  the 
urethra,  retention,  infiltration,  burrowing  of  matter,  with  all  their  disas- 
trous consequences  are  tu  ^h.-  feared,  if  abscess  of  the  perinieum  breaks 
internally.  Xonc  of  these  serious  results  are,  however,  inevitable.  Should 
the  abscess  open  into  the  urethra,  the  surgeon's  duty  ts  to  watdi,  and 
only  to  interfere  externally  with  the  knife  when  urethral  fever,  pain, 
renewed  swelling,  and  local  tenderness,  with  tendency  to  the  formation 
of  other  purulent  collections  near  by,  warn  him  that  urine  escapes  from 
the  canal,  is  burrowing,  and  requires  an  external  nutlet  at  once.  In 
such  a  case,  if  there  be  no  prominent  point  to  incise  {and  any  opening 
must  be  deep),  it  is  better  to  perform  external  perineal  urethrotomy, 
including,  if  possible,  all  fistulous  tracts  in  the  incision.  The  Bstiila  nmy 
require  subsequent  attention.  Abscesses  (probably  peri-pmstatic), 
complicating  gonorrhcea,  occasionally  occur  behind  the  triangular  lig&- 
ment.  Thes<!  are  liable  to  cause  retention,  may  discharge  into  the  ure- 
thra, or  may  be  opened  from  the  rectum  after  careful  exploratiou. 

Adknttis.'— A  slightly  painful  enlargement  of  one  or  more  inguinal 
glands  is  of  quite  common  occurrence  early  in  gonorrhoea.  If  the  pa- 
tient remains  quiet  for  a  time,  the  pain  and  engorgement  usually  disap- 
pear. Such  glands  exceptionally  go  on  to  suppurate.  In  the  strumous, 
or  nuirkeilly  lymphatic,  n  certain  amount  of  very  persistent,  indolent  en- 
gorgement of  the  lymphatic  glands  may  l>c  brought  on  by  gonorrhoea, 
sod  remaiu  long  after  it.     Should  pus  form,  it  is  not  auto-inoculable. 
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7?^  treatment  is,  prim»ri]y,  proper  core  of  tbe  urethral  intlainnia- 
tion  ;  for  tlie  adenitis,  rest  utid  the  uvotdance  of  &U>local  irritation.  If 
suppuration  seems  inevitable,  ft  poultice  and  an  earlj  opening, 

Lympihtis. — ^More  or  less  lymphitis  is  a  very  common  complication 
where  urethral  inflammation  runs  high.  Sevt^ral  different  forms  are 
found.  They  have  Ijeen  well  d('acriE>od  by  Fournier.'  Where  the  lyin- 
phatio  vessel  alone  is  inrolved  no  pain  is  felt,  nor  does  any  external  ap- 
peamnce  attract  the  patiuui's  ultentLon.  The  finger,  however,  detects 
indurated  cords  under  the  skin,  a  dursal  trunk  being  usually  the  iiioct 
prominent.  The  feel  of  these  cords  is  exactly  siniilur  to  that  of  the 
same  vessels  iii  the  lyrapbitis  of  infecting  chancre  (Founiier).  If  there 
bo  peri-lymphitis,  reddened  streaks  are  seen  upon  the  sides  or  hack  of 
the  penis,  and  the  corded  l}*mp!iatics  are  felt  hartl,  knotty,  painful  on 
pressure,  often  several  of  them  matted  together.  Tliey  may  be  isolated 
by  the  fingers  from  the  subjacent  parts.  There  arc  painful  tension  of  the 
inguinal  glands  and  cedema  of  the  prepuce. 

Tfte  treutmetU  is  rest,  emollient  dressings  (warm  lead-water  covered 
with  oil-silk,  poultice),  warm  baths,  perhups  a  few  leeches  in  the  groin. 
Oocasionally  abscesses  form  along  the  coui-se  of  the  hard  cords.  These 
should  be  opened  early,  as  the  pns  is  very  apt  to  burrow,  and  may  denude 
a  considerable  extent  of  penis. 

A.tiother  form  of  tymphiti-n  is  that  where  the  superficial  lymphatics 
(not  the  trunks,  although  both  may  suffer  together)  become  inflamed 
(erysipelatous  Ij'mphitis).  Here  a  siiporficia!  redness,  event}'  spread  out, 
involves  the  skin,  which  is  swollen  and  very  sensitive  to  the  toiieh.  This 
affection  is  often  limited  to  the  prepuce,  which  becomes  cedematous  and 
liable  to  phimosis.  If  the  whole  penis  is  attacked,  fever  runs  high  and 
the  local  distress  is  intense. 

IVtutment  is  the  same  as  for  lymphitis  of  the  trunks.  Resolution  is 
the  rule.  Matter  may  form,  however,  and  dentjde  the  penis.  This  may- 
be prevented  by  early  incisions.  The  indication  for  the  knife  is  a 
porky,  doughy,  brawny  condition  of  the  integument,  like  that  felt  io 
phlegmonous  erysipelas. 

A  hftrd  cedema  of  tbe  propuce  is  often  left  behind  by  these 
different  forms  of  lymphiUs,  especially  in  the  neighborhood  of  the 
fnenum,  sometimes  causing  phimosis.  Lyniphitis  may  leave  the  lym- 
phatic trunks  in  a  varicose  condition  (Ricord),  or  lymphatic  fistula  may 
result,  usually  requiring  excision  for  its  removal. 


O0H0R&H(EAI.    SaETrUATISM. 

At  about  the  same  time  in  the  year  1781,  Selle  and  Swediaur  de- 
scribed an  inflammatory  articular  nUbctiun  as  dependent  u|X)n  ponor* 
rhoea.    Since  then  the  writings  of  Hunter,  Cooper,  B.  Brodic,  Bmndes, 

'  "  Nonr.  Diet,  de  UM.  ot  it  Cblr.  prftL,"  p.  1&6. 
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Bonnet,  Diday,  Rollet,  Fuurnier,  and  others,*  liave  established  the  fact 
that  the  cunucctioii  between  the  twu  diseufics  is  not  a  coincidence,  but 
that  a  relutiuu  of  cause  and  eflcct  exitits.  The  strongest  proof  of  tbis 
relation  lies  in  the  fact  that  certain  individuals,  not  orcJinaiily  subject  to 
riieuinatic  attacks,  get  a  [>eculiar  f<imi  of  rheumatism  when  they  get 
gonorrbcL-a.  Tliey  remain  well  between  the  gonnrrhoeal  alt4icks,  but 
have  a  rcla|)9e  of  rheumatism  whenever  a  new  urethral  inllummation  is 
acquired.  BranJes  gives  the  history  of  such  a  case,  where  a  fresh  at- 
tack of  rheuinutisui  attended  six  succciistvc  gunurrhijuas,  and  Foumicr 
mentions  a  case  of  quadruple  relapse.  None  of  the  ordinary  causes 
of  articular  rheumatism  seem  to  have  any  power  in  producing  the 
gODorrhceal  variety.  It  is  not  the  effect  of  cold,  or  moisture,  or  fatigue ; 
DOT,  indeed,  does  its  immediate  cause  seem  to  be  any  modification  in  the 
discharge,  or  any  medioine  toiken,  or  any  injection  used.  The  sole  and 
only  known  exciting  cause  is  an  inflammation  of  the  urethra,  secreting 
pus,  and  there  is  a  vague  suspicion  ia  the  profession  that  there  is  some- 
thing analogous  to  mild  pyiemia  about  the  condition. 

When  this  complaint  lias  ouce  uumpUcated  a  goiiorrlxi^,  the  rhan(%8 
are  that  every  sucoeediug  urethral  inflammation  will  be  attended  by  its 
rheumatism,  iu  spite  of  all  efforts  to  keep  it  off.  Fortujiately  all  patieiita 
with  gonorrhoea  are  not  liable  to  this  complication — a  small  miuurity 
only  is  affected.  An  ordinary  patient  with  goiiorrhtpa,  even  having  a 
pronounced  rheumatic  diathesis,  may  expose  himself  to  cold,  moisture, 
and  fatigue,  without  getting  any  rlieumatism ;  or,  if  he  does  get  an 
attack,  its  course  is  not  varied  nor  its  symptoms  modified  by  the  coexist- 
of  urethral  discharge. 
It  is,  then,  an  individual  idiosynonuy  which  causes  a  patient  with 
gonorrhoea  to  develop  rheumatism,  and  not  any  tendency  to  suffer  from 
D  latter  complaint. 
Women  possess  a  strange  immunity  from  gonorrhoea!  rheumatism. 
They  do  suffer  from  it,  but  only  exceptionally.  It  is  supposed  that  the 
j  explanatinn  fi»r  this  may  be  found  in  the  fact  that  the  vagina  and  not 
L  the  urethra  is  the  usual  seat  of  gonorrhoea  in  the  female. 
^K  Gonorrhueal  rheumatism  resembles  rheumatic  gout  more  than  rheu- 
^^Bfttiam.  The  local  iuflanmtatory  clianict<.>r  of  the  symptoms  is  usually 
B  iaoonsiderablc,  and  the  constitutional  sympathy  is  not  of  a  severity 
proportionate  to  the  trouble  in  the  joints. 

llie  date  of  appearance  of  the  rheumatic  complication  from  the  be- 
ginning of  the  urethral  discharge  is  variable.  It  has  been  noticed  as 
early  as  the  fifth  day,  but  usually  does  not  come  on  till  a  later  period. 
Foumier  places  the  usual  date  of  the  outbreak  between  "  the  sixth  and 
fift4*enth  tlay,"  rarely  during  the  second  or  third  inuuth,  or  at  any  later 
od.    The  old  idea,  that  the  rheumatic  complicatinn  is  the  result  of  a 

>  Fitr  bibliocnphr,  tet  Art  UMIoaL  Norornbor  tod  I>e««tDb»r,  IftCT.  vol.  tl.     "  Ob- 
ntlaiu   ft  MHU-riBiis  pwir   wriir  k  l'n'isU}ir«   da  I'Artbropatbic  blcaoonlikftiqae," 
Oh.  B«tr),  uid  Fouroier,  lot.  cit 
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metastAsis  of  the  gononiia;a,  is  unteuable.  There  ia  no  diminutian  oC 
the  dischnr^e  previnuft  to  or  noiiicidont  with  the  invason  of  the  rlieo- 
matism,  and  there  exi^ta  no  indioution  to  increase  the  urethral  flow  jud 
thus  "save  the  syDovial  membranes."  The  discharge  is  not  usuallj  at 
all  modified,  although  it  is  sornetitiios  notablj  diminished  a  few  dajt 
after  the  rheumatic  symptoms  have  set  in — which  may  bo  explained  by 
the  feet  that  the  rheumatism  keeps  the  patient  more  at  rest,  or,  by  the 
rcrulsive  action  which  any  iuterveniug  inflammatory  affection  ia  liaUe 
to  exercise  over  u  purulent  dischar^>.  Where  tlie  coinpIU-Htioa  comes 
on  late  in  a  clap,  it  has  been  observed  that  its  advent  is  preceded  by  an 
exacerbation  of  the  discharge  for  a  few  days. 

The  seat  of  the  disease  is  variable — ^joints  talcing  the  first  rank ;  the 
synovial  sheaths  of  tendons  and  muscles  the  second ;  then  coming*  svno- 
vial  bursflo  and  nen'cs.  The  eye  not  infrequently  sufFers.  The  peri* 
cardium  (Brandea)  and  meninges  of  the  brain  and  cord  (Ricord)  seem  to 
be  involved  occasionally.  Cunceruing  the  joints,  Foumier  tabulates 
one  hundred  and  twenty  cases,  of  which  thirty-nino  ore  his  own.  The 
whole  number  of  joints  aSected  in  these  cases  was  two  hundred  M^^H 
twelve;  the  knee  eighty-three  times— over  two-thirds  of  all  the  caMP^ 
ankle,  thirty-two  times — about  one  fourth  ;  fingers  and  toes,  tweuty-five 
times — about  one  fifth,  etc.  The  large  joints,  particularly  the  knee,  are 
by  far  the  most  often  involved,  and,  when  the  smaller  joints  suffer,  they 
do  so  consecutively.  Tlie  disease  is  rarely  absolutely  confined  to  a  sui- 
gle  joint;  but  still  it  shows  a  marked  tendency  to  be  mono-articular. 
Founder's  division  of  the  disease  into  three  prominent  voritrties  is  cod- 
vcuient  and  practical. 

l^Jfr»t  form — -a.  common  one — is  a  hydrarthrosis,  attacking  usually 
the  knee,  sometimes  the  ankle  or  elbow.  This  form  is  generally  mom^ 
articular.  It  comes  on  insidiously;  but  the  effusion  into  the  joint,  which 
is  usually  considerable,  may  take  place  rapidly.  The  pain  is  sHghl,  but 
is  increased  by  walking,  runutug,  or  moving  the  joint.  There  may  not 
be  enough  pain  to  'nail  the  patient's  attention  to  his  joint,  although  this 
ia  unusual.  The  integument  over  the  afl'ected  region  proaerves  its  colort 
and  there  may  be  no  constitutiocial  disturbance.  The  affecdnn  tends  to 
remata  indolent,  and  to  undergo  resolution  slowly,  lasting  sometiius 
many  months. 

'J%e  «econd  form  \f.  more  like  ordinary  rheumniism.  More  or  leas 
local  and  general  febrile  reaction  is  the  rule,  and  this  form  is  usually 
poly-artioular  and  liable  to  be  attended  by  trouble  in  the  tendons,  oyeOi 
etc.  The  symptoms  arc  like  those  of  ordinary  rheumatism,  only  more 
modenito.  The  pinn,  at  iirst  severe,  is  usually  notably  modified  bv  rest 
— far  more  so  than  is  the  ease  with  ordinary  rheumatism.  Constitn- 
tional  symptoms  occur;  but  the  fever  Js  monlerate,  and  subsides  after  ■ 
few  days,  while  the  loeal  disturbance  continues.  'ITiis  relative  lade  of 
proportion  between  the  constitutional  and  the  local  symptoms  is  a  strong 
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diagnostic  feature  of  the  malady  in  queRtioii.  When  only  one  joint  is 
»ffect*.*d,  there  is  sometimes  a  total  absence  of  general  Ajinptnms. 
When  several  joints  are  involved,  tliey  become  so,  aa  a  ruin,  consecu- 
tJTcIy,  The  malady,  however,  does  not  beeoroe  so  general  aa  it  doea 
in  ordinary  rheumatism.  It  is  more  stationary,  less  mobile,  does  not 
jump  {rora  one  joint  to  another.  When  a  new  joint  is  involved,  those 
previoualy  affected  continue  to  suffer — with,  of  course,  occasional  excep- 
tions. Resolution  is  even  more  tardy  than  in  ordinary  rheumatism.  A 
secondary  hydrarthrosis,  rare  in  simple  rheumatism,  is  not  uncommon  in 
the  gonorrhwal  variety.  The  sweating,  so  constant  in  simple  rhcumi^ 
tism,  does  not  occur,  even  where  there  is  a  good  deal  of  fever,  or,  if  it 
does  oome  on,  it  is  of  short  duraliun.  Ilic  acid  concenlnitcd  state  of 
the  urine,  found  in  simple  rheumatism,  is  not  noticed,  nor  docs  the  bltHxl 
show  the  same  excess  of  tibrinc.  tonally,  the  pericardium,  endocar- 
dium, pleurff,  etc.,  are  very  rarely  involved. 

Slow  resolution  is  the  usual  termination  of  the  diaease,  but  articular 
uns,  or  very  [lorsistont  stiffness,  may  bo  left  behind;  or^  more  nircly, 
chronic  hydrarthrosis,  chiefly  of  the  smaller  articulations  (Brandes), 
anchylosis^  or  even  white  swelling — -the  latter  only  in  lymphatic  or 
scroAilous  patients  (Sortlet).  Atute  suppuration  docs  not  occur  {Four^ 
uicr). 

TTie  third  form  which  the  affection  may  assume  is  that  of  vague, 
ambulatory — sometimes  very  persistent — pains  in  joints,  which  do  not 
appear  to  have  siifffred  any  structural  alteration,  and  of  which  the 
function  is  undisturbed — the  knee,  wrist,  shoulder,  foot,  and  jaw.  This 
pain,  which  may  be  the  only  symptom,  is  rebellious  to  treatment,  and, 
after  it  has  gradually  subsided,  is  apt  to  return,  if  from  any  cause  the 
amount  of  urethral  discharge  betximes  IntTcased. 

The  synovial  sheaths  of  the  tendons  of  the  extremities  may  be 
Tected,  either  alone,  or,  more  commonly,  in  connection  with  whatever 
joints  are  involved.  There  arc  tumefaction  along  the  course  of  the  ten- 
don, redness  of  the  integument,  occasionally  verj-  intense,  if  the  tendon 
be  superficial,  severe  pain  on  pressure,  and  partial  or  entire  abolition  of 
the  movement  of  the  muscle  belonging  to  the  tendon  involved.  This 
affection,  like  the  others,  undergoes  gradual  resohitjon.  Hot  local  ano- 
dyne fomentations  are  indicated. 

The  bunuc  may  also  suffer.  In  this  case  we  have  an  acute  or  sub* 
arute  hvgromo,  which  is  peculiarly  painful  and  sensitive  to  pressure  for 
a  long  lime.  Two  bunMC  seem  most  liable  to  the  attack,  the  one  lying 
between  the  tcudo-A  chill  is  and  the  os  calcis,  and  the  other  situated 

leath  the  inferior  tuberosity  of  the  same  bone.  This  explains  the 
in  the  heel,  so  often  complained  of  hy  these  patients — alluded  to 
»v  Swediatir,     Other  bun«p  suffer,  but  more  nirely. 

The  aciitR  sj-mpti^ims  accompanying  inflammation  of  bursas  usually 
rid  rapidly  to  local  depletion  and  sedatives;   later  a  blister.     Four- 
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uier '  mentions  a  caso  of  gouorrhocol  hygroma  of  n  bursa  over  tbe 
ischium,  which  he  saw  with  Verncuil.  The  symptoms  attending  it 
were  so  severe  as  to  lead  these  gentlemen  to  a  diugnosis  of  deep  su^h 
pitration.  They  made  preparations  to  incise  tbe  swelling,  when  a  sharp 
pain  suddenly  appeared  in  the  knee.  The  operation  was  postponed. 
lu  a  few  days  the  hygroma  disappeared  "  with  surprising  rapidity," 
while  tlie  kiiue-jouit  became  acutely  luihiuied. 

Evidences  of  muscular  rheumatism  muy  attend  the  symptoms  of 
rheumatio  trouble  elsewhere.  The  nerves  do  not  always  escape. 
Fotiniier  observed  fltiiutica  five  timi^H  among  his  thirty^iiue  casod^fl 
Diplopia  (Fournier),  deafuesa  (Swediaur,  Founiier),  and  little  superfiolHafl 
ooUections  of  serum  near  the  aflcctcd  joints  (Founder,  Ricord,  F^r^l), 
have  been  mentioned  as  rare  oocasionul  complications.  The  foUuwiag 
exccllout  table,  arronged  by  Fournier,  gives  at  a  glimoc  thu  characten 
distinguishing  gonorrh<3ial  from  ordinary  rheumatism  : 


1.  Caase. — Urethral  iaflammAtlon.  No 
influence  or  cold  to  thf  pruductlun  of  tba 
rhfiiBiaiMni. 

2.  Very  rnrely  obaerveU  in  woinan. 

8.  N(m>rebrile,  or  muuh  luss  m>  Uiou  «tiu- 
ple  rhcumKtUm.  Ereu  in  acut«  casea,  reac- 
tion  nerer  aituiiu  ihc  tutbitaul  intenait;  of 
rhcumstic  forcr. 

4.  tivEniiloiDfl  liabitanUr  limited  to  a 
snuil  Dumber  of  juints.  The  affection 
never  bo'iiines  genenil  to  the  same  ex- 
toot  M  liiinpio  cheuiDatUin. 

I.  Ia-dk  movuble  than  ftiriipie  rbcunu- 
tism,  guiQjf  from  oai>  joiul  to  anothfrr  Xom 
quiolcl;.  No  dvlitc5ccaci\  no  real  jumping 
from  une  jaiot  to  kiiolfaer. 

6.  Ltictil  piun»  ^eiuruily  muiiontv,  ■!■ 
trays  lua  than  in  simple  rbeamaliaiu. 
tioaietlnies  remarVahlo  iadolence. 

1.  PreqocDtlr  a  lendcno;  lo  brdrmilhro- 
8tfl,  rollowing  the  acute  fiuxloiL 

6.  No  AWMtini^ 

9.  Crin9  not  modified. 

10.  Blood  not  Ciimiebinga  marlEGd  traOy- 
coat. 

11.  Cardiac  oompltcaUoDM  rerf  exoep' 
lional. 

13.  [Vequeiit  coiDeldmce  with  a  special 
ophthalmia,  inttaiiinuitioH  of  the  MfDorUi 
sheaiha  of  tcnilim'*,   inOatrimation   of  bur- 


J 


Simple  Jiheumaiittn. 

1.  No  etiologica]  relation  tcitb  Use 
of  tb«  urethra.     Habitual  caOHA— cold,  b- 
htiriuiii-4.',  rbvumaiio  dtathcflia,  etc 

i.  Coiumon  iu  the  female,  ahhoagh  hai 
frequent  than  in  Ihc  uialp. 

3.  Ki!UL!tiu»al  phcQOiui-na  mucb  moK  ii^ 
t«Q8«  aud  prolougod  than  tii  gononluBi] 
rbeumatiam, 

4.  8/iap(otn*  UHuallv  laroire  a  nambtr, 
sometiinH  nearly  all,  tbe  articulatlonii. 


6.  SjmptoraB,  morablo  —  ambulaUifj 
Buxioiu  ;  rapid  dclitCKvocc,  jumping  fron 
ooe  Joint  to  aoother. 

fl.  Paliu  ttlwara  ralhar  IntettM,  mmw- 
tini«i  iiiceatiive,  disappearing  Iwa  npidlf 
tbaa  thaiSi>  of  gnnorrbinal  rbpunuitbtn. 

7.  Link  or  no  tendency  to  cotiati'utiTe 
hydra  rtliroaix. 

8.  Abnadaotaireatii,congtiiuttngaBjnip* 
torn  almoft  esMUtlal  to  tbe  taalady. 

B.  (TriiU}  ipectally  mudi&cd. 

10.  Blood  forming  a  6rd  eODQav*  dot 
with  bulfy-cofll. 

11.  Oardlac  oomplioatiou  (Veqaeoi. 

IS.  AcQl«  rfaeumBtEfm  doM  oot  alMl 
the  eyo ;  tlio  buran  owapci,  u  do  vnaUr 
thtf  ^lieathd  of  teadooa. 


>  Zne.  nt.,  p.  M7. 
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ICfvrutrrhaal  JtAeuiTUiHtm. — (Coitintud.) 

■c,  efc.    Tbe  latter  localilies  may  be  ex* 
dusivoly  implicoU-d. 

13.  Relapse  in  the  coarae  of  Aacceasivi! 
gpBorrbflMs  tctt  freqiKot. 


Simple  Riieumatitm.—{Contiimtd.) 


13.  Relapse  frequetil,  but  »\-Kiij»  Inde- 
pendently of  the  state  of  tbc  tiretlira. 


Treatment. — Tbe  urdiuary  treatment  for  rheumaturni  or  i4ieujuatic 
gout  is  not  appUcabk*.  Locul  measures  are  of  the  first  importance.  In- 
ternal treatment  Ift  hyjfienic  and  rational,  cod-liver  oil,  iron,  quinine, 
tonie-s  if  required,  and  alkali,  if  the  urine  is  over-aeid,  etc.  The  specific 
remedies  for  gonorrhoea  are  without  effect  over  tbe  Thcumatisun,  but  never- 
theless the  urethral  inflammation  must  be  treated  without  intemiptioiu 
As  a  rule,  the  sooner  the  urethra  returns  to  a  normal  condition,  the 
more  effective  will  be  the  means  used  against  the  rheumatism.  Often, 
however,  the  latter  will  outlast  the  former ;  but,  at  least,  a  relapse  may  bo 
averted.  On  no  account  should  the  urethral  inflanimation  be  rekindled, 
if  it  sliowA  a  tendency  to  subside ;  this  pnicticc  has  become  obsolete  by 
general  consent.  In  all  forms  of  the  complaint,  rest  is  of  the  first  Im- 
portance. During  the  more  acute  tnanifestations,  the  affected  joint 
should  be  iimnovably  fixed  in  a  wire  or  utlier  splint,  and  kept  at  perfect 
rest.  B^iftcen  or  twenty  leeehea  locally  applied,  followed  by  hot  nar- 
cotic fomentations,  will  usually  speedily  reduce  pain,  and  bring  tbe  mal- 
ady to  a  subacute  stage.  A  cathartic  at  the  b«?ginning'  will  leave  the 
patient  more  comfortable.  The  diet  should  be  low  while  the  patient  is 
confined.  After  the  more  actito  symptoms  have  subBided,  and  especially 
where  there  is  effusion,  the  joint  shoidd  be  covered  by  a  large  blis- 
ter, followed  by  another  as  soon  as  the  sicin  is  dry,  aud  perhaps  a  third. 
The  blisters  may  be  dressed  witli  cerate,  containing  four  or  five  grains 
of  morphia  to  the  ounce.  As  soon  as  pressure  CAn  be  borne,  the  surface 
should  be  thoroughly  painted  with  iodine,  and  firm  pressure  applied  by 
means  of  adhesive  straps  enoircUng  the  joint,  the  whole  limb,  of  course, 
being  snugly  bandaged.  Obstinate  cases,  which  resist  treatment,  are 
greatly  benefited  by  a  snugly -applied  starch  or  planter  bandage.  Sus- 
pension of  the  functions  of  a  joint  is  of  the  first  importance  in  bringing 
about  resolution.  Colchicnm  and  iodide  of  p)tassiuni  arc  rarely  of  any 
serviee.  In  chronic  cases,  and  for  the  articular  and  muscular  pains,  Rus- 
sian and  Turkish  baths,  with  local  douche,  friction,  and  massage,  reader 
valuable  service. 

OONOBRHtEAI.  OPHTHAUtl^ 

There  are  two  forms  of  ocular  trouble  caused  by  gonorrhcea.  Tlie 
first  ift  rheumatic  in  character,  nearly  always  (Ricord,  Founiier),  but  not 
invariably  accompanied  by  other  signs  of  gonorrhceal  rheumatism,  hav- 
ing no  conncctjon  with  contagion  us  a  cause,  and  affecting  the  mem- 

le  of  Duscemet,  tlie  iris,  or  the  conjunctiva. 

The  second  form  is  conjunctivitis,  depending  always  upon  contagion. 
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The  tiis^ction  between  these  two  aSections  should  be  kept  constantlj 
in  view. 

RuKUUATiG  G-oNOKRDtEAi.  OpHTKALitnA. — ^To  Al>ernethy,  ftbickeuzic, 
nnd  partieiilurly  Ric*ord,  is  due  the  credit  of  havinf^  first  aceunitely  de- 
scribed this  afiection.  It  is  generally  nssoeioted  with  the  poly-articular 
variety  of  gonorrhaeal  rheumatism.  It  may  precede,  or  follow,  the  de- 
velopment of  rheumatism  elsewhere.  Coiitag-ion  will  not  produce  it. 
lis  essential  eause  is  the  existence  of  a  urt*thral  discharge.  According 
to  Foumier,  it  Is  more  frequent  than  gonorrhceal  coDJunetivitis,  as  14  to 
1 ;  coldf  fatigue  of  the  eye,  etc.,  have  no  power  to  produce  it.  Au  indi- 
vidual idiosyncrasy  seems  to  preside  over  its  appearance.  Should  it 
occur  with  one  urethral  inflamm»tion,  the  chances  are  that  it  will  reap- 
pear with  the  next.  It  is  far  more  common  in  the  mule  than  in  the 
female.  Sometimes  it  appears  to  exercise  a  rcvulsis'e  action  upon  the 
joint  trouble,  and  vice  veraa,  the  one  .disappearing  to  be  replaced  by 
the  other,  but  this  exceptional.  The  rule  is  contained  in  Brandes*e  assei^ 
tion,"  There  exists  no  other  relation  between  gonurrhoL-al  ophthalmia 
and  gonorrhceal  rheumotism  than  one  of  coexistence."  '  In  brief,  gou- 
orrhueal  opbthalmiK  is  a  localizjition  of  gonorrhceal  rheumatism  iipoa  the 
eye,  all  the  rest  of  the  body  (perhaps)  escaping. 

Ifymptonui. — I>iJlammation  of  the  membrane  of  I>egeemet  (aquo-cap- 
snlitis)  is  the  most  common  form  uf  attack.  Here  the  oonjunctivH  is 
only  modBfiitelv  injected,  the  cornea  is  transparent,  but  more  than  usu* 
ally  prominent.  A  cloudy,  smoky  appcaruuee  of  the  fluid  of  the  ante* 
nor  chamber  is  the  most  characteristic  objective  symptom.  Sight  is 
slightly  troubled,  object*  looking  misty.  There  is  no  pain,  but  some- 
times a  sensation  of  uneasiness  about  the  eye.  Photophobia  is  absent 
or  very  mild.  Sometimes  there  is  a  slight  flocculent  deposit  on  the  pofr 
tenor  face  of  the  oomea,  with  the  escape  of  a  little  blood  into  tht 
aquenus  humor  (Cullerier).  The  iris  is  unaiTected,  perhaps  a  little  slow 
in  its  moventents.  There  is  no  deformity  of  the  pupil,  no  change  in 
color  of  the  iris,  no  other  sign  of  iritis— points  strongly  insisted  on  by 
Cullerier.' 

When-  the  iri«  f*  attacJcad^  the  symptoms  do  Dot  differ  from  lhu«»e  of 
simple  iritis;  redness  of  the  cornea,  radiate  peri-oomcal  injection,  con- 
tracted deformed  pupil,  sluggishness  or  abolition  of  the  movements  of 
the  iris,  ehnnge  of  color,  effusion  of  lymph  into  the  pupil,  plastic  depos- 
its in  the  antt^ior  chamber,  more  abundant  in  gonorTha.-a  than  in  ordi* 
nary  iritis  (Mackenzie),  obscurity  of  vision,  photophobia,  lachrymation, 
peri-orhital  and  oocular  pains. 

Fournier  has  described  o  rare  roujunciival /ortii  of  fft)norrh4eal  opfh 
thalmia.    There  are  simple  conjiractivitis,  injection  of  the  oonjunctiva, 

'  "  Du  Rhwni»li«n>B  fclcnnrtrrhnttlqne"  (iranii.l,  "  Arch.  04b.  <te  MM.,"  ISM. 
*  '*  De§  AffrvtioD^  l>li?DiiotTtiHgiqiu:-<<."     I^^ons  eliniiiiiM  pnbKAes  par  Eug4n«  RotoL 
Parift,  1891. 
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ontfonn,  or  marked  at  ccrUia  puiuts — the  sccrijUon  is  Bcanty,  muco- 
purulent. There  are  slight,  perhaps  no  luehrj-niatioii,  a  little  itching 
about  the  eyes — Bometimes  absolutely  no  puiii,  plioto phobia,  ur  altem- 
tion  of  viflioiL,  no  symptom  of  iritis  ur  of  ttquo-capsii litis. 

These  varieties  of  ophthalmia,  unlike  the  eontagious  coiijuuciivitis, 
are  rarely  tnonoocuUr ;  when  so,  the  form  la  usually  iritis.  Both  eyes 
are  rarely  attacked  simuitaneouBly.  After  one  has  recovered,  intlanima- 
tion  may  attack  the  other,  run  its  course,  and  theu  return  to  the  eye 
first  involved.  To  get  the  disease  the  patient  hiaiself  must  have  gonor* 
rboea,  unlike  the  conjunctivitis  of  contagion,  which  may  be  produced  iii 
any  healthy  indiridunl  by  the  mere  contact  of  gonnrrhoaal  pus. 

Gonoirhceal  ophthalmia  nmn  a  rapid  course,  declining  with  unusual 
speed.     It  mav  last  sev'crAl  weeks,  or  only  a  few  ibiys.     Relapse  is  not 
tnfrequont.     Of  the  three  forms,  crmjunctivitia  is  the  least  hannful,  aquo- 
oapsulitiK  is  not  grave ;  the  iritis  alone  is  liable  to  leave  trouble  behind 
^^M  the  shape  of  adhesiona 

^H^  7Sr§almetit  is  mainly  expectant.  l*be  eye  must  be  kept  at  rest  in 
^^■31  caws.  The  beat  hieal  ap{>IicationB  are  euiolllont  lutious  and  collyria 
^K^^ucntly  used,  warm  water  or  stcuui — with  atrupiuc,  in  case  of  iritis. 
Astringent  collyria  are  useless,  even  hnrniful.  Irritating  pediluvia,  the 
I  judicious  use  of  revulsive  cathartics,  and  »  low  diet,  constitute  the  gcn- 
I  eral  treatment.  If  the  symptoms  prove  obstiuAto,  the  frequent  applica- 
tion of  Rmall  mild  blisters  to  the  temples  and  forehead  is  of  Rcrvice.  In 
I  mild  cases,  patients  do  better  if  not  conBned.  They  maj'  e\'en  attend  to 
business,  if  the  eye  be  kept  covered.  In  severe  cases,  housing  is  necea- 
sarr,  local  emissions  of  blond  may  be  practised,  and  repeated  purgation 
ehauhl  be  resorted  to.     When  the  peri-orbital  and  frunlal  paiuH  are  se- 

Ivere  in  iritis,  large  duMcs  of  quinine  seem  to  be  of  service,  with  the  local 
iDunction  of  belladouna-ointnicnt.  or  of  a  liniment  composed  of  ol.  mcntlu 
^p.  foiu-  parts,  chloroform  and  liq.  ammoniie,  of  each  one  part;  or — 


Q.     Chlororomi:  tr,  opil:  oL  olW^ 


ai  q.  a.    M. 


If  the  pains  persist,  in  spile  of  these  measures,  codeine  or  morphine 
lay  be  iisc<I  at  night,  by  the  stomach,  or  subcutaneousty. 

GoKOBBtKEAL  CoNJUisTCTiviTia. — ^Tliis  terrible  malady  is  fortunately 
rare.  It«  sole  and  only  cause  is  contact  of  gonorrhceal  pus  with  the 
conjunctiva.  It  has  no  other  relation  with  gonorrhtjeu  than  this,  and 
may  affect  the  surgeon  or  the  nurse  as  well  as  the  patient,  provided 
only  a  little  of  Uie  contagious  pus  touch  the  conjunctiva.  Hence  the 
necessity  of  fortfwaming  patients  of  the  danger  they  run  in  neglecting 
the  most  scrupulous  cleanliness  of  the  hands  after  dressing  the  penis, 
using  injections,  or  passing  water.  For  the  surgeon,  this  precaution  is 
equally  necessary,  together  with  the  other  one  <»f  burning  all  pieces  of 
Sponge,  linen,  lint,  etc,  which  are  brought  into  contact  with  gouorrha-al 
pas,  derived  either  from  the  urethni  or  the  eye.     If  this  be  neglected. 
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the  subscquetit  use  of  the  sponge  on  a  heHlthy  eye  ruay  carry  the  conta- 
gion to  it,  Riid  give  rise  to  a.  dangf  roua  malady. 

Thii)  (Iisea84>  is  truly  a  gouorrhcEal  cunjunotivltis,  and  is  easily  sepa* 
rahle  from  gonarrbceal  ophthalmia,  a  diBuaeyu  impussible  upon  a  given 
subject  unless  he  is  at  the  same  time  himself  suffering  from  urethral  in- 
flatntnatiou.  Tlie  eoKralled  sympathetic  (metastatic),  gonorrhceal  oph* 
thahtiia  ia  of  the  latter  variety,  and  ahould  never  be  confounded  with 
t^uc  contagious  conjunctivitiB. 

Oonorrhoeal  conjunctivitis  is  rare;  of  37,034  cases  of  disease  of  the 
eyes  treated  at  the  New  York  Eye  Infirtnary,  it  occurred  59  times,  once 
in  628  cases  (Bunistead).  It  is  much  mure  frequent  in  the  male  than  in 
the  female,  ou  account  of  the  greater  opportunities  for  coutagion.  The 
rigfit  eye  suffers  more  often  than  the  left,  since  most  patients  handle  the 
penis^  and  rub  the  right  eye,  with  the  right  hand.  P^nanguor*  states 
the  proportionate  occiirrenoo  nf  the  disease  in  the  eyes  to  be  four  times 
in  the  right  to  once  in  the  left. 

77ie  aymptomg  are  those  of  purulent  conjunotivitiB  intensified.  The 
rapidity  with  which  the  symptotns  aggravate  is  often  appalling.  The 
slight  dry  sandy  feeling  attending  the  first  eougestiou  of  the  eye  is  of 
the  shortest  duration,  as  is  the  secretion  of  tears  and  muco-pus.  Within 
a  few  hours  after  contagion,  the  dischage  is  fmnkl}'  purulent,  and  the 
inflammatory  symptoms  go  on  increasing  rapidly  in  seTertty,  until,  in 
three  or  four  days,  often  sooner,  deatruetion  of  sight  is  inevitable.  Some- 
times the  safety  of  the  eye  is  compromised  in  a  few  hours  (ton  to 
twelve).  The  vessels  of  the  conjunctiva  rapidly  fill  with  blcKxl,  and  its 
tissues  become  distended  with  serum  (cliemoai-s).  The  border  of  the 
infiltrated  conjunctiva  overlaps  and  partly  conceals  the  cornea,  the  lat- 
ter lying,  as  it  were,  at  the  bottom  of  a  cup  filled  with  pus.  The  eye- 
lids have  an  erysipelatous  redness,  are  very  o&dematous,  and  swoUeu. 
The  upper  overrides  the  lower.  There  is  spasm  of  the  orbicular  muscle. 
Pus  is  retained  in  large  ipiantities.  Pain,  o(;u1ar  and  peri-orbital,  is 
often  intense.  The  cornea  soon  falls  into  ulceration,  if  the  chemoeis 
continue.  TJiere  is,  first,  a  punilent  infiltration  between  its  lamellie,  then 
softening  and  ulceration,  superficiitl  at  first,  and  usually  situated  near  the 
circumference  of  the  coniea,  jjerhaps  obscured  from  casual  inspection  by 
the  overhanging,  chemose^l  conjunctiva.  Tliis  ulceration  progreaaes 
rapidly  to  perforation,  the  aqueous  humor  escapes,  perhaps  hernia  of 
the  iris  occurs.  The  oomea  may  be  pressed  out  into  un  anterior  staphy- 
loma, or  \yc-  deatroyefl  by  the  ulcerative  process,  or  fall  out,  as  a  whole,  like 
a  wateh-glass,  allowing  the  contents  of  the  eye  to  escape.  The  general 
svmptoms  are  moderate.  Fever  is  usually  mild,  except  in  rare  eases  of 
suppuration  of  the  globe,  and  soon  gires  place  to  a  nervnus,  depressed, 
irritable  condition,  attended  by  insomnia,  agitation,  inquietude,  more 
rarely  stupor. 

1  ^'De  rOphcbalTnie  blennon-ha^qtie.'*    THh^t,  PftHs,  1811. 
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JOi<xgno»i4. — The  following  table,  prepurod  by  Fournier,'  sets  forth 
the  distinguishing'  chamctoriHtics  of  the  two  ocular  affections,  liuMc  to 
be  found  upon  a  patient  with  a  urethral  discharge.  The  distinctions  can- 
not be  too  strongly  insisted  upoo,  on  account  of  the  liability  to  confu- 
sion of  two  coudittous,  one  of  which  is  so  harmless  and  so  little  bene- 
fited by  rtmedics,  the  other  so  destructive  and  so  poHitive]y  under  the 
control  of  trefttment. 


Gtmarrhaai   Coi^ncHvitiM. 

1.  EaseDtia]  c«i»i(> — inociiUt)i>u  rtr  the 
jUDOtiv*  iritb  goDorrlifeal  piu. 

S.  A  rue  iflbotioa. 


3.  Mav  nSVict  subjcu-ts  uot  siiffi-ring  from 

4.  UsuaQ;  only  one  eje  Involved. 

6.  The  sjnptontH  ure  Ukiw;  of  t]ic  grav- 
est Iriod  of  purulent  opLthalmia.  They  af- 
ftct  the  eoDJuncilvi  primariJy. 

^^_       fl.  SjriDptonM  fixL-d,  twt  gottig  from  one 

HP" 


7.  Ho  Umdcnoy  to  relnpfe  in  stibsequrat 
anorrh<pa& 

8.  No  coincidence  with  rheumadc  nunl- 
ftttatlon*. 

9.  Pragnorifl  exceMtrel;  grave.     Often 
kiM  of  the  efft. 

10.  The  vjv  hi  only  Mv«d  bj  •  moat 
cneqjetic  trcalmrat. 


Oonorrhaal  Ophthalmia. 

I.  Contagion  plays  no  part  in  the  pro- 
ductiaik  of  th«  nialfldy,  nbii.-1i  la  {leveloptd 
under  tlie  Inllueace  of  an  Internal  cause,  tb« 
nature  of  which  is  unknowo. 

3.  An  Infrequftnt  cfimpUcatinn  of  jronnr- 
rhon-a,  hut  siill  much  mor^  coriimoii  tlian  tbo 
ounlagiuuK  ophthalmia  ;:  H  :  1. 

S.  Oa1y  attaoka  patients  already  auffJer- 
ing  froui  gDnorTb<»a. 

4.  C'onimonlj-  both  eye». 

B.  Tlie  sytiii>lt>m»are  Uiti^cff  an  iDflam- 
mailon  of  ihi:;  niembr&no  of  D^sceniiet,  of  aa 
irit)<,  orof  BD  Dculo-palpebral  conjuactivitia. 

fl.  SonictiiaeB  the  iullantrualory  ph^nnni- 
eca  are  mobile,  paa»ing  {torn  cnu  eye  to  the 
oUicr. 

T.  Frequent  relapeee  in  the  DOurBe  of 
Euhsequent  fjonorrlufaa. 

8.  Coiocidenee  with  gonon-b<i«l  rbea- 
matidm  very  habitual,  nliiioat  conalaoL 

y.  Proi^nosii  without  gravity. 

10.  ExpectaUoD,  or  the  aimplegt  trett- 
meat,  snAcieot  for  •  out«. 


Prognmiji. — MHien  a  severe  purulent  conjunctivitiB  develops  in  an 
]<3iridu»l  trith  a  urethral  discharge,  or  even  id  b  friend,  especially  if 
any  history  of  contagion  can  bo  elicited,  the  prognosis  is  most  grave. 
Unless  an  energetic  treatment  be  instituted,  the  eye  is  lost,  and,  if  aid 
come  a  little  lRt<»,  some  lesion  of  greater  or  less  severity  and  affect- 
ing vision  is  pretty  sure  to  remain  behind.  Fortunately,  both  eyes  are 
rarely  involved. 

Trtatmf-nt. — There  is  not  a  moment  to  be  lost.  Delay  may  saoriGoe 
le  eye.     The  essentials  of  treatment  are  four: 

L  Relief  of  tension. 

2.  Relief  of  chemosis. 

3.  The  early  free  repeated  use  of  a  strong  oautcrant. 

4.  Cleanliness. 

Each  of  these  four  is  about  equally  important. 

■  "  NooT.  DIcL  de  Hid.  et  de  Cbir.  ptut.,"  p.  151. 
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The  greatest  care  is  nacewar^'  in  liarKiling^  the  tender,  ftw«Ilen  eye. 
No  pressure  is  allowable.  The  dressings  should  be  the  lightest  pos- 
sible—even  ihe  pressure  of  the  swollen  lids  upon  the  eye  is  prejudicial, 
and  must  he:  met  by  early,  frtH;  canthoplasty  at  the  external  angle,  an 
uperation  to  be  repeated  if  necessary.  Ail  the  drea&iugs  should  be  per- 
formed by  a  skilled  hand,  else  they  will  be  iueflicieiit.  The  utuiust  care 
should  he  used  in  protecting  the  sound  eye  from  eootagion,  Jt  may  be 
hermetically  sealed  with  lint  and  collodion  where  the  nurse  is  not  trust- 
worthy. Old  soft  rags  are  most  suitable  for  wiping  off  the  dischargee, 
and  these  should  be  destroyed  at  once  by  fire.  Tlie  pus  retains  its  ooo- 
tagious  properties  for  hours  after  it  has  dried,  and  fresh  pus  has  been 
found  to  be  still  coutagious  when  diluted  with  one  hundred  parta  of 
water.  The  rapid  and  virulent  nature  of  the  inflanimatiou  occasioned 
by  the  ouatagion  of  gonorrfaccal  pus  Ims  been  amply  dcinunstrated  by 
certain  oculists,  who  have  treated  pauuus  by  inoculating  the  eye  with 
this  material  for  the  purpose  of  exciting  an  acute  inflammation. 

If  the  patient  is  seen  early,  before  his  symptoms  have  run  high,  and 
before  the  secretion  is  frankly  purulent — within  the  first  twenty-four,  at 
moat  forty-eight  hours — if  he  is  robust,  it  is  advisable  to  take  three  or 
four  ounces  of  blond  from  the  temple,  or  mastoid  process  of  the  affected 
side,  by  leeollics  or  cu[>s.  If  the  effect  »ecni  favorable,  this  local  blood* 
letting  may  be  repeated  in  ten  or  twelve  hours,  and  even  a  third  time 
if  necessary.  Irritant  purgatives,  and  a  low  diet  at  first,  arc  of  advan* 
tage.  Perfect  rest  of  body,  and,  if  possible,  of  mind,  should  bo  secured. 
The  sick-room  should  be  obscurely  lighted. 

If  the  patient  is  not  robust,  not  an  ounre  of  blood  can  be  spared,  a 
laxative  rather  than  a  catliartin  should  be  given,  while  the  diet  must  be 
nourishing  and  supportive,  even  stimulating  if  there  bo  much  depi^ssioa. 
Under  no  pcissible  circumstances  is  a  mercurial  course  advisable^  or  a 
continued  depresisiiig  treatment  harmless. 

The  local  treatment  is  the  same  for  all  cases.  If  the  patient  is  seen 
very  early,  icod-water  is  to  l»e  applied  locally  upon  a  thin  fold  of  cloth, 
Vi^ich  must  be  constantly  changed.  As  soon  as  pus  begiiut  to  form,  a 
solution  of  gr.  X  to  XX  of  nitrate  of  silver  should  t>c  painted  over  the 
conjunctiva,  and  the  ice<l-water  continued.  Every  few  hours  the  eye 
must  be  reinspooted,  and  the  nitratc-of-silver  solution  reapplied.  As 
pus  begins  to  form  more  abundantly,  or  if  the  patient  is  not  ^'cn  until 
suppuration  is  profuse,  the  strength  of  the  solution  must  be  increased 
up  to  3  j  to  the  5  ji  or  *1*g  solid  stick  may  be  employed,  being  care- 
fully drawn  over  the  entire  ocular  and  palpebral  conjunctiva.  The 
cornea  is  of  course  spared  in  applying  any  caustic.  After  using  strrmg 
solutions  of  the  nitrate  of  silver,  the  excess  should  be  washed  away 
with  a  solution  of  common  salt. 

The  object  of  these  powerful  applications  is,  to  restrain  the  forma- 
tion of  pus  and  change  the  discharge  into  a  8ero«anguinoIcnt  one. 
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Tbey  sljould  be  made  auQicioutly  often,  and  sufficiently  strong  to  pro- 
duce tilts  effect.  Tbo  iocd-wutLT  compress  should  be  kept  U[>  far  a  num- 
ber  uf  hours  after  eaeU  applieuiioii,  then  the  lida  shoult]  be  unoiuted 
witb  cold  cream,  and  left  unuovered,  eiiuply  uhiided  fruiu  the  li^ht. 
Cauterizutiou  should  be  repeated  whencrer  the  disebargo  gctfi  ubuii- 
dant  and  thickly  ^purulent. 

The  water  or  cerate  will  keep  the  outside  of  the  eye  reasouably 
clear,  but  tfao  swelling  of  the  lids  and  spa^ro  of  the  orbicular  muscle 
tand  to  confiue  much  of  whatever  diacbarge  tbero  may  be.  Hence  the 
value  of  canthoplusty.  It  nllows  dressings  to  lie  made  easily,  prevent* 
the  ball  fn>ni  suQering  pressure  (thus  euntribuliug  to  preserve  the 
oomca),  and  makes  eleanlioeas  easy.  Tlic  outer  canthus  should  be  con- 
tinued by  an  incision  down  to  the  bone.  A  skilled  nurse  from  time  to 
time  should  gently  separate  the  lids,  and  squeeze  a  few  drops  of  warm 
water  into  the  eye  from  a  soft  rag,  removing  all  exteraal  pus  with  the 
same  cloth.  A  syringe  should  not  be  used  to  wash  the  eye,  for  fear  of 
spattering.  A  mild  solution  of  nitrate  of  silver,  gr.  v  to  x,  is  sometimee 
of  advantage,  dropped  into  the  eye  between  the  cauterizations.  The 
treatment  rou&t  be  oontinued  unremittingly,  the  eye,  being  washed, 
dressed,  and  inspected,  every  two  or  three  hours,  until  the  symptoms 
abate;     An  anwlyne  may  be  required,  to  produce  sleep. 

CsEurisis  is  treated  by  extensive  and  deep  scarifications  {K'^rfoniied 
with  the  eur\*c^  bistoury  or  scissors.  These  muriiications  must  be  thor- 
ough. Tliey  should  never  be  made  before,  always  after  a  cauterixatiui), 
otherwise  the  surgeon  will  ha%'e  to  wait  some  time  for  hiemorrhagc  to 
cease,  or  he  will  not  apply  liis  cJiuterization  thoroughly,  and,  furthermore, 
an  unnaturally  hardened  eonditinn  of  the  conjunetiva  is  liable  to  bo  left 
behind  by  the  healing  of  the  scarifications,  the  surfaces  of  which  have 
been  cauterizcfl  down  to  the  bottt>m.  Some  of  the  chemosed  conjunctiva 
may  be  snipped  away,  but  deep  scarification  with  a  bistoury,  often 
repeated,  is  better. 

When  the  oomea  becomes  opatjue,  use  atropine  at  once,  and,  with- 
out waiting  for  ulceration,  puncture  the  anterior  chMmlH>r,  repeating  this 
operation  an  often  as  the  cornea  liecomea  teuse.  It  is  better  to  do  this, 
especially  if  there  be  ulceratiou,  than  Iv  run  the  risk  of  hernia  uf  the 
biSi,  or  possible  escape  of  the  cuutunls  of  the  globe. 

Peri-orbital  paius  arc  combated  as  are  Uiusc  of  gDiiorrhtBal  oph- 
tlmia  (p.  87). 

Wlien  the  acutencss  of  the  symptoms  bogitts  to  subside,  milder 
llriogent  ooUyria  may  take  the  place  of  the  nitrato  of  silver ;  such  as — 
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These  may  bo  applied  to  the  eye  by  meiuis  of  any  of  the  inj^cmoiu 
*' dropper*'*  wliich  the  ahopa  afford,  or,  if  the  patient  can  slightly  open 
and  close  the  lids,  be  may  diffuse  the  solution  over  hia  eye  by  throwing 
back  the  head  until  the  plane  of  the  face  becomes  horizontal,  then 
closing  butli  eyes,  and  dropping  a  little  of  the  solution  (not  too  cold) 
over  the  inner  canthus  of  the  one  to  be  medicated.  Now,  by  sereral 
times  rapidly  opening  both  eyes  to  their  widest  extent  and  then  shut- 
ting them,  the  fluid  enters  the  eye  and  circulates  over  the  globe.  This 
method  does  not  succeed  with  strong  solutions,  causing  pain,  and  should 
not  be  used  with  solutions  which  stain  the  skin.  Nitrate  of  silver 
should  always  be  applied  by  an  experienced  haud,  and  be  brought  iotu 
contact  with  every  portion  of  the  conjunctiva. 

The  iuflammntion  onoe  reduced  to  a  subacute  state,  tends  to  get 
well  slowly.  The  discharge  drags  along  on  an  average  for  from  two  to 
four  weeks — often  longer.  In  these  cases  blisters  behind  the  earSf  od 
the  temples,  seton  at  the  nunha,  etc.,  have  been  reoommended,  together 
with  plenty  of  good  food,  fresh  air,  tonics,  stimulants,  etc 

Granular  conjunct  iritis  and  anterior  staphyloma  may  be  mentioned 
as  uot  very  rare  complications  of  gonorrhceal  conjunctivitis.  They  have 
no  essential  connection  with  gonorrhoea,  and  the  student  is  referred  for 
their  treatment  to  works  on  diseases  of  the  eye. 


CHAPTER  V. 
STRICTURE  OF  THE  URETHRA. 

DcSnlUfla.— VirMlM :  HuiniUr.  Onruil^— Onpuilc  StKrturc.— Form  — Number.— SiMd—Tha  LMfeall 
BMetare.— OmmMi— Ttinu  of  Oc«untioco  of  Htriotanv—terl  tabid  and  ReaOloBt  Suictim. 


Aw  unnatural  narrowness  of  any  portion  of  the  canal  of  the  urcthrn 
onnstitut4>s  stricture  ;  or,  since  the  urethra  is  naturally  a  shut  c&nal.  Sir 
Charles  Bell's  definition  may  be  more  accurate,  and  any  loss  of  dilata- 
blUty  may  be  termed  stricture.  This  contraction  of  the  canal,  following 
the  first  deBnitiou,  to  constitute  stricture,  must  be  unnatural,  for  the 
urethra  has  certain  points  of  normal  contraclion — namely,  the  meatus 
and  the  beginning  of  the  membranous  urethra,  and  these  are  not  strict- 
ures. They  become  so,  however,  if  they  are  unduly  small.  Thus,  an 
individual  with  an  average-sized  penis  and  urethra,  whose  meatus  will 
only  take  No.  8  or  9,  has  stricture  (congenital)  of  the  meatus,  although 
he  may  never  suffer  any  inconvenience  therefrom.  Again,  any  inflam- 
matory  condition  of  the  walls  of  the  canal,  or  spasmodic  contraction  of 
the  same,  constitutes  stricture,  as  does  also  any  growth  upon  or  beneath 
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ie  mucous  membrane — cancerooSj  tubercular,  Byphilitic,  membranous, 
polypoid' 

A  collectioD  of  fluid  outeide  the  canal  may  conHtituie  stricture, 
abscess,  serous  or  h^-datid  c^at,  etc. — any  tiling,  in  short,  which  lessens 
the  size  of  the  canaJ  when  distended  by  the  stream  of  uriue — foreipi 
bodies  uf  course  excepted.  lu  all  the  la&t-uuined  couditiuus,  huwevur, 
stricture  is  only  ao  epipbeiionieiic>ii,  and  not  llio  disease  itselC 

I       In  this  section,  pure  stricture  only  wilt  be  discussed. 

I  Stricture  is  oCtwo  Iduds  :  1.  Muscular,  or  8|msmodic ;  2.  Permanent, 
or  organic — the  latter  congenital,  or  acquirtid.  Inflammatory  strit-ture 
does  not  exist  as  a  dittease  (if  the  urethra.  The  smallest  amount  of  in- 
flammation will  lessen  the  calibn:  of  the  canal,  just  in  proportion  to  the 
amount  of  turgescencc  of  the  mucous  membrane ;  but  this  is  unimpor- 
tant. No  amount  of  simple  inflamiaatiun  of  the  urethral  niuccius  mem- 
brane gives  rise  to  enough  diuunution  of  the  size  of  the  canal  to  occa- 
sion serious  incouvenieuce  (retention),  imless  occurring  in  connection 
with  orgauic  stricture,  assisted  by  muscular  spasm  or  complicated  by 
prostatic  congestion.  A  croupous  membrane  may  exist  within  the 
urethra  and  obstruct  more  or  less  the  flow  of  urine ;  but  this  is  exceed- 
ingly uncommon.  Rokitanskv '  speaks  of  "  very  rare  eases  "  where  "we 
find  primary  croup  occurring  on  the  urethral  mucous  membrane" — this 
chiefly  lu  children.  Mouibninoua  deiJosits  may  occur  upon  the  surface  of 
organic  stricture,  or  behind  it;  but  these  are  not  to  be  confounded  with 
true  croup. 

1.  Mliscojib  ok  Spasvodjo  Stbictubs. — Spasmodic  stricture  is 
of  the  commonest  occurrence ;  but,  as  in  the  case  of  inflammation,  un- 
less complicating  prej^inting  organin  stricture,  it  is  usually  an  affeo* 
tjon  of  no  special  importance.  The  predispo&ing  cause  of  spastnodio 
stricture  is  a  sensitive,  higli-atrutig,  nervous  organization,  often  in  con- 
nection with  an  irritable,  gouty,  or  rheumatic  conslitutiou,  and  par- 
ticularly io  those  whose  sexual  functiuus  are  not  regularly  exercised. 
The  exdling  cau8<!s  are  any  local  irritation,  inflammation,  foreign  body, 
irritatiou  of  the  rectum  (reflex  action),  ingestion  of  certain  substances, 
itburides,  turpentine,  etc.,  mental  emotions,  malaria.     Tlic  seat  of  con- 

%w^ion  is  in  tlie  unstripcd  muscular  fibres  which  surround  the  uretlim 
at  the  irritated  point  (stricture,  foreign  body),  or  at  the  membranous 
urethra  in  the  Toluntary  "cnt-oflf"  muscle. 

The  action  of  many  of  these  causes  may  be  readily  illustrated. 
Take  a  nervous,  excitable  young  man  with  a  healthy  urethia — afortioriy 
witli  an  irritable  bladdeJ*  or  inflamed  urethra — and  attempt  to  pass  a 

'  (Polypi  ywy  r»rdy  grow  In  the  Bpoit^  urethra.  They  are  chiefly  found — dUcciT«r«d 
«ft«T  Av%\h — io  lh»  prtMtatic  iiitiiiit;  ■oinctiraca  in  tlic  fuMa  DLtvicubriti,  whiMV  tliry  can 
be  f«lt  and  R^ra  during  life.  ThHr  RyoDptoiDa  aro  tbow  of  siriohire.  When  within  reach, 
thaf  may  be  cxcIsm)  or  torn  away,  and  tlip  haftp  from  which  they  grow  c;aut(rri>«d.  They 
nem  alway«  to  eprinx  frniu  Ihi-  floor  of  ibe  urethra,— Btyran,  "  Polypre  dc  ITri'tre  cJi«x 
rHomtnc."— &'«.  Mid.,  47,  1863.) 

'  5y(li*iil)4in  IrmnAlatlou,  vol.  ii.,  p.  8S0. 
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bougfie  for  tlie  first  time,  and  the  chance5  are  that  it  will  be  arrested 
It  may  he  grasped  and  firmly  held  at  any  part  of  the  canal,  but  this  is 
more  liable  to  occur  just  as  the  iustrument  is  enlering  the  mernbraitous 
urethni,  where  its  poiut  may  be  detained  for  many  minutes  by  an  in* 
poluiitary  contractiuii  of  the  cut-off  luuacles.  If  the  end  of  tbR  sound 
is  held  quietly  fur  a  few  moaieiiLs  agiiitist  tlie  cuutractiug  muscle,  the 
spasm  will  yield  and  the  instrumetit  pass  on  into  the  bladder.  Any  for* 
eign  body  in  the  urethra  is  liable  to  excite  this  amount  of  spasm  around 
it  If  any  portion  of  the  canal  is  in  a  state  of  irritation,  es}>eGially  if 
slight  organic  stricture  exist  (this  is  a  potent  cause  of  spasm),  some 
contraction  is  almost  certain  to  take  place  at  this  point  on  the  approach 
of  an  instrument,  and  in  recur  afl«r  the  sound  baa  passed  along*,  giving 
the  sensation  of  "  grasping  "  or  "  biting  "  upon  the  instrument,  wbiofa 
is  so  well  marked  in  most  strictiirea. 

The  spasm  caused  by  cantharides  is  attended  by  a  good  deal  of  con* 
gcstion  as  well.  It  is  styled  strangury — a  term  toD  well  known  to  re- 
quire further  comment 

What  surgeon  has  nut  witne-isLHl  spasmodic  stricture,  caused  by 
modesty  or  shame,  perhaps  anxiety,  fear,  irritated  raind  (Cooper),  as 
shown  by  the  total  inability  of  some  patients  tu  puss  water  before  a 
class  of  students  or  even  in  the  presence  of  a  physician  alone  in  his 
ofBce.'  In  sucb  oases  there  is  not  a  failure  of  the  detrusor  urinie  to  eon* 
trftot,  but  there  is  failure  of  the  compressor  urethne  to  relax.  The  pa- 
tient contracts  his  aMominal  muscles  and  his  diaphragm,  and  uses  uU 
his  will,  but  to  no  purpose.  Let  the  surgeon  now  gently  introduce  a 
well-warmed  and  oiled  catheter  of  medium  size  into  the  bladder,  and 
the  spirt  that  will  follow,  as  soon  as  its  eye  touches  urine,  will  easily 
oouvince  him  that  there  is  no  fault  to  find  with  the  contraction  of  the 
detrusor. 

Whether  malaria  alone  can  causo  spasmodic  stricture  is  doubtful, 
but  certainty  there  are  two  cases  on  record  '  where  spasmodic  stricture 
occurred  paroxysmally  oveiy  twenty-four  or  forty-eight  hours,  and  was 
cured  by  quinine  after  other  means  had  failed. 

As  instances  of  spasmodic  stricture  from  neighboring  irritation  and 
reflex  action,  may  be  cited  retention  coming  on  suddenly  in  connection 
with  inllaraeil  hemorrhoids  after  operations  near  the  anus,  especially 
where  the  sphincter  ani  has  not  been  paralyzed  by  sectitm  or  stretching ; 
retention  occurring  with  irritable  ulcer,  or  even  from  worms.  Thomp- 
son, quoting  Tuffnell,'  gives  a  case  where  all  the  symptoms  of  stricture 
existed,  and  where  a  diagnosis  of  stricture  of  the  membranous  urethra 

■  In  one  (p^nonal)  easte,  ftova  thin  oauiti^  a  |uiti<>nt  waiu^  on«  hour  vnd  «  biilf  bdbra 
he  ooiitd  pMf  wnU'r,  and  thut  Urn  in  s  clos«t  ndjoinlng  the  office  irith  ttio  door  pMitlj 
oloic<l.     Uifl  bladder  wu  modoretelr  full,  hu  had  no  orguili;  Nirldurr,  mid  «fu  drring  Us 

'  Thomp§oD,  op.  <it.;  kod  B.  Brodle,  Mtditai  OaaetU,  vol.  i.,  n.  107. 
*  DMin  JMUal  Prtm. 


ORGANIC  STRICTDRE. 


06 


WAS  made,  wKen  it  was  discovered  that  the  pntient  had  tape-n'onn. 
The  latter  waa  treiitcd,  and  after  the  worm  had  been  di8char;gcd  the 
stricture  and  its  syinptoms  disappeared. 

Strongly  concentrated  ucid  urine  may  occasion  spasmodic  stricture  in 
A  gouty  indU'idiiol,  nttenrlod  by  tnnre  or  less  congestion — perhaps  posi- 
tive inflammation — and  this  all  the  more  readily  if  there  be  a  small 
amount  of  or^nic  stricture. 

Certain  forms  of  lumbar  neuralgia  attended  by  painful  spasmodic 
mtntction  of  the  urt;thra  have  hf^n  described  by  Neuoourt.' 
DiAUN'usis. — Spasmodic  stricture  alvays  occutb  auddenlj',  the  stream 
iOf  urine  between  the  paroxysms  being  of  normal  size.     This  diflTcrencc 
sufficient  to  distinguish  it  from  organic  stricture  where  the  stream  ia 
permanently  small. 

Treatmejit  cunsista  in  the  discovery  and  removal  of  the  cause,  pay* 
ing  specijil  attention  to  sexual  irrcgulai-ities,  the  gouty  diathesis,  con* 
ceutrated  urine,  and  points  of  congestion,  or  commencing  organic 
stricture  in  the  urethra,  lietention  produced  by  (simple  spjism  cnn  al- 
ways be  relieved  by  the  hot  bath,  rest,  and  nn  opiate,  or  at  once  by  an 
antestholic  and  the  catheter.     Belladonna  seems  powerless. 

Pkemaxest  OB   Organic   SxRicnTRE. — Congenital    stricture   has 
been  described  {see  Atresia).     Here  we  have 
to  do  with  organic  stricture,  the  result  of  a 
previous  pathologira)  process. 

Form  of  SrRitTt-KK. —  All  strictures  may 
be  ranged  under  three  heads :  (a)  linear,  {b) 
annular,  (o)  tortuous. 

(o.)  Linear  Stricture. — Here  the  strirture 

is  like  wbat   would   be   caused    if    a    thread 

were  tied  around  the  canal  {Fig.  24) ;  or  it 

lay  consist  of  a  thin  mcnibmnouB  diaphragm, 

rith  ite  orifice  at  the  centre  or  on  one  side ; 

or  be  a  crescentic  fold  or  free  band,  encircling 

the  urethra  entirely  or  partially  in  a  transverse 

oblique  direction.     It  is  single  or  multiple. 

{b.)   Anntdar   Stricture.  —  This    form    is 

ier,  as  if  a  flat  tape  had  been  tied  around  the  canal  (Fig.  25),     The 

[rm  is  applied  to  strictures  not  over  a  quarter  of  an  inch  long. 

(e.)  Tortuous  or  Irrfffular  Stricture. — Here  all  other  varieties  come 
Such  a  stricture  may  be  an  inch  or  more  long — even  the  whole  pen- 
|uIous  ureihra  may  be  in  a  hardened,  stiffened,  narrowed  condition. 
The  amount  of  contraction  in  stricture  varies  from  an  almost  im- 
;ptible  narrowing  of  the  canal  to  nearly  absolute  occlusion,  so  that, 
ftpr  death,  it  may  be  impossible  to  introtluce  even  a  bristle  through  it. 
absolute  occlusion  dues  uot  cccur  except  after  the  canal  has  been  sev* 
'  ^rvAii>.  (7^,  July,  IgSg. 
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ered  by  au  injury,  and  the  urine  has  found  an  escape  throu^b  the  wound; 
or  where  imnicrous  larg-e  fistulie  have  long  existed,  giving  exit  to  all 
the  urine.  The  ureibnt  in  front  of  a  stricture  always  continues  pervi- 
ous, whether  urine  pass  Uirough  it  or  not ;  aUhough,  from  Jack  of  ha- 


n*.  sa.-c/wi'/} 


bttual  cHstcation,  its  walls  are  liable  to  become  somewhat  ri^pd,  scnsil 
diminishing  the  normal  proportinns  of  the  canal. 

NirMBER  OF  Strictures. — Stricture  is  usually  eingle.  Out  of  two 
hundred  and  seventy  preparations,  showing  stricture,  found  in  the  mu- 
seums of  London,  Edinburgh  and  Paris,  Thompson'  found,  in  two 
hundred  and  twenty-six  cases,  solitary  slricture.  Hunter  saw,  in  a 
single  urethra,  six ;  Lnllcmand,  seven  ;  Colot,  eight ;  I^roy  iI'Etiollps, 
eleven — the  latter  on  a  living  subject.  Thompson  has  seen  three— at 
most  four — and  believes  that  if  more  are  found  they  must  be  considered 
as  irregular  rontractions  of  the  same  stricture. 

Skat  ot-  Stkicturk. — Upon  this  subject  the  laborious  investigations 
of  Thompson,  upon  the  two  hundred  and  seventy  specimens  above  re- 
ferred to,  must  be  considered  final,  especially  as  daily  experience  with 
patients  bears  out  the  Iruth  of  his  conclusions.  He  divides  the  urethra 
into  three  regions : 

1.  The  bulbo-membmnous,  including  one  inch  in  front  of  and  three- 

■  *'  Stricture  of  the  Urethra,"  third  editioa,  1860. 
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of  an  iucb  bobind  the  juDctiua  of  the  spongy  with  the  meui- 
ttuus  urethra. 

2.  From  the  anterior  limit  of  region  one,  to  witlun  two  aail  one-haif 
ioohes  of  the  meatus,  embracing  from  two  and  one-half  to  three  iaobes 
of  the  spongy  urethra. 

3.  The  first  two  and  one-half  inches  of  the  canal  from  the  meatus. 
The  two  hundred  and  seventy  preparations  showed  tliree  hundred 

Iuid  twenty  Btricturea 
I  Region  1  contained  215  strictures — 67  per  cent 

I  "        2         "  51        "  16        " 

I  «        3         «  54        u  JY        (• 

pal 


Hiere  were  186  cases  of  one  stricture  only,  situated  in  region  1. 
u         u         -t*!       u  u  u  a  u  "2. 

u        u       24      "  **  '*  "  **  *'      3 


Thompson  did  not   find  in  any  preparAtion,  or  upon  any  living 

patient,  or  in  any  autopsy,  a  prostatic  stricture.    Walsh '  describes  a 

Btricturo  in  the  mueeum   of  the  Royal  College  of  Sui^ons,  Dublin,  as 

I       commencing  in  the  posterior  part  of  the  membranous  and  extending 

i      into  the  prostatic  urethra.     Leroy  d'Etiolles*  says  that  be  has  in  his 

collection  one  specimen  yhowiiig  prostiitic  strieture.     Ritrord*  narrates 

I       that  be  has  enoouutered  it,  and  Clviule*  makes  the  name  assertion.     In 

f      brie^  the  situation  of  organio  stricluro  is  us  follows :   Most  frequently 

in  the  biin>o-menibrano«9  urethra,  sometimes  as  far  back  as  the  posterior 

part  of  the  membranous  portion — that  is,  at  a  distance  varying  from 

I       four  and  one-luilf  to  six  and  nne-hnlf  inches  from  the  meatus.     Next  in 

^_Cbe  first  two  and  one-half  inrhes  of  the  canal,  usually  just  at  the  meatus, 

^^■r  at  the  posterior  limit  of  the  fossa  navtcularis,  and  finally  at  some  in- 

^^lerraediatu  point  in  the  spongy  urethra.     Prostatic  stricture,  formerlv 

considered  so  common,  may  lie  said  practically  never  to  occur.     The 

j       frequency  of  stricture  at  the  bulb  and  fossa  naviculans  is  explaiued  by 

the  greater  vascularity  of  these  portions  of  the  canal,  and  the  greater 

amount  of  erectile   tissue  found  there.     It  is  well  known   that  gouor- 

liiODal  iaflammation   tends  to  settle  upon  those  localities,  after  the  rest 

of  the  raucous  membmue  has  returned  to  its  nonnal  condition.     Injury 

inflicted  by  the  rough  use  of  the  nozzle  of  a  syringe,  in  injecting  the 

canal,  probably  has  something  to  do  with  the  subsequent  formation  of 

stricture  near  the  meatus.     Traumatic  stricture  most  often  invests  the 

tnemlnnnoufl  urethra,  just  beneath  the  sub-pubic  ligament. 

Thb  Lesios  in  STmcruiiK. — Tlie  morbid  change  in  organic  stricture 
may  be  a  more  thickening  of  the  mucous  membrnne,  the  surface  having 
loet  its  polish,  being  congested,  and  perhaps  oovercd  wiUi  granulations. 

■  Dul.  Mtd.  /V«M,  Janiikrv,  1 0R(S. 
■■  ••  De*  R*lr^ciHSfnii.'nM  de  rirSthrc,"  P^Hb.  IMB,  p.  R». 

■  Kotcs  lo  Hunter  on  Vem^nnl,  second  Hitino,  I'liibdetgihta,  IS.*)!*,  p.  166. 
*  **  liahdia  ties  OrBUiw  gpaito^urinaircs,"  sec.  ed.,  Paria,  ISfiO,  to).  L,  p.  I9&. 
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Those  c^uingea  are  the  rcault  of  chruuto  inflammation,  aod  resemble 
those  whicb  occur  iu  any  tcg-umcntary  structure  of  the  body  which  is 
kept  in  a  euiiditiou  of  mild  chronic  inllainmation  j  namely,  there  is  a 
proIiferatioQ  of  cellular  connective-tissue  elements  and  a  consequent 
proportionate  increase  in  the  thickness,  density,  and  inelasticity  of  the 
membrane.  This  process  takes  place  just  within  and  beneath  the  mu- 
cous membrane,  and  not  ou  its  free  surface,  as  sbown  by  A.  Guerio,'  who 
states  tbat,  in  one  hundred  autopsies  of  patients  with  gonorrhcea,  more 
than  ouc-half  of  whom  had  stricture,  he  found  the  morbid  process  ia 
these  latter  ftlwnys  to  have  acted  immediately  Iieneath  the  mucous 
membrane  and  in  the  spongy  tis8ue.  If  the  stricture  is  a  little  more  ex* 
tensive,  a  few  whitish  transverse  fibres  will  be  found  encircling  the 
canal,  beneath  the  mucous  membrane.  If  more  advaucctl  still,  the  meshes 
of  the  spong-y  tissue  will  be  found  glued  together,  obliterated,  and  a 
mass  of  dense,  fibn)UH,  callous  material  encircling  the  canal  and  holding 
it  permanently  contracted.  This  tissue  may  be  slight  iu  extent,  cicvtri- 
cinl  in  character,  tightly  contracted,  or  it  nmy  bo  exuberant,  knobbed, 
and  excessive  in  amount,  so.  that  it  may  be  readily  felt  from  the  outside 
of  tKe  canal,  having  a  cartilaginous  or  even  woody  harducfss.  In  this 
callous,  Bbrous  mass,  the  microscope  detects  no  yellow,  clastic  fibres 
(Tliompson), 

Flaps,  vilIvcs,  and  free  bands,  adhesions,  etc.,  are  formed  by  atrophy 
of  follicles,  or  of  portions  of  submucous  tissue ;  or  the  bauds  inay  be 
caused  by  the  use  of  iastruments  in  the  canal — perforating  a  flap,  for 
example. 

CitrsE  OF  SmirrrnK. — Omitting  congenital  and  nther  varieties  of 
stricture  already  alluded  to  (f-anoerous,  etc.),  organic  stricture  is  always 
caused  by  inflammation  or  a  traumatism.  Inflammation  of  the  urethra 
is  the  most  commou  cause,  whether  this  t>e  simple  urethritla  or  gonor- 
rhoca ;  but  the  latter  is  far  oftener  followed  by  stricture,  and  that  simply 
because  the  inllaramation  is  more  severe  and  more  continued.  Of  two 
hundred  and  twenty  cases  of  stricture  studied  critically  by  Thonipeoa, 
one  hundred  and  sixty-four  (seventy-five  per  cent,)  owed  iheir  origiu  to 
gonorrhoea.  The  longer  the  duration  of  a  given  gonorrhcea  the  more 
certain  is  it  to  be  followed  by  stricture.  This  is  almost  surely  the  case 
where  gonorrhoea  prolongs  itself  indefinitely  in  the  gleety  stage,  the 
latter  cimdition  being  nearly  conclusive  pnxtf  of  fonning  stricture. 
Qonorrhoia  attended  by  chordoe  is  more  aj)t  to  bo  followed  by  stricture 
than  are  those  cases  where  this  complication  does  not  exist.  Should  the 
chordoe  be  "  brokeu,"  stricture  becomes  inevitable,  and  that  too  of  the 
traumatic  sort.  Any  thing  connected  with  urethral  inflaiumatiuo  which 
indicates  thot  the  morbid  process  has  extended  outside  of  the  rauooui 
membrane,  and  has  inviuled  the  delicate  meshes  of  the  erectile  tissue 
around  the  canal,  warns  tu  of  coming  stricture.    The  plastic  cxudattoo, 

*  loe.  eii.,  p.  125. 
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as  it  is  called,  once  effused,  glues  the  meshes  of  erectile  tissue  pcniia- 
ncntly  together,  and  the  ccU-prulifenitioii,  starting  with  the  urethral 
inflammation,  goes  on  after  the  latter  bus  ceased,  making  new  fibroid 
material,  of  which  the  toodeiicy  is  steadily  and  iitore  and  more  to  con- 
tract. Cicatricial  tissue  ni»nifestft  this  tendencj  to  contnict  and  obliltir- 
ate  the  canal,  even  more  8tn)tigly  than  the  tissue  formed  hy  cell-pro* 
liferation  after  itiflammatiou.  Liacar  longitudinal  tuclslons  do  not 
occasion  stricture.  Whatever  cuntractiun  occurs  in  llicm,  when  they 
unite  without  loss  of  substance,  being  in  a  lougitudinul  direction,  would 
tend  rather  to  increase  tliini  diminisli  the  calibre  of  the  tube  j  hence  no 
stricture  follows  operations  for  stone  (properly  performed).  Transverse 
incisions,  on  the  other  hand,  are  always  followed  by  more  or  less  strict- 
ure (Reybard  ).'  If  the  incinion  only  ju^t  oiH*n  the  canal,  the  amount 
of  stricture  will  be  inappreciable.  If  the  urethra  l>e  partially  severed, 
its  upper  wall  being  left  intact,  the  contraction  and  subsequent  strict 
urc  will  be  only  |>artial,  proportionately  to  the  degree  of  section,  and 
retcnlioQ  from  such  u  stricture  might  never  o«.'cur.  M'^hen,  however, 
the  whole  canal  is  divided  across,  then  stricture,  going  on  steadily  to 
retention,  is  inevitable.  Thus  we  nmy  have  a  imuniatic  stricture  giving 
scarcely  any  or  indeed  no  symptom,  and  delected  only  hy  accident 
during  a  careful  examination,  although  this  is  so  rare  as  to  be  nearly 
hypothetical.  For,  even  if  only  a  portion  of  the  floor  of  the  urethra  be 
cut  across,  yet  the  upper  wall  rarely  escapes  bruising,  or  injury  of  some 
sort,  which  may  involve  it  in  a  chronic  inflanmmtion  and  overgrowth, 
catuing  it  to  assist  in  the  forumtiou  of  the  stricture  starting  below.  If 
the  edges  of  a  urethral  wound  slough  fix^m  any  cause,  the  subsequent 
stricture  is  by  so  much  the  more  considerable. 

Aoy  injuries  of  the  canal,  involving  toss  of  substance,  produce  striot- 
urc.  To  this  class  belong  urethral  chancres  and  ulcerations,  gangrene 
from  crushing  or  following  phlegmonous  er^'si^ielas  or  in  tilt  ration,  ulcers 
produced  by  prolonged  pressure*,  stone,  retained  catheter,  etc 

But  classical  traumatic  stricture,  such  as  it  is  the  rule  to  encounter 
ia  practice,  is  fonned  most  often  low  down  in  the  canal  (farther  from  the 

itus  than  strictures  produced  by  clap),  involving  the  membranous 
;tbra,  and  gcnemlly  caused  by  a  crushiug  injury  to  the  pcrinuuun. 
le  iirethra  in  this  region  is  particularly  exiiosed  to  contusions.     It  is 
fixed  and  cannoi  get  out  of  the  way,  and  the  sharp  edge  of  the  sub-piiliic 
lent  has  a  great  deal  to  do  in  the  causation  of  the  injury.* 

'  "Tnut^  iinitH)ue  He  R^tr^i>4eiiii^DtA  du  r«na1  d6  I'tTritr^."  Aigenimiil  I*riz«-,  16^2. 
•  In  January.  186C,  s^^isted  by  Dr.  (I<iiile}-,  I  enJfavorcil  w  cfeinuotitriilc,  upon  the 
lirm  or  tbe  cadanr,  the  efTect  of  hlowa  iuSietcd  upno  tbc  pcrimeain  with  t  Ijlnoliuli 
atn^il.  Thv  subjeirtB  yran:  placed  upun  ibi'  )>ark.  lW>  kpn  niuOcrnlHy  Hfpnmli-il, 
the  blow  ■'ttDtniitmMl  by  Dr.  Goiilev,  Blandmf!  orcr  the  cadsvfr,  ami  upIti|;  tlie 
ftd  biuic  of  a  roimnon  »«e.  Tlic  [-ffrrl  u(t\iL-  IjIkk  wm'  abvan  fnuUd,  u|iuii  Ki]b!4«>r|uct]t 
fl— Ctloo,  to  btve  «x[)«ndLKl  [u<fir  iipon  tho  urotbni,  lUnilly  b<.Dt-alli  tbc  cdiz^  ol'  lb« 
•Bb-pahic  ligftin«nt.  The  injnrj  irif1i(!ii<Hl  rftried  nitli  the  force  of  the  blow.  The  bulb 
*U  alwBjrs  wntusedl,  but,  unlcH  the  force  of  tlie  blotr  was  coasiiluralile,  the  niucoua 
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The  iujuries  whioh  have  been  reported  a«  causing  traumatic  stricture 
in  the  periniEiim,  with  or  without  a  penetniting  wound,  are  iouunn^rable. 
Among  the  most  classical  m»y  be  niuutiuiied  falls  frum  a  beighi,  the 
patient  lighting  astraddle  a  bcacn,  u  chair,  a  stump,  a  mauger,  the  limb 
of  a  tree,  the  corner  of  any  blunt  object,  a  trunk,  n  box,  etc  ;  falls 
astraddle  a  fence  while  walking  upon  it,  of  a  ivheel  while  mounting  &o 
omnibus,  of  the  tongue  of  a  wagon  ;  falls  upon  &  sharp  object,  as  a  chisel, 
the  breakage  of  a  chamber-pot  upon  which  the  patient  has  been  sitting; 
felling  with  one  leg  through  a  hole  in  the  ice,  or  down  a  ooal-bole  in 
the  sidewalk;  being  thrown  forward  upou  the  |H>mmel  of  a  saddle, 
wliale  riding;  frat-ture  of  the  pelvis,  kicks  in  the  pcrinwum  from  man, 
woman,  child,  or  beast,  etc.,  ad  inJinUum.  This,  perhaps,  unncccsearily 
minute  detail  of  injuries  capable  of  causing  stricture  is  given,  because 
they  are  all  occurring  consl-aiitly.  The  authon>  have  seen  cases  from 
each  cause,  and  very  many  from  some  of  them.  They  are  rery  liable  to 
be  overlooked  by  the  patient  when,  at  the  time,  they  do  not  gire  rise 
to  luemorrhagc  or  retention.  Tlie  injury  is  often  sliglit,  not  cauaing 
much  tinmudiate  disturb  mice,  and  the  patient  forgtrts  it ;  he  never  lias  u 
gonorrhoea,  perhaps,  and  yul  in  uftcpyears  ayuiptouis  of  stricture  come 
CD,  and  the  canal  is  found  highly  contracted  at  its  membranous  portion ; 
or,  in  trjnng  to  relieve  ret^'ution  in  fever,  the  physician  finds  his  cathe- 
ter unexpecteilly  arresJ^d.  In  these  cases,  a  strict  inquiry  into  all  ant^ 
cedent  injuries  of  the  perinffium  should  bo  made,  in  order  to  get  all  the 
information  possible  upon  the  nature  of  the  stricture. 

Traumatic  strictures  are  p.irticu]arly  liable  to  be  sensitive,  irritable, 
and  resilient,  and  u:;uul1y  require  htirslier  meaus  of  treatment  than  ordi- 
nary dilatation,  aud  the  employment  of  more  persistent  and  intcUigunt 
measures  to  prevent  recontraction  afterward,  than  most  strictures  from 
other  causes,  Henoe  the  imperative  importance,  in  those  cases,  of  in- 
sisting upon  an  intelligent  use  of  the  full-sized  steel  sound  by  the  pa- 
tient himself,  for  an  indefinite  period  of  time  after  cure — generallv  for 
tlie  remainder  of  life;  a  task  certainly  irksome  aud  disagreeable,  but  no 
more  so,  and  no  leas  necrsAary,  than  a  truss  to  the  ruptured,  spectJiclet 
to  the  weak-sighted,  an  artificial  leg  to  replace  an  nmputate<l  one,  and 
certainly  more  necessary  and  less  irksome  than  the  daily  use  of  the  rucor. 

The  only  treatment  of  gonorrhoea  which  may  cause  stricture  is  the 
use  of  injections.  The  nonsle  of  a  syringe,  if  long  or  roughly  used 
against  an  inflamed  mucous  membrane,  may  irritate  it  sufficiently  to 
keep  up  local  inflammation,  until  it  becomes  chronic,  and  passes  on  to 
that  eell-prolifcrntion  and  thif^kcning  which  oonstitute  stricture.  Lin- 
ear strictures  of  the  first  half-inch  from  the  meatus  are  doubtless  oft«n 
Caused  in  this  way.     Secondly,  too  strong  injections  may  caUse  stricture, 

membrane  at  the  loanbranmift  iin.'ttir(i  escaped  injarv.  SotoeUoiei  ibc  meiDbnuioiu 
urethra  beneath  tht>  aiib-imhic  llfrumcnt  waa  parti&lly  lacerated,  and  BometiniM  totally 
•evwed  ;  but  tbU  nquirwl  a  verv  fureilile  blow. — \as  Bdrbs. 
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lually  situated  from  two  to  four  inches  dowD  the  canal,  rarelj  lower. 
The  r6i€  of  Iiijections  in  producing  stricture  hns  been  doubtless  over* 
mtcd ;  [irobubly  none  uf  the  lluJds  unliniirily  used  are  able  to  occasion 
it,  unless  employed  of  XGVy  unusual  strcugth.  But,  ipuiitiiig  that  gon* 
orrhcpQ  alone  is  amply  sufficient  to  cause  stricture,  yet  it  is  a  siugu!ur 
ooinc-idence,  to  use  uo  strougej  term,  thiit  most  patients  possessing  par- 
ticularly tight  resilient  Ktrif.-ture,  not  due  to  injury,  but  yet  behaving  as 
if  they  were  trauinatir,  with  a  very  sensitive,  hypcnesthetic  urethra  in 
front  of  ibem — that  most  of  these  patients  have  used  strong  injections 
of  the  nitrate  of  silver,  iji  uttcuipted  abortive  treatment,  or  with  the 
idea  of '*  bimiiiig  out  "  the  disease — injections  strong  enough  to  bring 
blood  freely,  often  to  he  followed  by  several  hours  of  severe  xu^ithral 
pain.  As  a  genenil  rule,  it  may  be  stated  that  any  injection  strong 
enough  to  produce  either  of  these  two  results  (blood  or  subsequent 
prolonged  pain)  is  eapabti*  also  of  originating  organic  stricture.  The 
opinions  of  the  profession,  regarding  the  instrumentality  of  injections 
in  caufiiDg  stricture,  have  varie<l.  Formerly  it  was  believed  that  Injec- 
tions of  all  sorts  produced  stricture ;  but  soon  it  was  noticed  that, 
although  no  injections  were  employed,  ^liU  stricture  coutinucd  to  fol- 
low gooorrhoea.  Then  all  r^le  of  CAusalily  was  denied  to  injections,  of 
whatever  nature',  and  however  used.  But  a  pretty  extensive  experi- 
ence seems  to  justify  the  placing  of  the  truth  between  the  twoeitremes, 
attributing  the  bad  elTeots  of  the  remedy  only  to  its  excessive  strength, 
nitrate  of  silver  being  most  often  to  blame. 

Tui  i:  OF  OCCUKRENCK  07  S'l-UICTUUK  AFTK K  GoNORRIICEA  A>'D  IkJURT. 

— Of  the  164  cases  of  striotuix-  following  gonorrha'u,  tabuhtted  by  Thom|> 
son,  iu  10,  symptoms  appeared  immt^Jiutely  after  or  during  the  attack ; 
71,  within  one  year ;  41,  between  three  and  four  years ;  3S,  between  seven 
and  eight  years;  20,  between  eight  and  twenty-five  years.  3.  D.  nil!,' 
from  140  cases  of  stricture  from  all  causes,  makes  the  length  of  the 
period,  between  the  cause  and  the  first  symptoms  of  stricture  mtticed, 
to  be:  after  gonorrhwa,  shnrleBt  period  two  years;  longest,  thirteen 
years — aftej  urethral  chancre,  shortest  period  ten  months ;  longest, 
three  years — after  injury,  shortest  period  four  months ;  longest,  eighteen 
months.  The  statement  in  the  latter  table  of  statistics,  doubtless  lit- 
erally correct,  tends  to  mislead.  Atcr  a  traumatism,  of  the  crushing 
kind,  to  the  peTimeuni,  for  Instjuice,  the  classical  course  of  events  is  as 

.follows: 

From  ffidema  and  effusion  of  blood,  at  first,  there  is  more  or  less  ob- 

^rtnictian  to  the  flow  of  urine;  perhaps,  if  the  canal  is  severed,  tliere  is 
retention.  If  the  latter  has  not  occurred,  inflanimntion  comes  on,  and 
the  size  of  ilie  stream  is  still  further  diaiinished.  Now  inflanmiation 
lubstdcs  and  repair  begins,  and,  with  this  repair,  contraelion  goes  liand- 
in-hatM).  Consequently,  after  a  Irnitsverse  or  crushing  woimd  of  the 
'  "  An  AoilTata  of  !40  Casw  of  Stricmre  of  the  Oretlira,"  Ifondon,  1871. 
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urethra,  wbere  repair  begins  stricture  comiaeiioes.  It  may  not  manifest 
itself  by  retentioii,  or,  iiicleud,  hy  iiny  symptom  which  the  [mtient  ot 
serves  for  four  months  or  for  several  years,  but  it  is  tliere  none  the  less. 

If  the  injury  has  been  slight,  or  the  canal  only  partly  involved,  no 
appref'iable  symptom  may  ocnir  for  year^  (ton  or  twelve),  as  when  boys 
have  hei>n  kicked  at  sf^hnol,  have  fallen  on  a  fence,  or  been  thrown  upon 
the  pommel  of  a  Baddle.  The  }>oitit  of  importance  is  tliis :  traumatic 
stricture  comes  early  becauEu:  the  violence  causing  it  is  greater  (usually) 
than  the  violence  of  simple  inQainmation  of  the  urethra.  Let  the  rio> 
lence  be  trifling,  and  tlie  interval  may  be  exceetlingly  long. 
•  With  this  understanding,  then,  the  deductions  to  be  drawn  from 
the  above  statistics  are  oonfirmed  by  daily  observation :  namelj,  that 
the  symptoms  of  stricture  appear  earlier  after  a  traumatistQ  than  after 
gonorrliaea,  the  date  of  lhi;ir  appearance  measurably  proportionate  tothe 
extent  of  the  injury,  and  that  tliu  greatest  Uivcrg<;nce  Is  noticeable  after 
gonorrhoea.  It  is  totally  exceptional,  however,  for  symptoms  of  ojgauio 
Stricture  to  eonie  on  "  immediately  after  or  during  the  attack  "  of  goo- 
Orrhoea — as  Thompson  states  occurred  in  ten  of  Iiis  cases — unless  stricture 
existed  previous  to  the  attack,  imnoticed  by  the  patient,  as  sometimes 
undoubtedly  occurs  (see  Case  X.). 

Ihritablb  asd  Resclient  SnucTtrRE. — A  stricture  is  said  to  be 
irritable  when  it  is  sensitive,  easily  excited  to  inflammation  from  slight 
causes,  rebellious  to  the  use  of  instruments,  fretting  as  it  were  under 
their  employment.  A  resilient  stricture  (so  named  by  Syme)  is 
which,  witliout  being  reeossarily  irritable,  is  elastic,  India-rubber- 1 i 
contracting  cjuickly  after  being  dilated,  sometimes  to  an  extent  greater' 
than  fxisted  before  the  use  of  the  dilating  instrument  (nee  Case  XV.)« 
Traumatic  strictures  arc  sometimes  of  this  type,  as  are  strictures  toUow- 
ing  strong  injections  of  nitrate  of  silver. 


CHArXER  VI. 
STnrCTURB  OF  THE  UUETBRA. 

iBftfumcnte  will  lhrtrrM.~PIHf<rn]  Boiit;1c*  nith  MammTTM  fttooe.  kMlu  RnVb^— BmicIn— DllbdU 
Bonirt'*-— CatlieU-n— Hoimi]*.— 9nl<>— AdTBnUgw  ~f ^tniiUiiifnminill  TrflrninBntiiBirniTnMua 
With  MoDorarrM.— lutniTD«i>U  for  Ictenu)  UrHluvtouijr  with  MmMuirnBL— PctImwI  UrHlvMoinr 
wlt&  ami  nilfaoul  m  Unld*.— ^E«cUl  Pnnetnra Stipnpiiblc  Putrnnm.— Dlmibftif^  Atfilntor. 

BSFORB  passing  to  the  diagnosis,  symptoms,  and  treatment  of  strict- 
ure, it  is  better  at  once  t*»  describe  the  instruments  to  be  use<),  the 
methods  of  nmnipulaliug  ihcm,  and  the  operations  in  which  they  are 
employed,  in  order  to  avoid  endless  repetition. 

Great  mechanical  ingenuity  has  been  displayed  in  the  construction 
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of  ipstniments  fur  the  dctectiou  and  treatment  of  stricture.  Such  of 
tbcni  will  be  nienlioneil  as  are  coiisidtTL-d  best  Buitcd  for  tltos**  objects. 
Space  will  uot  allow  a  description  of  mure  than  tbe  type  iustruinents  of 
each  class. 

Tlie  instruments  which  it  is  neoossary  for  the  surgeon  to  possess  in 

to  be  able  to  meet  the  requirements  of  alt  cases  of  strietiu-e  are: 

different  varieties  of  liougies,  sounds,  and  catheters  ^rith  a  scale ;  inslru- 

loeuts  fur  dtvulsion,  internal  and  external  urethrotomy ;  trocars,  canuUe, 

and  Bu  aspirator. 

BOUGIES. 

Fujpo&sr  OS  Hair-likr  Bocgies  are  such  as  measure  one  millime* 
tre  or  Ic&s  in  diameter — size  No.  1  (one  millimetre  diameter)  l>eing  the 
smallest  size  that  can  be  accurately  measured  on  a  scaie-plate.  There 
arc  three  varieties  of  filiform  baugit.'!:  the  Freucb,  English,  and  whale- 
booc.  Tliey  are  all  uiiule  conical,  nurrowinj^  down  to  a  ftiie  puint^  and 
graduaDy  increasing  for  an  inch  or  two  until  the  full  size  of  the  shaft  is 
reached.     The  whalebones  are  olive-tipped. 

French  Filifobu  Bocgies  are  of  three  varieties.  They  are  black, 
and  made  of  a  gammy  material  spread  smoothly  over  a  woven  frame. 
Some  are  entirely  so  composed,  and  in  choosing  these  it  is  well  t«  select 
the  fitiffest.  Others  are  furnished  centrally  with  a  fine  copper  or  lead 
wire  running  down  to  the  point.  Tliese  can  be  \nint  and  twisted  into 
•piral  form  at  their  extremity,  to  facilitate  inlroductiou,  and  avoid  lacu- 
Die  and  false  passages ;  while  in  the  third  variety  (Bcnas  bougies)  the 
centra)  wire  is  replaced  by  a  fine  whalebone  &haft  to  give  it  greater 
firmness. 

Of  these  bougies,  the  first  named,  those  without  any  central  shaft, 
are  often  provided  with  a  little  metallic  cap  upon  one  end,  furnished 
with  a  female  screw,  so  arranged  that  it  may  be  screwed  upon  the  end 
of  another  instrument  By  means  of  this  ingenious  device,  wlicn  one 
of  tliese  bougies  has  been  made  to  penetrate  a  stricture,  and  has  reached 
the  bladder,  some  other  uistrument  wliich  it  is  desirable  to  use  for  rup- 
turing or  incising  the  stricture,  Or  drawing  the  urine,  may  be  screwed 
into  it  and  then  pushed  forward,  following  its  guide  through  the  stricturtj 
into  tbe  bladder.  The  filiform  bougie  coils  up  in  the  bladder,  doing  no 
barm  there,  and  is  withdrawri  with  the  larger  inBtrument.     The  device 

^^»  due  to  Maisonneuve;    it  has  been  InrgtOy  iippliwl  by  others. 

^^H    YeBote  £!npluh  jUifortn  homjies  are  ut^ed  in  the  same  manner.     Two 

^^■Butions  are  necessary  in  reganl  to  the  em]>loyment  of  this  species  of 

^^piretfaral  guide : 

r  1.  The  little  metallic  cap  upon  the  bougie  should  always  be  examined 

before  it  is  used,  to  make  sure  that  it  is  firmly  attachpd  to  the  bougie. 
They  beooroc  loosened  by  time,  and,  if  a  dc^-fective  instrument  be  used, 
tbere  is  danger  of  leaving  the  bougie  behind  in  the  bladder. 
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2.  If  tlic  stricture  be  very  tight,  it  will  sometimes  happen  that,  after 
the  instrument,  which  has  been  screwed  into  the  bougie,  has  followed 
its  guide  up  to  the  Btricturpd  jK>int,  the  metallic  cap  of  the  latter  will 
refuse  to  enter  there ;  the  bougie  will  double  up  juet  in  front  of  the  cap, 
and,  if  force  be  used,  a  false  pas»ige  will  be  made  alongside  of  tJw 
stricture.  The  English  bougies  are  stificr  aud  less  liable  to  this  accident 
than  the  Frcuch. 

The  deduction  is,  use  the  utmost  gcutleuoas  in  following  the  gutdo 
into  the  bladder,  and,  if  the  screwed  in&trumcat  docs  not  run  smoothly 
along,  desist,  and  ehoose  some  other  plan  of  overcoming  the  obstacle. 

Soft  filiform  boujgies  are  also  constructed  two  feet  long,  to  serve  as 
guide,  by  being  introduced  into  thr  hl.-idder,  and  then  threaded  through 
a  soft  Frc:nch  gum-e1iu(tic  catheter  open 
at  both  ends  (Fig.  26).  Over  such  a 
guide  a  catheter  may  sometimes  be  safely 
conducted  into  the  bladder.  The  same 
device  is  employed  by  the  French  in  the 
flba[H*  of  a  aumll  flexible  catheter,  pro- 
vided with  a  Jillfonn  ])ohil  eight  inches 
long.  The  point  is  introduced  as  u  fili- 
form bougie,  and  the  catljctcr  pushed 
after  it  iuto  the  bladder.  This  is  equiv- 
alent to  the  otlier  device  of  a  conical 
catheter,  so  armugcd  us  to  screw  into 
an   armed  (screw-tipped)  filiform  bougie 

(Fig.  n). 

The  Esglibh  FiLiFoiai  iNSTauKKSTB 
arc  a  little  stilTer  than  the  French.    They 
Fug.  39,  are  of  a  yellow  color,  made  of  a  woven  fab- 

ric, and  covered  with  varnish.     A  niodifi- 
cation  has  recently  been  introduced  into  such  of  these  in- 
stnuneots  as  are  designed  to  serve  as  conductors,  in  order  to 
prevent  the  tendency  to  double  up  in  front  of  tlic  stricture 
in  the  manner   above   narrated.      This 
X        modification  consists  in  the  insertion  of 

a  piece  of  whalebone  into  the  axis  of  the  instrit- 
—  ^v,      ment  for  an  inch  or  more  in  front  of  the  cap,  SO  u 

to  give  it  additional  firmness  at  this  point, 
_____^^^___  WuALEBONE  FiuFOHM  BouGiES  are  thin,  hair- 

Pie.  18.  like  stripB  of  whaleboue,  very  smooth,  conical,  with 

slightly  bulbous  points.  By  dipping  tliem  into  hot 
water,  the  end  may  be  variously  shaped  (an  expedient  employed  in 
difficult  catheteiism  in  the  last  century) — twisted  into  spiral,  bent 
into  zigzag  (Fig.  2B),  a  modification  which  is  of  vast  assistance  in 
threading  tortuous  stncturea   and  escaping   false  routes  and  l**wwiff», 
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The  instrument  may  bo  rotated  durinjf  it«  passage,  and  its  point  be 
thiis  prc8eiitc<!  at  different  portions  of  the  circumference  of  the  canal, 
so  as  Gnnily  to  engage  it  in  the  orifice  of  the  stricture.  These  bou- 
gies, about  two  feet  long,  are  also  used  as  guides  for  larger  inRtru- 
ments,  not  bj  Iwing  screwed  upon  them,  but  threaded  through  a  metal* 
lie  loop  made  for  the  purpose,  upon  the  under  side  of  the  iustrument 
which  they  are  to  guide — an  adaptation  of  Desaiilt's  principle — the  lat- 
ter being  known  as  "tuuiieled  "  iiistnuneutp.'  Whalcbout:  iiistruuientii 
are  easy  uf  introduction,  and  capable  of  rendering  most  ini[x>rtant  scr> 
vice  as  guides,  but  three  cautions  are  neoessaiy  in  their  otuployuient  for 
this  purpose: 

1.  The  guide  should  be  two  feet  long.  No  cracked,  bent,  fissured, 
or  frayed-out  instniment  should  ever  be  used. 

2.  In  employing  a  whalebone  as  a  guide,  it  should  be  first  introduced 
into  the  bladder,  then  threaded  into  the  instrument  to  be  guided,  and 
the  latter  pushed  gently  down  to  the  strictured  point,  wliilu  the  whale- 
bone is  held  stationary  at  the  meatus.  If  force  be  URt:d  here,  the  slender 
guide  may  double  up  and  a  false  passage  be  made  ;  but  this  may  always 
be  avoided  by  gently  and  continuously  retracting  the  guide,  as  the  con- 
ducted instrument  is  passing  the  dangerous  point,  and  until  it  reaches 
the  bladder,  Tlie  length  of  the  guide  (two  feet)  ensily  allows  this  to  be 
done. 

3.  Tlie  loop  of  the  instrument  to  be  pondueted  should  always  be 
amply  large,  and  be  smootbiMl  off  in  front  so  as  to  liave  a  rounded  and 
not  a  cutting  edge ;  and,  if  the  movement  uf  extracting  the  guide,  as 
the  tunneled  instrument  is  being  intrtMliieed,  cannot  be  performed  aa 
above  described,  both  iustruuicnts  should  be  withdrawn  ;  for,  if  the  one 
be  pushed  forward  forcibly,  or  the  other  pulled  buck,  there  is  danger  of 
cutting  off  a  portion  of  the  whalebtJuc  and  Iciiving  it  in  the  canal — on 
accident  which  has  occurred  iu  very  coiupcteut  bunds. 

Whalebone  bougies  may  be  made  of  any  size.  The  larger  ones  are 
useful  in  treating  strictures  situated  in  the  pendulous  portion  of  the 
canaL  Gutta-peroba  bougies  should  never  be  used  iu  the  urethra. 
They  become  brittle  by  age,  and  are  liable  to  break. 

Max<rcvkr8. — Regarding  the  method  of  introtluoiug  Gliform  bougies, 
a  few  words  will  suffice.  Their  fine  points  are  liable  to  catch,  chiefly  in 
the  lacuna  magna  (Fig.  8),  but  also  in  any  of  the  numerous  sinuses  of 
Morgagni,  in  any  false  passage,  or  against  membranotw  bands  and  folds 
of  tiie  urethra,  iu  the  tortuous  tumiugs  of  a  stricture,  or  in  the  softened 
reticulated  membrane  behind  it  (Fig.  29).  "With  the  whalebone  bou- 
gie— often  with  any  fdifonn  instrument — these  obstacles  nmy  be  gen- 
erally surmounted.  There  are  two  special  munocu>Tes  for  accomplishing 
this: 

1.  When  an   instrument  catches,  partially  withdraw  and  slightly 

'  B«fer  to  DOt«  under  "  Perineal  Seation  whh  ■  Guide." 


106 


strictuhe  op  the  chethra. 


rotate  it»  pushing  it  forward  while  making  the  rotatory  movement. 
This  device  rarely  fails  iu  Ennllj'  engaginjf  tho  instrument  in  the  oriKce 
of  the  stricture,  vspeciulty  if  the  filiform  point  be  bent  or  twisted  in  any 
direction  (spiral  zigzag),  so  that  its  extremity  may  lie  outside  of  the 
axis  of  the  shaft  of  the  instrument  (Fig,  28). 

2.  An  exceltent  method  of  finding  the  orificeof  a  stricture, especially 
where  false  passage  exists,  consists  iu  cramming  tho  urethra  full  of 


€-^ 


Fio.  n  (2>UM>.— Sboirtiig  lAcunn  axA  FbImi  t^uuucn  In  whtch  tlu>  Polata  of  FTSfoRD  InnnuMata  >n 

Uftbk  U)  tw  cMifbt 

filiform  bougies,  engaging  their  points  in  all  the  htetuuD  and  fnlse  pa9> 
sages,  and  then  trying  them,  uue  after  another,  until  that  one  is  pushed 
forward  which  is  presenting  at  the  orifice  cf  the  stricture,  when  it  will  at 
once  engage. 

The  use  of  Oliform  bougies  in  threading  tight  strictures  is  greatly 
faoiiitated  by  first  injceliug  the  urethra  full  of  warm  oil.  Filiform  bou- 
gies, intelligently  used,  make  impassable  strictures  the  greatest  rarities 
in  a  surgeon^s  practice. 

BoroiEs. — Of  other  hougtea  (not  filiform)  the  French  and  English 
conical  only  need  be  de»rriV>ed — the  blunt  are  not  useful,  nor  are  the 
olive-tipped  of  as  much  service  as  the  simple  conical.  French  conical 
bougies  are  black,  woven,  and  covered  with  gum.  They  come  of  all 
sizes,  and  arc  necessary  in  the  treatment  of  stricture  up  to  size  8  or  10. 
The  olive-tip  is  of  advantage  iu  the  large,  objectionable  in  the  smill 
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sizes.  When  choosing  olive-tipped  boug^icSf  preference  should  be;  given 
to  such  instruments  as  ore  rather  stiff,  but  have  a  lung,  bIgdiIlt,  6e3ublo 
neck,  supporting  the  bulb,  "When  held  vertically,  bulb  upmost,  and 
touched  ujxtn  the  olivary  tip,  the  neck  should  j-ield  ,at  once  (Fig.  30,  A), 
Such  an  iustniincnt  will  guide  itself  safel^f  and  override  obstructions. 


Tn.iO—A. 


FiO.  KK— A. 


le  olivary  points  found  on  the  English  conical  bougies  ate  useless,  as 
fiir  08  any  advantage  derived  from  the  bulb  is  concerned,  from  a  neglect 
to  tuuke  the  neck  of  the  instrument  flexible  (Fig.  30,  £), 

£n(flUh  t/eiioto  bougies  are  smoother  und  stiffer  than  the  preceding. 
They  keep  much  better  in  the  changeable  climat«  of  New  Voik.  All 
of  the  foregoing  instruments  are  introduced  without  a  stylet,  by  simple 
:t  pressure  with  (perhaps)  Totation. 

Thk  Bullous  BouuiB  {hou^fie-d-hovk)  is  an  iastrutnent  essentially 
necessary  for  the  accurate  diHgnoeis  of  stricture.  They  are  found  of 
French  and  English  make.  Tlie  latter  are  apt  to  be  too  stiiT.  They 
oooaist  of  a  flexible,  woven  shaft,  headed  by  an  acoru-shapcd 
extremity,  of  a  diameter  much  gn»ater  than  that  of  the  shaft, 
lliey  are  sized  according  to  tlie  diameter  of  the  head.  ,  A  set 
of  then],  running  from  3  to  20,  is  required.  Any  thing  too 
tight  for  3  (1^  mill,  diam.)  may  be  said,  practically,  ouly  lo 
admit  a  filifomi  instrument  (size  1).  In  chousing  bulbous 
bougies,  they  should  be  selected  with  nicely  conical  shurt  head 
aad  an  abrupt  shoulder  (Fig.  31).'  Instrument-makers  have 
tbem  of  all  varieties,  with  very  pointed,  even  uval  beads  and  no 
siioulders — occasionally  with  two  or  three  bulbs.  These  are 
not  tisefu).  For  economy's  sake,  an  instruineni  with  fixed  Fm.  n. 
curve  has  been  constructed  of  steel,  having  a  small  shaft-,  and 
terminating  in  a  screw  upon  which  may  be  screwed  acom-sliaped  heads 
of  different  sizes,  also  of  steel.     Tliis  instrument  is  better  than  no  bulb* 

*  For  the  method  of  using  the  buD>ous  bougie,  •<«  Dixoxosis  or  Strictube. 


lOS 


STRICTURE  OF  TUE  CRETUaA. 


0U3  sound  at  all,  but  not  much  superior  to  an  ordinnry  blunt  sound.  It 
is  too  chim&y  for  delicate  ni;)nipulation.  Metallic  hull>s  on  slender 
wires  are  better,  equally  durable,  and  excellent  for  the  pendulous 
urethra ;  but  the  woven  French  instrument  is  more  delicate,  and  the 
best  for  all  cases. 

It  may  be  said  at  once,  of  all  woven  instrumente,  that  the  EagUsb 
arc  more  durable  and  easier  to  keep  than  the  FVeocb.  The  latter  will 
not  stand  the  heat  uf  a  New  York  sumtnur,  unless  specially  protected^ 
Tltcy  soften  and  stick  to  each  other  and  to  the  case  in  which  tlicy  arc 
kept — thus  becoming  ruined.  Tliis  may  be  prevented  by  dusting  them 
writh  French  chalk  or  keeping-  them  in  a  cool  place,  in  hot  weather. 

CATHBT&BS. 

Silver  catheters  do  not  wear  out,  and  it  i«  well  to  have  a  case  of 
them  on  hand^  of  short  curpc,  from  size  6  to  12.  They  should  be  made 
slightly  conical,  and  have  n  flattene<l  wooden  or  other  baa- 
die,  to  facilitate  manipulatiuu,  marked  with  its  number  on 
the  side  of  the  handle  corresponding  to  the  concavity  of  the 
curve  of  the  instrument.  The  handle  should  be  immovable 
on  the  shaft,  at  riglit  angles  to  the  plane  of  the  curve  of  the 
instrument  (Fig.  33).  No  one  not  acoustomed  lo  manage 
difficult  cases  can  use  a  silver  catheter  without  a  guide  of  a 
less  size  tiian  No.  fl  without  risk  of  false  [lassage.* 

Engligh  ydloa  elitstio  cathctera  of  small  sizes,  cooical, 
without  bulbous  point,  may  be  useful  in  the  treatment  of 
stricture  where  the  expulsive  power  of  the  bladder  is  de- 
fective'. Three  varieties  of  French  flexible  catheter  may  be 
mentioned;  the  flexible  olivary,  particular  attention  being 
given,  in  choosing  the  instrument,  to  the  flexibility  of  the 
neck  (Fig.  30,-1);  the  flexible  catheter,  open  at  both  enda 
\  {Fig.  26);  anda6exiblft  instrument  armed  with  a  melallio 

I  tip,  to  l)e  screwed  upon  a  filiform  guide  (Fig.  37).     All  soft 

£  catheters  should  be  introduced  without  a  stylet,  in  ottlinaiy 

cases. 

Thompgon^a  prohe-pointtd  rathfter  is  an  instrument  very 
1  useful  in  skilled  hands,  very  dang<^rnus   if  not  judiciously 

\\  managed.     It  is  made  of  silver,  from  size  No.  3  to  any  aise 

desired.     It  is  conical,  and  should  be  eleven  inchea 
long.     Those  of  English  make  are  Urn  short.     The 
last  two  inches  beyond  the  eye  are  of  solid  boA 
jis,  31.  silver,  much  smaller  in  size  than  tlie  shaft  of  the 

catheter,  and  slightly  olivary  at  the  tip ;  in  fact,  it 
ia  a  malleable  silver  probe  upon  the  end  of  a  small  silver  catheter.     Tlie 

'  Nothing  Hhort  of  fracture  of  Ibp  penis,  whfn  cotnproMion  \%  Dcoded,  will  justify  tfa« 
Iflng  iuto  lllu  urt!ttira  of  a  metiUlio  instrumiiit  for  mont  ibau  a  daf  nr  two  at  motlL.     U 
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out,  opeo  at  its  tip,  and  with  a  wire  exactly  fiUiug  up  tbe  whole  canaL 
Thu  eye  ot  the  tip  b  the  main  advantage,  since  the  instniinent  may  be 
used  over  a  whalebone  guide  two  feet  long  (Fig.  34).  As  suggested 
by  Bumetead,  this  instrument  may  be  used  screwed  uiwn  a  filiform  90ft 
bougie  (Fig.  35).  All  solid  instruments  baving  a  fixed  curve  are 
iDtToduced  as  is  the  sound  (p.  33). 

SOUNDB. 

The  most  necessary  instrument  for  the  treatment  of  stricture  is  the 
steel  sound ;  for,  whatever  means  be  used  to  cure  the  stricture,  mrcly 
cau  tlwt  cun-  be  muintuined  without  tlic  help  of  the  sound. 

Sti^  sounds  an;  cooioal  or  blunL  It  is  well  to  have  a  set  of  both 
kinds,  but  tbe  former  only  are  necessary.  Tbcy  should  be  mode  of  the 
short  curve  (page  31),  that  one 
which  is  based  upon  tlie  natural 
curve  of  the  fixed  part  of  the 
healthy  adult  urethra.  Thv  iiard- 
est  steel  is  ased  in  their  construction. 
They  are  capable  of  a  high  degree  of  pol- 
ish, and  arc  smoother  than  any  other  instru- 
ments use<l  in  the  urethra,  nietalUc  or  soft.  The 
conical  instruments  to  compose  a  set  run  between 
Nos.  9  and  yO  inclusive.  The  couicity  of  No.  9  runs 
tlirough  four  sizes  (that  at  its  jwint  is  Na  6),  of  No.  10 
11,  12, 13,  through  five  sizes,  of  No.  H  through  six,  and 
througli  four  sizes  ahso,  of  Nos.  thence  on  through  seven 
sizes,  the  largest  instruments  going  through  over  eight 
and  nine  nunibera,  the  full  size  of  tbe  instrument  being 
in  every  case  reached  just  at  the  end  of  the  curve.  Thus 
No.  Ifl  would  measure  10  at  its  tip,  jxinetrate  11  of  the 
scale-plate  for  a  distance  of  about  four  lines,  pt-netrate  12 
for  alx)ut  half  an  inch,  13  for  an  inch,  H  for  an  inch  and  a 
half,  15  for  two  iuchcn,  and,  graduaUy  enlarging  around  the 
curve,  just  fit  l^J  as  the  shaft  becomes  straight  (Pig.  36). 

Slunt  i/i^trumenta  have  a  spherical  extremity  and  fit 
the  same  aperture  of  the  scale-plate  throughout.  Both 
instruments  measure — shaft  and  curve — about  nine  inches, 
the  flattened  handle  two  and  oue-haU  inches.  U|x>n  this 
latter  the  numl)t?r  is  stamped,  and,  if  desired,  the  diameter 
of  the  instrument  and  the  corresponding  French  size, 
sounds  with  a  tunneled  extremity  arc  serviceable,  with 
filiform  bougie  as  a  conductor  (Fig.  37). 
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The  scale  for  gradinj^  the  Bizes  of  instruments  has  never 
been  very  accurately  fixed,  except  in  France.  The  English 
scale,  which  baa  been,  until  recently,  the  favorite  wherever 
the  tauguage  was  spokt^n,  is  arbitrary  and  inacourate,  varj- 
iug  so  muck  that  instruments  marked  with  the  same  num- 
ber may  be  found  to  differ  twt>  millimetres  in  diameter. 

The  tendency  of  late  years,  in  this  country  as  well  as  in 
England,  has  been  to  adopt  the  French  scale,  simply  because 
it  wa«  fixed  and  immutable.  The  only  vnl'vi  objection  to  this 
scale  is,  that  it  involves  too  many  instruments  in  a  case  for 
the  ordinary  surgeon,  entailing  needless  expense  iu  procuring 
them  and  care  in  keeping  them  iu  order,  with  no  compensating 
advantage,  since  with  comicct/ in«;rMwe«?sthc  increase  in  diain- 
eterof  only  one-third  of  a  millimetre  fora  size  is  unneecssarily 
minute.  Ff  the  profession  wore  still  using  blunt  instruments  (as 
they  do  largely  in  Franec),  then  the  French  scale — commen- 
cing at  No.  1  with  an  instrument  one-third  millimetre  in  diam- 
eter, and  going  to  Na  30,  ten  millimetres  in  diameter,  each  size 
being  one-third  millimetre  larger  than  the  one  below  it — such  a 
scale  would  undoubtedly  bt?  tlie  proper  one  to  follow.  Bum- 
stead  lias  adopted  it,  but  is  obliged  to  advise  the  student,  in 
making  up  hia  case,  to  procure  only  every  other  size  between 
certain  limits — the  intermediate  numbers  being  unneces- 
aniy.' 

An  increase  of  one-balf  millinietre  diameter  for  each  num- 
ber is  the  best  rate  of  progression  for  conical  instruments, 
►  ^L  and  it  ia  this  feature  which  characterizes  the  American 

^^^  scale.  Size  1  is  one  millimetre  iu  diameter.  This  is  an 

I  N,      appreciable  size,  it  is  easy  to  remember  as  a  starting- 

r».«T.  point,  whence  on  each  following  number  is  one-balX 

millimetre  larger  in  diameter — ad  htjinitutn.  All  in- 
struments below  No.  I  are  filiform — not  capable  of  accurate  meaeltre- 
vremeTtt  on  a  sfuh.^ 

On  the  plate  are  marked  off  the  size  and  diameter  of  e^ch  instru- 
ment (Fig.  38),  and  on  the  other  side  (Fig.  39)  approximately  the  cor- 
responding size  according  to  the  French  acalc.  The  scale  stops  at 
20,  simply  because  an  instrument  of  that  size  is  often  wanted,  but  very 
rarely  any  thing  higher.      Asa  rule,  no  conical  instrument  of  metal 

*Op.fit..j>.  31fi. 

'  It  has.  Iiitherto  bceo  iinposeiblc  to  p't »  Mirrect  tctHe  mitde  hj  tinr  Inatrumcnt- 
fa&lur  in  New  York  Chr.  Afl  found  in  the  ahfvp?.  they  »re  usually  compoocd  of  ooft  nii'tal, 
kod  %Tv  omasitiiily  tDacirttralc.  Through  titi;  kimInr.<A  of  nn  improfM^ionii)  pcntleniBD, 
hcmaier,  tererml  ^aujird  li*ve  b««n  otXaint'd,  aU  malheniotically  esnrt.  Tbi-y  uro  cat  in 
lniiltra«l  *tMl.  Ticmnnn,  Sinhlinann,  ?ram!,  and  Schnudc  k  Ford,  aro  supplied  witb 
tbcH  oocrect  gmgta  of  ihe  Americaa  acalc 
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ate,  he  practically  does  (with  leas  violenoc)  the  same  thing  as  if  be 
passed  4  to  7  dlfl'erent  bluiit  iustruineiit«  (according  as  he  uses  a  large 
or  small  sound),  since  the  conicity  of  the  sounds  runs  through  foiir  to 
■even  or  more  si2C8  (p.  110).' 

Adva>-tages  of  Stkbl  bremtrvKNTs  fob  dilatiko  Stiuctibe, — 

'  Since  Thompson,  one  of  the  most  brilliant  minds  connected  with  the 
subject  of  g^ito-urinary  surgery,  decided  at  one  time  in  faror  of  the 
use  of  soft  instruments  for  dilating  gtriclure,  a  word  will  be  necessary 
to  state  the  reasons  why  the  authors  of  this  treatise  hold  a  contrary 
opinion.  In  regard  to  facility  of  manipulation,  tbiiC  depends  on  prac- 
tice, and  he  will  use  this,  Uiat,  or  the  other  instrument  the  best^,  who 
baa  used  it  the  most.  Less  harm  can  be  done  with  flexible  than  with 
solid  instruments,  undoubtedly,  and  on  this  account  they  are  to  be  rec- 
ommended for  the  unskilled,  and  for  al),  however  expert,  in  the  low  sizes 
— below  No.  &.  In  trained  hands,  however,  the  stt-el  sound  is  perfectly 
saCe ;  it  is  smoother  tlian  any  soft  instrument,  and  certainly  can  ho 
passed  into  the  urethra  with  less  pain  than  can  any  other  instniment, 
and  is  capable  of  effecting  more  dilatation,  in  the  same  length  of  time, 
with  the  employment  of  ic&s  force."  Steel  infltrumeiits,  made  with  the 
curve  and  comcity  already  described,  possess  all  the  powers  of  the 
wedge,  and  of  a  lever  of  the  first  order.     The  aurgeon  holds  the  long 

I  arm,  the  fulcrum  is  a  sliding  cue,  situated  at  the  junction  of  tlie  shaft 
with  the  curve,  perhaps  steadied  by  the  surgeon's  finger.  The  immense 
power  whicli  the  application  of  this  compound  mechanical  principle,  in 
the  construction  of  the  instrument,  gives  to  it,  is  not  appreciated  by  sur- 
geons. The  ease  with  which  harm  may  be  done,  in  using  force  with  con- 
icaI  sounds,  is  rarely  realised  until  after  an  accident  hun  occurred,  and 
then  the  surgeon  is  liable  to  ascribe  the  mischief  to  chance  rather  than 
to  bis  own  carelessness.  Swelled  testicle,  congestion  of  the  neck  of  the 
bladder,  irritation  of  the  stricture,  even  false  passage,  may  be  produced 
by  a  surgeon  in  too  great  a  hurry,  or  using  force.  It  is  a  rule,  from 
wbioh  no  departure  should  be  made,  either  on  account  of  solicitation  by 
the  patient,  or  desire  to  push  the  case  to  a  rapid  termination,  never  to 
use  force  with  any  instniment  in  the  urethra — especially  with  conical 
steel  sounds.  The  character  nf  the  stricture  may,  occasionally,  in  the 
judgment  of  the  operator,  Boraetimes  require  force,  but  the  motive  for 
its  use  must  never  be  haste,  or  desire  to  effect  a  mpid  cure.    The  weight 

^^i  the  instrumeDt,  aided  by  a  little  coaxing,  will  usually  exert  all  the 

^ftower  necessary.    **  JFevtina  ItnUp  is  the  golden  rule.     Patience  and 

^Hentlencss  will  effect  more  than  force  in  the  long-run. 

^^  '  Folknrlfic  A  pnuitical  fcAture  Adapted  to  acole-platea  by  Ih-.  £.  A.  Binks,  of  New 
Tnrk,  the  pUte  U  niit<li<  eix  inL-bcs  long,  an<J  markcJ  in  im-bra.  Mnrkicgs  iu  uillitnetres 
toi!  {vntmtctiTH  mif^ht  he  added. 

''TntitmU  tested,  at  the  tamti  e'lUmg,  irilfa  sofl  and  tt«el  instruini-uU,  ulmosl  iovurUb' 
Vlj  complin  ^*  ot  the  Utter. 
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STRICTURE   OF  THE  URETHRA. 


nraTATTVKSTTS  FOB  DZymAIOK. 

DiVTMiON  Bigoifies  forcible  rupture.  There  are  tbreo  iDairuznents 
well  suited  for  the  treatment  of  strictiire  bj  this  method.  Thompson** 
instrument  for  "  rapid  diktat lou,"  as  he  tornis  it,  consists  of  two  pamllel 
blades,  sliglitly  cufvcd  toward  the  beak,  at  which  they  are  joined.  TTie 
blades  may  he  separata!  laterally,  to  the  desired  extent,  by  tuming"the 
handle.  When  the  blades  lie  in  contact,  the  instrument  rctteinbles  a 
slig'htly  conical  metallic  sound,  size  7,  a  little  curved  toward  the  beak, 
which  terminates  iii  a  slight  bulbous  oxpansiuu.  By  turning  the  handle, 
the  blades  ruay  be  bcparated  to  an  extent  corresponding  to  size  17,  or 
larger.  The  degree  of  separation  is  indicated  by  a  register  in  the  han- 
dle. The  instrument  is  marked  by  lines  one  inch  apart,  commencing 
from  the  point  of  greatest  dilatahility.  These  lines  are  to  indicate  the 
depth  of  this  point  from  the  meatus,  after  the  instrument  has  been  intro 
duced.  A  small  metallic  slide,  on  the  outside  of  the  shaft,  is  so  arranged 
as  to  slip  up  and  down  when  llii;  instrument  is  closed. 

In  using  this  instrument,  the  depth  of  the  stricture  to  be  acted  upon  is 
first  accurately  determined  with  the  bulbous  bougie.  The  metallic  slide 
is  then  pushed  down  upon  the  closed  instrument,  until  its  distance  from 
the  point  of  greatest  dilatahility  counts  the  distance  from  the  meatus  lo 
the  centre  of  the  stricture.  The  instrument  is  now  passed  into  the  uro 
thra  until  the  meatus  is  touched  by  the  slide,  whereupon  the  latter  is 
slipped  up  to  the  handle,  and  the  operator  is  confident  the  point  of  great- 
est dilatahility  of  the  instrument  corresponds  to  the  centre  of  the  strict- 
ure. No  anffisthetic  is  required.  The  patient  is  lying  upon  his  back^ 
Tbompson^s  idea  of  the  proper  use  of  this  instrument  (as  expressed  by 
his  uaming  it  a  **  rapid  dilatator")  was,  that  it  should  stretch  as  much 
as  possible  witliout  tearing.  To  obtitin  the  greatest  usefulness  from  the 
instrument,  however,  this  idea  must  be  abandoned  ;'  on  the  contrary,  it 
should  bo  used  with  the  avowed  object  of  rupturing  (di\'ulsing)  the 
stricture.  In  this  way  only  can  its  full  imd  best  effect  be  obtained,  and, 
so  employed,  it  is  the  best  instrument  we  possess  for  pcrfoniiing  divul- 
sion.  It  accomplishes  all  that  Reybard  claimed  for  deep  internal  sec* 
tion,  in  bia  celebrated  monograph,'  which  obtained  the  Argenteuil 
prize  from  the  French  Academy  in  lBo2,  and  it  does  this  without  the 
dangers  to  which  these  deep  internal  sections  were  liable — hemorrhage, 
jofiltraliuu,  abscess.  It  splits  the  stricture,  and  allows  a  splice  to  be 
put  into  it  by  the  healing  process.  The  dense,  hatd  tissue  constituting 
stricture  gives  way  under  the  appliciiUon  of  sttfliLJeiit  force  before  the 
soft,  naturally  elastic  parts  around  it;  and  the  fact,  that  a  torn  wound 
bleeds  less  than  nn  incised  wound  of  the  same  part,  at  onoe  establishes 
the  advisability  of  preferring  dividsion  to  incision,  and  that  all  the  mote 

*  Thotnpaon  hha  recentlv  riven  up  the  na«  of  the  InstniiQMit. — DcugrxjU)  fowl  cool). 
'  "Tr.iH6  praliqao  dea  lUtridMcmeau  dn  CkuaI  de  TUi'^ln),"  Vuiit,  1843. 
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stroog-ly  for  strictnres  situated  low  down  in  the  uretlira,  where  it  is  diffi- 
cult to  arrest  severe  bleeding,  sliould  it  come  on. 

Thompsoa^a  iiistrumeut  has  been  very  advantageouslj  modiBcd  by 
American  ingenuity.  Tlic  modifiMtions  consist  in  making  it  smaller  in 
its  Khuft  and  tunneling  its  beak  (Fig.  40),  so  that  it  niny  be  introduced 
through  a  tight  stricture  with  safety,  over  a  whalebone  giiiile  (p.  104). 
It  is  also  made  to  terminate  in  a  little  screw,  so  .is  to  l>c  adaptable  to 
a  soft  filiform  gtude  passed  through  the  stricture.     In  the  latter  case 


(S.TCWAW&CO. 


tia.  10. 


the  instrument  is  provided  with  a  slightly  bulbous  tip,  which  may  be 
■CTCwed  upon  its  beak,  instead  of  the  filiform  bougie,  bringing  it  back 
to  its  original  simplicity,  where  it  may  be  nswl  without  a  guide,  if  de- 
aired.  The  Ameriean  instrument,  furthernmre,  is  made  to  expand  to  a 
greater  extent  than  Thompson's,  fully  up  to  size  20  (or  larger,  if  de- 
sired)— a  degree  of  distention  which  it  is  often  desirable  to  bring  to 
bear  upon  a  tight  stricturo  in  a  naturally  large  urethra. 

After  the  instrument,  with  or  without  a  guide,  has  been  introduced 
to  a  proper  depth,  the  operative  pro^nlure  is  as  follows  :  The  handle  is 
tume<l  rapidly  until  the  blades  have  been  separated  to  an  extent  several 
sizes  larger  than  the  patient^s  meatus  will  admit.  The  failure  of  the 
operation,  if  it  is  unsuctxwsful,  usually  dejiends  upon  the  emplo_\inent 
of  too  little  force.  It  is  better  to  tear  too  much  than  too  little.  If  any 
thing  gives  way  it  will  be  the  stricture,  and  not  the  healthy  nrethra, 
and  this  ia  the  object  which  the  operator  has  in  view.  TIjr  patient  may 
prefer  to  sercw  up  the  instrument  himself,  taking  perhaps  half  an  hour 
to  perfonn  the  operation.'  The  pain,  which  may  be  at  Brst  quite  severe, 
becomes  as  a  rule  sensibly  modified  as  soon  as  the  stricture  be^ns  to 
rupture  and  blood  shows  itself  at  the  meatus.  Tlic  stritture  may  be 
nearly  always  felt,  sometimes  almost  heard  to  tear.  After  blood  begins 
to  flow,  further  separation  of  the  blades  rarely  increases  the  pain  to  any 
extent.  It  is  always  a  pleasant  thing  to  see  blood,  as  this  indicates 
that  the  operation  is  being  successfid.  Some  strictures  are  so  elastic 
(resilient),  that,  although  the  instrument  is  screwed  up  to  its  highest 
dimcDsions,  they  still  refuse  to  rupture;  no  blood  flows,  or  there  is  only 
a  slight  staining ;   and,  after  the  dtvulsor  is  withdrawn,  instead  of  a 

*  Am  Actually  happvnoit  ia  one  of  the  aDibors*  cMM. 
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No.  20  passing  with  comparative  ease,  as  the  surgeon  and  patient 
expectod,  both  are  surprised  to  find  that,  pcrliapa,  only  a  7  or  8  will  go, 
and  that  with  difficulty  and  pain. 

Cask  XV. — A  striktag  chao,  itlustnttiitig  thia  point,  occurred  Juiokry,  1878,  al  tlw 
Cbftritf  Hospital.  Tlie  pKtieut  Imd  uii  old  slrictare  atraut  four  lachc«  down  the  ouwli 
wbioh  tulmitUxl  7  witb  dlMcnittjr.  Tbatii|jMun'ti  diruleor  was  (WKecd  without  a  guide,  tad 
■orewed  up  to  SO — its  fnllest  eneiit.  After  withdrawal  of  ibe  divulnor  It  vim  found  that 
IB  would  not  pus;  12  aad  9  also  failed,  coiucqucatljr  the  dlruleor  was  r«tatraduc«d, 
•ccurmtvly  idjuiitei],  and  a^:iuD  Bcr«wL>d  itp  to  ibt  fiilk'^C  fileat.  Agntn  Jio.  9  ateel  «■■ 
tried,  then  1 ;  fluolly,  No.  3  soft  French  conical  bougie,  vhich  entered  the  etrictuni,  but 
wu  arroted  and  would  not  pass  qo.  Oa  attempting  to  withdraw  Ibii  boogto,  ll  wu 
"graKpod  "  powerfully  by  the  fllrlcture. 

IIiTY!  wu  an  inetmisent  itnuller  than  tbe  ihaft  of  the  diruleor  lued,  but  yot  gratped 
tnoro  tiglitly  ihaii  waa  the  divulaor  itself  wboti  first  imroduced.  Sis  bOQn  after  diruUiOQ 
tho  pBii<0it  had  partial  ret^ndon.  On  the  followiiig  day  ovory  tiling  rctamcd  lo  tbe  aaBW 
coodltlon  aa  b«f6re  the  operation.  No  trouble  fnLlowed  the  atKmpt  at  dimlaJon.  He 
condition  of  the  ttricturc  waa  ubsolutvly  unnllcctcdL 

Sunt  cases  must  be  subjected  to  the  use  of  a  dmilsor  which  separates 
suflicieiitly  to  rupture  them^  or  must  be  cut.  They  are  rarely  amenable 
to  ordinary  dilataticjn  aftorwurd,  if  the  divulsion  fail.  -Traumatic  striot* 
urcs  uud  those  cuu&cd  by  nitrate  of  silver  arc  sometimes,  but  not  inva- 
riably, of  this  variety. 

A  caution  is  necessary  iu  withdrowinff  the  divulsor.  As  the  Instm- 
ment  is  heing  unscrewed,  so  as  to  bring  tlie  blades  together,  after  they 
have  done  their  work,  it  is  proper  to  push  the  whole  insirumcut  on  still 
farther  into  the  bludder — which  should  always  contain  about  three  ounces 
of  urine,  if  possible.  In  this  way  the  accident,  during  withdrawal,  of 
catching  a  fold  of  mucous  membruneiii  the  closing  blades  at  their  point 
of  juuctlou,  may  be  avoided,  an  accident  very  liable  to  happen  if  this 
precaution  is  neglected.  If  the  instrument  is  properly  made,  this  is  leas 
apt  to  occur;  tlie  blades,  where  they  come  together  at  the  angle  of  jnno 
tion,  should  be  decidedly  rounded  off,  not  coming  6tttly  together.  If  a 
small  Hap  of  mucous  mpmbrane  should  be  caught,  H  can  never  be  de> 
tected  until  traction  shows  the  iiistrument  to  be  retained.  It  is  now  too 
late  to  attempt  lo  dislodge  the  fold  which  has  been  pinched  into  the  an- 
gle of  the  blades.  It  cannot  be  done.  The  little  piece  of  uicmbruie 
must  be  torn  off.  This  tearing  is  hanlly  noticed  by  the  patient,  as  the 
mucous  membrane  is  not  sensitive.  The  accident  seems  to  have  do 
effect  in  producing  urethral  fever,  nor  does  it  seem  to  inQuence  in  any 
way  the  success  of  the  opcrntion ;  but  it  is  decidedly  more  agreeable  to 
the  surgeon  that  it  should  not  happen. 

Haemorrhage,  after  the  operation,  is  trifling.  The  callous  tissues  do 
not  tend  to  bleed  much  when  they  have  been  torn.  A  ftill-sized  conical 
steel  sound,  as  large  as  tho  meatus  will  admit  (the  latter  may  be  incised, 
if  unnaturally  smalt  or  sirictured),  should  I)c  introdticpd  at  once  into  the 
bladder,  for  the  sake  of  testing  whether  or  not  the  stricture  has  been 
thoroughly  divulsed.    Sometimes  tbe  atrictiire  u  so  torn  that  on  angle 
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or  pocket  ia  formed  at  the  previously  strictured  point  iii  tbe  floor  of  the 
urethra,  in  wliich  tlie  point  of  the  sovimi  engages.  A  Wnop-ledge  of  this 
feet  suggests  the  means  of  overconiing  it — by  keeping  the  point  of  the 
Bouod  well  up  against  the  rcx>f  of  the  urethra.  If  the  stricture  hati  been 
thoroughly  ruptured,  though  it  may  be  still  felt  by  the  sound,  yet,  upon 
the  witbdravral  of  the  lutter,  there  will  be  no  '^  billug/*  It  requires  more 
force  than  is  usually  supposed,  to  rupture  a  stricture  thoroughly.  After  the 
operation  it  ia  expedient  to  keep  the  patient  in  bed  for  from  twenty-four 
to  forty-eight  hours,  and  this  espeeially  if  the  urine  is  highly  alkaline  or 
decomposed,  or  the  bladder  very  sensitive  and  irritable.  Tn  the  latter 
oODdition  it  ia  always  prudent  to  administer,  before  or  immediately  after 
the  operation,  ten  grains  of  quinine  with  a  quarter  of  a  grain  of  moi^ 
phine,  to  keep  off,  if  possible,  or  moderate,  the  cbiJl  and  urethral  fever 
which  may  eusue.  Contact  of  urine  'n'ith  the  cut  surOicc  cannot  be 
aroided ;  a  little  urine  usually  ftows  away  as  the  instrument  ia  being 
screwed  up. 

Aocidenta  may,  of  oourse,  happen  with  this  operation,  but  they  are 
rare.  E«peeially  if  the  urine  is  healthy,  the  patient  may  pasa  water  at 
ODoe  over  the  wound,  and  go  about  his  business  witliout  feeling  any  ap- 
preciable discomfort.  It  is  prudent,  however,  to  retain  him  in  bed  for  a 
while,  if  possible,  as  severe  urethral  fever  sometimes  follows  the  opera- 
tion, and  abscess  and  iufdlration  are  not  beyond  the  range  of  possibility. 
Epididymitis  may  also  come  on.  It  is  not  very  uncommon  for  a  certain 
amount  of  blood  to  escape  during  the  operation,  under  the  skin  around 
the  urethra;  this  frightens  the  patient,  but  is  of  no  importance:  if 
let  alone,  it  will  be  reabsorbed  in  a  few  days.  No  after-dressing  is  re- 
quired, if  the  patient  remains  in  bed.  If  he  goes  about,  a  little  collodion 
over  the  meatus  will  be  sufficient  to  keep  his  clothes  &om  getting  soiled 
by  blood.  The  treatment  after  dirulsiou  coiwists  in  the  introduction  of  a 
full-sized  conical  steel  sound  on  the  seventh  day  after  the  operation  (un- 
less uretliral  fever  should  oocur,  and  run  particularly  high),  and,  finally, 
in  the  continaed  use  of  the  sound,  as  after  cure  by  dilatation. 

Tbe  operation  of  divulsion,  blind  and  rough  and  brutal  as  it  appears 
at  first  sight,  has  proved  itself  exceedingly  mild  in  its  immediate,  and  sat- 
isfactory in  its  ultimate  results.  In  cases  where  the  bladder  and  urethra 
are  rery  irritable,  it  seems  sometimes  as  if  leas  uretJiral  fever  followed 
diruldSon  than  the  simple  use  of  an  ordinary  small  dilating  instrument 
(Case  XI.,  p.  49) ;  true,  there  may  be  a  good  deal  of  constitutional  dis- 
turbance, as  indeed  after  any  operation  in  the  urethra,  but  this  is  excep- 
tional where  the  urine  is  not  too  alknliue,  and  where  the  kidneys  are 
not  diseased.  Death  may  Follow  divulsion  in  exceptional  cases,  as  it 
may  tbe  use  of  any  instrument  in  the  urethra. 

CtaM  Xyj. — In  Juiutry,  187S,  ft  robimt,  tniddlc-aged  iqoq,  with  u)  old  ti^^t  atrictoro 

ftbe  bulbo-meiiilimnnmi  juni'litm,  some   hypertrojihy  o(  tlw  blaclJcr,  and  inilJ  thnjoic 

litla,  «ppMi«d  at  the  Cbaritj  HoapitaL     The  patient  waa  a  Tagatioad,  had  been  a  bard 
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drinkcr,  And,  eotne  time  before,  in  the  worklioiiKc,  bv]  luid  n  light  nllnvk  of  wliat  irweon- 
sidefod  (li'lirium  tremena.  DimUion  was  performed  apon  this  patii-nt.  He  b«d  ftctuD 
during  and  nt  tbi>  clo^c  of  the  opcnitiun,  bi'l'oTe  the  inaLninivnt  rouM  l>e  removed  ttom  tbe 
urethra.  A  little  niorjiliiim  niiH  thrown  mtn  lii^  artn,  mid  gr.  x  quinine  (^iveii.  Hr  vmt 
on  rapidlj  into  a  luw  el&te  of  tewT,  with  mild,  rambling  delirium  (rr»ciubliiit(  tuild  delif' 
ium  tn-mcna  someirhat),  nod  died  oa  lUo  niulh  da;*.  Hk-  had  au  i-hilk,  except  the  sli^ 
one  nt  the  inoiuent  of  operation.  Ttie  post  nnortou  proved  that  pjrieaiia  wa*  tbe  eauw  vX 
death.  The  stricture  iru  founH  ruptared  loDgKudioftllj  along  tbo  Boor  of  tbe  urethra. 
There  waa  a  anall,  diffiinc,  half-fontied  nbsoeaa  ia  the  dcrotum,  t-ummunicating  with  ibc 
uretlira  tbruu<^h  the  incision,  This  had  appeared  on  the  fonrth  day  after  the  opemtion, 
and  groim  Tery  alowly.  Sorcral  absci^iiftefi  were  fonnd  in  the  projtatc,  and  another,  oT 
the  aize  of  n  nut,  in  the  left  lung  (nuiie  in  the  liver,  ifptevn,  or  bidDej-a).  There  was  »ligbl 
pluurltic  effbaioD  on  both  atdce,  and  a  good  do^l  of  fluid,  nnd  nvent  plastic  lyiniib  in  tliv 
pericardial  oac.  On  tK>th  ai-ms,  around  the  puhita  of  [luncttire  made  for  subcauncoui 
il^ection  of  morphine,  theru  wna  a  juitch  Cif  dJtTusc  subculaneuua  auppuralioD. 

This  patient  wan  evidently  ripe  for  suppuration  nt  any  point  injured. 

\Vhpn  Thompson'.^  divulsor  is  iiRod  upon  n  guide,  it  is  a  very  safe 
instruDient  in  treating  even  the  tightest  strictures.  It  is  preferable  to 
the  instruments  of  Hotter  VoiUemier,  both  becnuse  there  ia  in  the  opera- 
tion nu  sudden  shock  of  driving  homo  a  shaft,  and  because  all  the  f<>rcc 
is  brought  to  bisir  upon  the  spot  which  it  is  desired  to  rupture,  while 
the  rest  of  the  uretlira  is  spared  ;  furthenuorc,  the  amount  of  separation 
of  the  blades  umy  ha  regulated  at  will,  and  the  surgeon  may  oi;4se  turn- 
ing the  haodte  as  bOon  as  he  feels  assured  that  the  stricture  baa  beeQ 
sufficiently  ruptiu^. 

HOLrs  nvuuBoa. 

This  instrument  is  preferr«?d  by  many  for  the  rupture  of  stricture. 
few  wonls  will  suffiee  to  detMiribe  it.  It  uonsi.sts  essentially  of  two  parallel 
bltides,  iiiclosiug  a  hollow  ecatral  shaft,  through  which  a  drop  of  urine 
escapes  wheo  the  beak  of  the  instrument  enters  the  bladder.    WKeu 


^ 


a.TlLM«NN-t  I 


^ 


Fio.  41. 

dosed,  the  instrutncnt  resembles  a  slightly  conical,  curved  sound,  of 
smnll  size,  with  n  broad  handle  for  convenience  of  manipulation.  Coni- 
cal, luillow  metallic  tubes  of  different  sizes  accompany  the  instrument 
After  the  bejik  has  entered  the  bladder,  a  tulx^  of  suitabh*  aiz^  is 
selected,  and  fitted  over  the  central  couductiug  shaft  between  the  two 
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bl&rles.  This  tube  is  driven  forcibly  home  by  a  siugle  stroke,  the  penis 
and  handle  of  the  instrument  being  held  immovHbly  by  the  surgeon's 
discng^ed  band.    The  two  paridlnl  bUidei)  are  forcibly  Aeparaied  by  the 

passage  of  the  large  conical  shaft  between 
theui,  iind  tliu  Btricture,  unless  too  resilient, 
is  ruptured.  The  uperatiua  is  not  very 
painful,  and  no  aniL-sthetic  is  requireit 
Holt  performs  it  with  the  patient  standing 
up  against  a  wall,  supported  on  cither  side 
by  an  assistant.  The  whole  instrument  is 
withdrawn  together,  being  partially  rotated 
from  side  to  side,  to  disentangle  any  shreds 
of  mucous  membratie  which  might  be 
caught.  The  r^suita  and  necessity  for  sub- 
sequent use  of  the  sound  are  the  same  as 
after  all  other  operations. 

Holt's  instrument  may  be  tipped  with  a 
screw,  for  the  adaptation  of  a  soft  filiforni 
bougie  guide,  in  case  the  stricture  is  tight. 
An  adjustable  metallio  tip  covers  the  screw 
when  no  guide  is  to  be  used,  Bunistead 
has  enlarged  its  sphere  of  action,  by  having 
the  dilating  tubes  made  much  larger  than 
those  of  the  original  instrument.  Wlioro 
many  strictures  are  to  be  dealt  with  at 
once,  Holt's  instrument  may  be  useful,  but 
for  general  application  it  is  much  inferior 
to  the  American  modification  of  Thomp- 
sou's  instrument. 


VOIIXEHIEB*S  DZYTTIiSOB. 

This  instrument  is  essentially  the  same 
as  Holt's,  but  is  more  simple,  and  therefore 
better.  It  consists  of  two  thin  parallel 
blades  joined  in  a  curved,  slightly  conical 

ai^^  beak  {Fig.   42).      Tlicse    blades  fit  into 

JT      1  grooves  on   either  side  of  conical,  cylia- 

&      m  drical,  solid  shafts  of  different  sizes  up  to 

j]^^  20.      It  may  be   used  with   a  whalebone 

^^  ^  \  guide,  or  screw-tipjjed,  with  a  soft  Ijougie. 

^M  p,q  ^  The  blades  are  introduced  closed  ;    a 

shaft  of  suitable  size  is  well  oiled,  and  into 
its  external  grooves  are  fitted  the  thin  parallel  blades,  which,  filling  the 
grooves,  make  the  instrument  cyliudric^     The  shaft  is  driven  forcibly 
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home,  as  in  the  maua'u\Te  with  Holt'a  instrument.  The  blades  of 
Voillfinier's  instrument  sopanito  laterally,  those  of  Holt^e  vertically. 
Subsequent  use  of  sounds  is  necessary  for  pemmneut  cure. 


INSTBTTKENTS  FOR  XNTSRKAI.  TTSETHBOTOKT. 

Four  instruments  only  nwtl  be  described,  suitable  for  the  treatmen 
of  strictures  in  diScrcnt  portions  of  the  caual. 

Tub  Cosckaled  Bistouuv.— Civialc'a  "  bKtouH-cftchd "  (Fig.  48) 
ser\-cs  to  enlarge  tlic  meatus,  or  to  cut  strictures  within  about  the  firat 
incb  of  the  canal  from  the  meatus.  It  consists  of  a  small  concealed 
bladr,  which  may  be  disclosed  by  pressing  upon  the  handle,  after  the 
instrument  is  introduceiL  A  screw  arrangement  in  the  handle  regulates 
the  extent  to  which  the  blade  may  he  made  to  out. 

This  instrument  is  iutroduced  closed,  the  blade  is  protruded  to  the 
desired  extent,  and  the  iuatrument  is  suddenly  withdrawn,  cutting  its 
way  out.  If  other  strictures  are  to  be  forcibly  dealt  with  at  the  same 
sitting  aa  that  in  which  the  orifice  is  to  be  enlarged  or  a  stricture 
near  by  cut,  the  deeper  strictures  should,  if  possible,  be  attended  to  first, 
to  avoid  the  confusion  which  the  bleeding  from  the  cut  orifice  migfat 
occasion. 

A  full-sized  steel  conical  sound  is  introduced  at  onoe  to  control 
ha;morrhaffe,  which  is  usually  trifling  in  amount,  but  sometimes  consider- 
able.   On  withdrawing  the  sound  after  a  few  moments,  if  there  is  only 
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a  slight  oozing  of  blood,  the  cut  is  best  dreesed  by  the  insertion  into 
the  meatus  of  a  shred  of  lint  or  cotton-wool  to  prevent  union.  If  the 
bleeding  be  considerable,  a  shred  of  lint  is  introduced  into  the  cut, 
and  the  meatus  is  plentifully  painted  over  with  collodion.  The  mea- 
tus must  be  pressed  laterally,  while  the  collodion  is  being  applied; 
otherwise  a  little  blood  will  ooze  up,  and  the  collodion  wiJl  not  ad- 
here. With  this  dressing,  hjemorrhage  and  oozing  become  impossible; 
With  no  other  dressing  is  the  patient's  linen  safe  fixjm  the  po&sibiUty 
of  being  soiled.  At  the  npxt  urination  the  dressing  is  removed,  and  it 
is  rarely  that  any  considerable  haimorrbago  follows.  A  full-sized  conical 
steel  sound  is  to  be  introduced  into  the  meatus  daily  for  a  few  days, 
and  then  at  longer  intervals,  to  prevent  too  much  contraction  during 
cicatrization ;  or,  more  simply,  the  patient  may  keep  the  cut  open  with 
a  hair-pin,  visiting  his  surgeon  twice  during  the  week. 
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OrVIAIiB'8  UAETHSOTOUB. 

Tbis  instrument  cODsbts  o(  a  5trai}t;ht,  BmAll  shaft,  terminated  by  a 
flatt<*nod  bulb*  which  conceals  a  small  semicircular  bl&de  (Fig,  44).  By 
means  of  a  mechanism  at  the  handle  this  blade  may  be  protruded  to  a 
greater  or  less  extent,  as  desired,  a  register  in  the  handle  indicating  the 
degree  of  protrusion.  "Hie  bulb  is  to  Iw  passed  through  the  stricture, 
and  then  pulled  forwai-d  until  it  meets  resistance.  Tlio  bbide  is  now 
protruded  and  the  whole  instrument  drawn  out,  until  the  stricture  has 
been  divided,  when  the  blade  is  sheathed  and  the  in&trumeni  withdrawn. 
This  is  the  safest  urethmtome  ivhich  can  be  employed.  It  is  applicable 
to  strictures  within  four  inches  from  the  meatus,  but,  before  it  can  be 
used,  the  stricture  must  be  large  enough  to  admit  the  bulU     If  it  is 
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desired  to  use  it  upon  a  very  tight  strinture,  the  contraction  must  be 
first  stretched  somewhat  by  Thompson's  divulsor  upon  a  guide.  No 
urethrotome  cutting  from  before  backward  is  safe  without  a  guide. 
Hieinorrhage  after  internal  uretlirotomy  is,  as  a  rule,  greater  than  after 
divulsion.  If  it  becomes  alarming,  it  may  be  arrested,  after  ex>llodion 
over  the  orifice  has  failed,  by  injections  of  persulphate  of  iron ;  or,  as  a 
last  resource,  by  perineal  section,  with  plugging  of  both  ends  of  the  ure- 
thra. Otis  and  Banks,  of  New  Vork,  have  each  recently  produced  moJifiea- 
tioDS  of  Civiale's  urethrotome,  the  main  difference  in  each  case  being  that 
there  are  bulbs  of  many  sizes  which  may  be  screwed  upon  the  same 
shaft ;  the  instruments  may  be  used  with  conductors.  The  principle  of 
action  and  method  of  cutting  are  the  same.  The  after-treatment  of 
internal  urethrotomy  is  the  use  of  the  steel  aounil,  as  after  all  other 
methods  of  cure. 


KAISONNi£  U  VK'S  tT&ETHSOTOKE. 

This  instrument  is  aer^-iceable  where  it  becomes  necessary  to  incise 
stricture  situated  deeper  in  the  urethra  than  four  inches.  It  consists 
vi  a  hollow  wire  with  a  linear  opening  on  that  aide  which  corresponds 
to  the  roof  of  the  urethra,  Tlie  knife,  of  different  sizes,  cuttiug  from 
bi.'roro  backward,  and  from  behind  forward,  with  its  exposed  obtuse 
angle  always  blunted,  is  attached  to  the  end  of  a  long  stylet  which  fits 
into  the  groove  of  the  instrument.  The  blade  is  prevented  from  slip- 
ping out  by  a  projecting  shoulder  on  either  side,  which  runs  inside  the 
hollow  wiTP..  Bumstead  has  adrantageonslv  modified  the  original  in- 
strument by  making  the  knife  run  only  to  the  beginning  of  the  curve, 
instead  of  up  to  the  point,  and  by  making  the  tube  a  little  more  solid. 
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The  instrunicDts,  as  now  made,  have  the  blade  on  the  lower  side 
(Fig.  45).  lliis  urcttirototne  is  to  be  used  with  a  screw-tipped  Hliform 
bougie. 

It  is  introduced,  following  its  guide,  and  depressed  until  the  straight 
portion  of  the  tube  has  pa*He<l  the  stricture.  Then  the  blade  ia  entered, 
pushed  rapidly  down,  aa  far  as  it  will  go,  and 
imme<liatuly  retracted,  the  instrument  being 
twisted  a  little,  if  desired,  so  aa  to  nick  the 
stricture  again  during  withdrawal. 

The  objection  to  this  instrument  ia,  that  if 
a  large  bludc  is  used  the  healthy  urethra  is 
incised  longitudiuaily,  often  for  its  whole 
length  anteriorly  to  the  stricture;  an  accident 
perhaps  of  tio  very  great  moment,  but  entirely 
unnecessary,  while,  if  a  small  blade  is  used,  the 
whole  tbickue&s  of  the  stricture  is  not  cut 
through.  Voillcmicr  has  attempted  to  over- 
come this  objection  by 
adapting  a  shield  to 
the  blade  from  which 
j^^  the  latter  may  be  pro- 
M  ^L  truded  when  the  striot- 
^H  \  ure  has  been  reached, 
^H  \  but  the  modification  is 
^■d  I  oomplicated  and  un- 
]f  ;  satisfactory    (Fig.    46). 

A\  i  Another  objection  ap- 

^Hi  "■  plicable  to  all    instru- 

^HJ  meets  for  incising  the 

^Hl  deep  urethra  is,  the  lia- 

^1  bility   to   biemorrhage, 

if  the  incision  is  suffi- 
ciently deep  to  bo  ef- 
fective. Such  hemor- 
rhage at  the  bulbous 
portion  of  the  canal 
may  bo  very  difKcult 
to  control.  Tlie  afler^ 
treatment  is  the  same 
as  after  all  other  opera- 
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HUtATatQ  TTSBTHBOTOXES. 

Several  tnstrutneuta  Iiave  been  recently  devised  to  cut  strioturee  of 
large  calibre,  such,  for  instauce,  as  Iiave  been  dilated 
but  arc  somewlmt  rfsilieiit,  and  cannot  be  further 
effaced  by  dilating  instruments^  or,  indeed,  to  cut  any 
stricture  after  first  having  put  it  upon  the  Btrctch,  an 
idea  firet  BuccessfuUy  oarrietl  out  by  Reybard.  Per- 
haps tlie  most  useful  of  ttiese  is  Otis's  urethrotome  for 
strictures  of  large  cnlibre  (Fig.  47).  The  inatrumout  ifi 
of  large  size  (No.  10),  consista  of  a  straight  round  staff, 
from  near  the  end  of  which  a  parallel  bar  may  be 
separated  by  a  screw  in  the  handle.  Along  the  top  of 
the  instrument  nina  a  gnxive  cunceoliog  a  fine  blade, 
which,  ab  a  certain  part  of  the  groove,  runs  over  a 
concealed,  ridge  (after  the  mantier  of  Pcters's  urethro- 
tome), and  then  again  sinks  into  the  groove,  by  being 
drawn  forward,  and,  cutting  for  about  one  and  a  half 
inch,  disappears.  The  distaiice  of  this  little  ridge 
in  the  groove  from  the  Iiandle  is  marked  in  inches 
upon  the  sliaft  of  the  instrument.  A  register  tn  the 
handle  indicates  tlie  extent  of  separation  of  the  two 
parallel  blades.  A  soft  large  guide  acrowe  on  the 
end  of  the  instrument,  so  that  it  may  be  used,  if  de- 
sired, in  the  deep  urethra.  The  instrument  is  also 
tunneled. 

In  using  this  instrument,  the  exact  position  of  the 
stricture  ifi  first  ascertained  with  the  bulbous  sound. 
The  instrument  is  now  introduced  so  that  the  ridge  in 
the  groove  shall  lie  exactly  at  the  strictured  point. 
The  two  blades  are  separated  until  the  stricture  is  put 
well  upon  the  stretch  ;  and,  finally,  the  concealed  knife 
is  pulled  forward  over  the  little  ridge,  cutting  its  way 
V  through  the  strirturo  in  its  course,  and  then  again  sink- 

Tn.  4T.         iog  down  out  of  sight. 


INSTRUBEEHTS  FOB  BXTEBNAL  PERHTXlAJj  URETHZIOTOIICY. 


I 

^H  Besides  some  of  the  special  instruments  alrcHdy  described,  only  two 
^Hthers  arc  requisite  in  order  to  meet  the  requirements  of  any  case  (and 
^^Bere  are  few  of  them)  calling  for  external  section. 
^H  1.  A  simple  staff,  broadly  grooved  on  its  convexity,  the  groove  running 
^off  at  the  end,  and  the  instrument  not  conical  (Fig.  4S).  This  instrument 
Ja  introduceil  as  far  as  the  stricture,  when  the  latter  is  impervious,  and 
cut  u[K>n  in  the  operation  of  perineal  tirethrotomy  without  a  guide. 
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It  may  be  used  witb  a  g^idc,  the  latter  heing  a  whalebone  bougie,  intro- 
duoeO  through  the  stricture  (Fig.  49).  In  this  case  it  is  practicallr  the 
same  iustmiucnt  as  the  staff  of  Syme '  {see  notCf  page  127),  the  cmiuent 
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surgeoa  who  gave  this  operation  ita  reputation.  Sjme^s  Btafr  is  unsafe 
oomparerl  with  the  means  now-  at  owr  command,  and  ie  rarely  used. 

2.  The  cathctOMtaff  of  Gouley  (l*'ig.  50).  This  most  excellent  inatni- 
ment  is  a  metallic  catheter  (they  are  made  of  various  sizes),  grooved  on 
its  conrexlty,  tlic  groove  being  bridj^cd  over  at  its  end,  forming  a  loop 
to  receive  its  guide— a  filiform  whalebone  bougie. 

Scalpels,  probes,  ancl  a  long,  slender,  probe-pointed  director,  are  r»- 
quired  for  the  operation. 


EZTBBNAI.  PEBINSAI.  XTKElfBKOTOKT,  WITHOUT  A  anXZ>B. 

Few  operations  in  surgery  are  more  fomiidable  than  this  ooe  of  ex- 
ternal perineal  urethrotomy,  teiihoxU  a  tpiide,  Tlie  surgeon  who  ap- 
proaches it  should  be  thoroughly  at  home  in  the  anatomy  of  the  pcrinie- 
um,  and  even  then  should  be  prepared  for  possible  failure.    Tlie  patient 

■  "Strictun  of  the  Uretbr*,"  Edinburgh,  IMd. 
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is  tied  or  held  in  the  lithotomy  position,  after  he  has  been  antcsthetized. 
The  sorotum  is  held  up  out  of  the  way  by  the  afi«tstant  who  maiiaf^cs  the 
grooved  staff.  Ether  relaxes  Bpasm,  and  a  kst  attempt  to  pass  a  fili- 
form bougie,  after  the  patient  has  become  unconscious,  may  be  succees- 
ftd,  where  previous  efforts  have  failed.  Should  the  attempt  succeed,  tho 
operation  at  once  becomes  simple  and  easy.  Failing,  the  operation 
without  a  guide  must  be  undertaken.  The  perineeum  having  been 
shaved,  an  external  incisinn  Khould  Iw  m.ide  directly  in  the  median  line, 
from  two  and  a  half  to  three  inches  long.  It  should  be  carried  down, 
layer  after  layer,  until  the  urethra  has  been  opened  into  upon  the  end  of 
the  blunt  staff  previously  introduced  up  to  the  front  face  of  the  strict- 
lire.  The  periuscum  should  be  turned  toward  a  window,  and  a  couple  of 
hours  of  daylight  always  allowed,  in  order  to  have  an  abundance  of  time, 
if  tlie  operation  proves  complicated.  Ilaste,  in  this  operation,  is  bad 
surgeiy.  After  the  urethra  ha*  been  laid  open,  the  subsequent  steps  of 
the  operation  are  greatly  simplified  by  adopting  Averj^'s  suggestiou  for 
^tting  room  and  light.  It  consists  in  transfixing  each  flap  of  the 
wound  with  a  stout  ligature  about  three  feet  long.  The  ends  of  each 
ligature  are  now  knotted,  thus  fonuiug  a  loug  loop  on  cither  side,  which 
may  be  held  by  assistants.  13y  means  of  these  loops  the  wound  is  kept 
open  to  the  bottom  without  the  necessity  of  thrusting  fingers  orspatule 
into  the  small  space,  where  the  fingers  of  the  operator  alone  are  neces- 
Bary. 

With  the  urethra  opened  in  front  of  the  stricture,  the  surgeon  care- 
ftdly  searches  for  the  anterior  opening  of  the  latter  with  a  fine  probe,  or, 
better,  a  fine  probe-pointed  director.  If  the  opening  can  be  found,  and 
the  director  passed  through  it,  the  rest  of  the  up«;ration  is  simplified  at 
once :  but  this  fortunate  result  is  rare.  Having  failed  to  find  the  orifice 
of  the  stricture,  after  a  patient  search,  the  smgeon  feels  for  the  ho!e  in 
tho  triangular  ligament,  below  the  depression  lying  above  the  sub-pubic 
ligament,  and  cuts  into  it  through  the  fibrous  mass  by  successive  strokes 
of  the  scalpel,  alvs'ays  in  the  median  line.  At  short  intervals  during  the 
operation,  the  surgeon  -gently  endeavors  to  coax  his  fine  director,  prop- 
erly curved,  through  any  opening  he  may  think  he  sees,  into  the  dilated 
urethra  beyond.  After  each  failure  he  resumes  the  cutting  in  the 
me<lian  line,  guiding  his  knife  by  frequently  taking  the  bearings  of  the 
tubera  iscfaii,  and  with  his  finger  in  the  rectum.  In  this  way  he  con- 
tinues, feeling  his  way  as  he  goes,  until  finally  his  director  finds  some 
orifice  thruugh  which  it  passes  onward  into  tho  bladder.  When  this 
has  been  effected,  a  probe  is  passed  in  the  groove  of  the  director,  also  into 
the  bladder;  and  now,  by  separating  the  two,  a  gush  of  urine  is  seen  to 
mingle  with  the  hlotxl,  announcing  that  the  bladder  has  been  reached. 

The  director,  once  in  the  bladder,  should  not  be  removed  until  after 
le  opening  has  been  increasod,  and  a  large  instrument  (nothing  is  bettor 
than  tlie  Uttle  fiuffcr),  can  pass  into  the  bladder.     A  mistake  often  made 
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in  seArching  for  the  opening  into  the  urctbra  with  a  probe  is  in  trying 
too  big-h  up,  too  near  the  sub-pubio  ligament. 

Ilavltig  uuw  opened  a  way  into  the  bladder,  all  fibroua  bands  in  the 
roof  of  the  urethra  '  must  be  cut  witli  the  knife,  and  any  fibrous  tnatfrial 
detected  in  the  floor  of  the  canal,  at  either  extremity  of  the  iDcbioOf 
ebould  be  freely  divided.  Finally,  a  blunt  steel  sound,  as  large  as  the 
urethra  will  admit,  should  be  passed  through  the  meatus  into  the  bhid- 
der,  the  meattis  I>eing  cut  if  necessary*.  Tliis  sound  should  be  intro- 
duced several  times,  to  make  certain  that  it  glides  easily  and  without 
obstruetiun.  If  the  stricture  is  an  old  one,  it  is  alnrays  well  to  searoh 
the  bEudder  fur  stone  after  the  uperattou,  and  to  remove  any  that  may 
be  found.  Venous  hfemorrhage  may  be  abundant,  but  it  is 'easily  re- 
strained by  plugging  the  wound  with  lint  or  tow,  and  tying  the  legs 
together  after  the  operation.  The  scrotum  should  be  bandaged  up  out 
of  the  way,  tn  prevent  the  possible  inSltration  of  its  loose  tissue  by 
blood  or  urine  The  thighs  should  be  elerated,  and  a  cradle  used  to 
keep  off  the  weight  of  the  bed-clothes. 

Tikis  operation  may  be  greatly  simplified  by  puncturing  the  dilated 
urethra  in  the  mediau  line,  if  it  should  be  found  to  be  distended  with 
urine  behind  the  stricture,  as  is  sometimes  the  case.  Through  such  an 
opening,  an  instrument  may  be  passed  to  the  posterior  face  of  the  ob- 
struction, and  thus  serve  to  guide  the  incisions  from  the  grooved  staff 
at  tlie  front  face  of  the  stricture  through  the  callous  mass-  A  perineal 
fistula  may  bo  utilized  for  the  same  purpose. 

After  external  perineal  urethrotomy  no  instrument  should  be  tied 
intu  the  bladder.  Hitherto  it  has  been  common  to  tic  m  a  catheter  and 
leave  it  duriug  the  greater  part  of  the  cure,  but  experienoc  has  proved 
that  this  practice  is  dangerous,  as  being  liable  to  give  rise  to  uleeratioo 
at  the  various  points  where  it  makes  pressure,  both  in  the  urethra  and 
bladder,  while  it  undoubtedly  retards  the  healing  of  the  perineal  open- 
ing (nee  note,  p.  127).  Moreover,  it  is  generally  a  serious  additional  cause 
of  uneasiness  to  the  {mtieiit,  and  is  liable  to  leave  the  urethra  indurated 
throughout  its  whole  length,  from  the  inflammaHon  resulting  due  to  its 
prolonged  pressure.  Furthermore,  the  urine,  after  a  time,  invariably 
passes  through  the  urethra  alongside  of  the  catheter,  thus  defeating  th« 
object  of  its  ititroductiuQ,  aud  finally,  cystitis  at  the  neck  of  the  blad* 
der  is  kept  up  and  often  (wnnniiently  established  by  the  pressure  of 
the  foreign  body.  It  is  very  desirable  that  the  first  tendency  of  the 
perineal  wound  to  heal  should  not  be  interrupted ;  the  constant  pres* 
ence  of  a  foreign  body  at  the  bottom  of  the  wound  inevitably  modifies 
and  delays  the  process  of  repair.  The  surgeon  must  satisfy  himself,  be- 
fore the  patient  recovers  from  hia  ansestheaia,  that  he  can  introduce  a 
full-sized  sound  easily  into  the  bladder.  * 

'  A  nvjjtect  of  (hi)  prcoaudoa  BOmetltiKa  readers  the  sabstqneot  introduotfon  of  hi- 
stmtncntft  rerj  difflcolt. 


PERUiEAL  FRETHROTOVT,  WTTH  A  GFTDE. 
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The  urine  will  pass  at  first  through  the  porin^al  opening. 

TIiu  aftel^t^elltmcQt  oonsiitts.in  tlie  passage  of  a  full-sized  steel  coni- 
cal instrument  into  the  bladder,  pomraencing  on  the  fourth  d&y  and  r^ 
peating  every  three  or  four  days  until  the  wound  has  healed,  thus  forcing 
it,  as  it  were,  to  heal  with  a  large  splice.  After  the  wound  Ims  united, 
to  prevent  recon traction,  the  patient  must  pass  dilating  instruments  at 
proper  inter^'als,  as  after  any  other  treatment  designed  toeffeet  a  radical 
cure  of  organic  stricture.  InGltration  and  abacesa  may  occur  after  the 
operation,  and  it  is  not  very  uucoinuion  for  fever  to  run  high  ;  but  the 
results  ure  osually  excellent,  unless  the  patient  have  orguuic  kidney  or 
Other  disease.  Diluent,  mucilaginous,  alkaline  cooling  drinks,  with  qui- 
nine, tonice,  supporting  diet,  and  rest,  complete  the  treatment. 


EXTE&HAI.  F£&XN:BAL  TmETHHOTOUT,  VITB  A  QUISE.' 

This  is  an  operation  much  simpler  than  tho  one  just  described. 
When  external  section  of  a  stricture  is  contemplated,  no  effort  should 
be  spared  and  no  amount  of  time  grudged  which  la  given  to  attempts 
at  introducing  a  whalebone  bougie.     Even  after  the  patient  has  been 

*  Between  tho  jrcin  1847  nnd  l^A'i,  ut  firec  ut  (tic  BoUwue  Hospital,  Rod  aftenrard 
ftlao  at  iho  Sew  Tork  Doiipital,  I  dcroi«d  much  timo  and  t«bor  to  thr  study  of  olJ  and 
Be^ecicd  eaM*N  of  iitricturv  ;  Diiiubcni  of  whicls,  hork-  L-'Uiijiliititc-d  with  ■t)»i.'>vMefl  and 
fisuiUp,  ottiAM  tnininatio  in  chftncter,  were  found  anions  the  patlentji  tn  thv  Alni>tbonae, 
then  coDm-ct«d  with  tbt)  Bvllerue  Hoiiliilfli,  Bticl  tlic  Biiilurs  to  whoun  ihx.-  Now  Yiyrk  Uo». 
piikl  •!  that  tline  tflfbrdcd  aid.  At  tfai«  period  sargicft]  orferat!r>iii(  for  clu-  relief  of  thcee 
■ggniTatcd  asd  coinplicaled  cuai-E  of  mricturo  were  nni)'  rL-Koriiil  tn  t'lccpl  wlit-n:-  life 
*M  threatcoed  bj  retention,  and  catbctcriBrn  imposaitilt?,  when  the  operation  known  as 
**  ilii-  perineal  set-tion  "was  anderUken — generally  wttli  the  dooble  ol.jwi  of  rclieiring  the 
m«ntioa  and,  at  the  same  time,  (tividiD,(;tlK'  Htriclure  longititdinallir  wUfa  the  knife  tVom  tho 
peiiiUBUfD  »o  ar  to  afford  this  cluuncfi  of  pcrmuiODt  euro.  But  tliis  operation  was  alwaTs 
udertaken  with  reluctance,  beiag  justly  rcganlnl  as  unccriitin  in  ltd  aueei-iss,  p,a  to  the 
poseibility  of  reaching  the  bladder,  an  well  m  in  la  ultlmito  rcDnll.  Rein;^  reserved  for 
dopenite  ewes  of  reti'otiim — ttften  i:?rim)ilicated  nith  fxtravnsntiun,  in  brokcn-doim  itil^ 
J«rut,  it  wa*  not  imfrequcmly  followed  br  death  ;  and  when  this  imrocdlute  rtunH  was 
ha|i[iily  neaped,  the  remaler  rwult«  of  tlio  operation  in  jv  curative  way  neiv  fur  Oom 
satiftfactory.  It  was  ibe  nniform  practice,  after  the  opemtion  waa  completed,  to  inirodure 
a  ratbeter  of  mediani  eize  (No.  9  or  1'))  dironch  the  urethra  jnto  the  bladder,  and  to  tie 
it  in.  replacicw  it  erery  four  or  fire  days,  or  when  it  should  become  iiierm"l('d  by  cidea- 
ratraSMUlS,  by  n  freah  i uelnimeiit.  The  object  of  thin  pnietirv  irowivlty  wn^  Ut  nflord  a 
cbannel  tbroUfC^  which  the  urino  miRht  lucapc,  other  than  the  perineai  wound,  »nd  to 
•flow  Ibe  perineal  wountl  ut  It  gnmiiiatixl  to  liml  arouiKl  the  catWlrr,  nnd  lhii<i  form  a 
D*w  uretlim.  1  aooD  found  that  noiiher  of  the^e  rostiltt  wna  in  fact  tiiiiiDlly  attained; 
the  ario«  alwtya  Meaped  more  nr  tens  freely  beside  the  ealheter  and  through  U)e  perineul 
woosd;  and  the  perineal  wound  rarely  healed  entirely  while  the  eatlietor  wa»  woni — a 
ftctula  almost  always  persuittng.  I  abo  satialied  tuynelf,  h\  obvervatioQ.  that  lh<!  pro- 
lanced  contact  of  tht-  cntheier  was  umislly  followed  by  inflnranmtory  thickening  of  the 
Dt^liral  walls  tbrouiihout  the  whole  leofftb  of  the  c&nat ;  that  in  soTne  infltancoii  it  gave 
fiee  to  exceOidve  irritatiou,  nnil  io  inont  carw*  to  cbn>nic  iDflniTimiitian  of  Ifai-  bladder; 
and,  in  exceptional  ca:*o(t,  tlmt  ttlceraiiun  wu  linble  to  occur,  both  of  the  urethra  and 
Madder  at  certain  poinls,  from  pro|on|!«l  prwwiiri?  of  the  in^lnimviil — frooi  which  I  lidve 
known  more  than  one  fatal  result.  I  ftiib^cqucntly  searched  out  and  tabulated  all  the 
recorded  caitcs  of  perineal  section  in  ihi-  trntikr*  of  (he  Vow  York  HotpIt«l  from  Itii  fonn- 
datioa  and  found  that  a  majority  of  the  patii-nis  left  ihc  institution  with  undosed  peri- 
neal fi^tul»!  after  wearirf;  a  catheter  from  one  to  kix  nionchs,  instanL^eti  of  their  rctumin;; 
to  the  hoflplul  within  the  yenr,  la  seek  relief  from  relapein^  urinHry  obnlniciiori,  being 
not  anfn-quenL     Influenced  by  thi«  experience,  I  look  the  rei^pouKlbiiity  of  deviating  from 
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acucsthetized^  the  attcrapU  should  be  renewed,  for  ether  always  relaxes 
iirethml  spaam,  and,  if,  finally,  a  whulebone  guide  enters  the  bladder, 
the  surgeon  may  congratulate  himself  and  Uic  patient's  friends — for 
what  would  have  been  one  of  the  most  difficult  operations  of  surgeiy 
(section  without  a  guide)  becomes  at  onae  one  of  the  easiest. 

A  whalebone  once  in  the  bladder,  the  catheiepstafi^  or  a  tunneled 
ste**!  staif,  is  passed  over  it  up  to  the  stricture.  An  iucision  through  the 
peritiieuin  in  the  median  line  readily  exposes  the  end  of  the  staff,  and 
beyond  it  the  blade  guide  ia  seen  disappearing  among  the  tissoes. 
ATery''s   threads  make  it  easy  to  keep  the  guide  in  vtcus  and  a  little 

tbo  iuiuaI  practice,  and  Vn  iin  csth^tPr  Id  the  bladder  nttoT  opi*raitng  lif  ihe  perineal  le^ 
tlon.  Tb«  incoeM  wblcli  followod  was  higtilr  sBlmfaotonr.  Tho  contact  of  tbe  uria^ 
which  notr  PAoaped  eniird}'  through  th«  perineal  wounil,  wiu  not  found  to  retard  tke 
PT0CKB3  o(  repnir  by  ita  cuatai-l  witli  tbt-  gnmulntin^  surlaciiw.  The  introduction  of  a 
fuU-diztid  alcvl  sDuna  ihrough  tlicr  urcthm  into  the  bluddcr  uronf  day,  or  ererr  utbcr  diy, 
wu  fonad  sofflciciit  to  nntAgimizc  nny  U'mlt-ncy  to  conlradlon  oa  Ibo  pnrt  of  tiie  recenilf- 
dLTid«d  Htrkture  or  stricture?,  and  u^unlly  it  the  end  of  the  sixth  meek  I  found  the 
perioval  wouud  closed.  Afu-r  teaching  tho  patic-nt  to  introduce  a  vt«cl  MHiud  for  h'Tpftlf 
at  proper  iut«rva]i,  1  irsii  tti«li  able  to  dischari;!}  him  ivith  titUe  if  any  chroale  cyaliti^ 
and,  if  tnic  to  his  own  intere^la,  cured  of  hit  &triGliir««  u  fur  aa  the  dts«a«e  in  In  wJ- 
raoced  PUgee  ts  suscepliltio  of  cure. 

Sir  Dunjaiiiin  Brfxlit-'ri  JictWH,  that  a  poriofitl  flatuU  will  afloallfoIoBe  Bpontaoeoesljr 
if  Lti«  Qoritinl  ciUibrc  of  the  urethra  be  preiKirTed,  wan  fully  vindicated  by  Um  nnlli 
tbos  oblaliiod. 

I  had  tilready  givi^n  much  Rttcntion  to  perfecling  the  shape  aad  fim«h  of  !le«I  woad^ 
and  their  adaptMiou  to  tbe  nonual  curvii  of  the  uretlirs  (mv  note  8  p.  30),  and,  by  conatMil 
and  labarinujH  etfiirtA  with  tho  iiuitrun^cat-nialccrti,  liad  floally  aaeoeedod  in  getting  tfaen 
10  make  the  Bliorl-curred  iniitrunieniH  now  in  use  in  this  cin-.  While  tliuii  en|;«^d,  the 
Jaclurminn  Price  Ensay,  an  striutiire  of  the  urethra,  of  Mr.  Henry  Thompson,  flnt  reached 
Now  York,  and  hit  more  foniuil  and  complete  oxponition  of  ibhi  nibjeot  conSnning  my 
aEforU,  I  piliidly  aL-cepted  it  u  authority.  The  Khorl-cunred  steel  iastrumeRts,  at  &nt 
made  Muut,  I  liad  siilHcpicntly  fliiiMln.d  with  Kti^litly-ootiiciLl  extremitice.  Tbtftid  htttrv- 
racDiK  whicl>  thi-y  replacod  wtirv  mnde  of  heavy  wire,  bent  iato  long,  ridioiiknu,  and  eoo- 
•laiitly-vuryiiLg  vurvi-:*,  m  ankwurd  thul  tbcy  were  rarely  employed — bonnes  being 
erally  prol'errf^,  Thene  improred  steel  Hounila  I  found  of  great  •errloe  for  lottodu 
ader  perineal  scctiona.  Their  sd&ptatLun  to  tho  nntural  cuiTe  of  the  urettira,  and 
ouaioily,  made  it  easy  to  get  sounds  of  the  )«rge»t  siw  into  the  bIadd«T.  To  facilitata 
this,  it  wa*  my  habit  to  ei-nrch  out  and  remove,  at  the  time  of  the  operation,  all  slricttmd 
pointa  In  the  iirctUra  anteriijr  to  it«  pcrinrnl  porlionii,  diridinj;  IhiMc  at  and  oear  the  mea- 
tos  f^ly  with  the  bintouri  or  meatotonie,  and  thofic  l>i[ig  deeper  by  CiviaJe's  urethrototae, 
■o  S!  to  be  able  to  piu»  thv  lur^^ft  pOMible  stuet  »oimii  through  the  uretlira  iato  ibs 
bladder  with  entiri>  vu*a\  while  the  patient  waa  mill  under  the  iiimienre  of  the  anKstbedc 
With  this  pnM-Hulinn  I  rarely  enperienced  diiScuIty  in  ilie  fubsequenl  istrcdnction  of  the 
largeM  »U-e\  sound,  without  recourse  to  ans«th«sia;  and  the  patient,  at  thu  earliest  poiri' 
ble  moment,  was  mnde  to  intn>duoe  the  hiatrumeut  fur  himself,  and  taught  that  bis  rattin 
safety  depended  upon  hi»  honesty  to  himself  In  continuing  this  practice. 

Syttie.  »r  F.<iin!mri:h,  whij,  twejity  yvara  ago,  wu  ri'ganled  an  a  very  high  aotbochjt, 
had  dvcUred  blm^vlf  <^'inpha tit-ally  In  favor  of  dlTlding  old  and  resilient  strictures  by  the 
knife,  from  the  pertnieunt,  as  a  modnof  cure  preferable  to  dilatation,  oran  wbeiv  botixla 
ogald  be  readily  iniruduct'd.  H«  dispuled  with  Keybard,  of  Paris,  tfatelalm  cf  oH^oat- 
in^  this  mode  of  practice,  the  only  apparent  difference  betwocn  theoi  being  ttiat  Rcytiard 
propowd  to  upt'rnte  upon  ibc  striettirc  from  witliio  the  urethra,  whereas  ^yme  adTooalM 
laeiJion  from  without.  The  oparation  for  tho  cure  of  stricture,  which  bears  his  name,  ■ 
simply  a  mitOifieaiirju  uf  Uie  old  "  pcriiroa)  eceiion,"  the  stricture  Iieing  divided  from  with- 
out upon  a  flni>  grooTcd  dirvetor  of  steel,  which  had  bccu  prcTiously  insinuated  tbro(»hit 
to  serre  ai  a  guide  In  the  knife. 

I  found  ijyine's  delleaie  sroored  director,  with  lti>  defective  flaring  carve,  a  danKeraoa 
io-ilninicoe  in  hands  lt«»  aktlled  than  his,  and.  whi'-n  filiform  bougies  were  Brat  obcilasd 
from  Paris,  I  sncccedod,  by  their  aid,  in  getting  tlirongh  a  good  many  old  strietorsa  mUA 
had  hitherto  been  to  me  impaosable,  and  AUch  patients  I  induced  to  tabmil  to  pprfawl 
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OHvftil  following  up  of  this  conductor  8<ion  lets  the  surgeon  into  the 
dilatefl  urethra  bebuid  the  strictuic ;  tlie  cathcter-ataff  passes  on  into 
the  bladder,  urine  flows  throuj^h  it,  uild  the  upcmtion  is  sutisfaclnrily 
Kccumpliabed.  The  only  prccuutiuu  worth  mentioning'  is  the  necessary' 
exercise  of  c&re  not  to  cut  off  the  whalebone  guide  in  front  of  the  staff 
by  a  careless  stroke  of  the  knife,  ns  this  might  nt  once  reduce  the  eiir- 
geon  to  the  necessity  of  operating  without  a  guide.  After-treatment 
is  the  sjtmc  as  after  the  operation  without  a  guide. 

The  result  of  exterual  perineal  urethrotomy  is  usually  excellent ;  but 
death  may  occur  due  to  shock,  pyaemia,  septicitrinia,  erysipelas,  hospital- 
gangrene,  infiltration,  urt-thral  fever  with  or  witliout  siippuriitiuu,  etc. 

wtcxioa.  upon  lM» ^i/orm  hoi^if  at  a  iniUie.  1  funod  the  DpcrBlion  BufficientJjr  ciu}' «tid 
ctnaiti  in  ita  sccQtnptiahTncDt,  nnJ  tlic  re<iullt,  with  the?  alii  of  the  ltnpruvc<l  ntecl  noutKla, 

ErotDpt  and  aatiefAi'tory.  lit-joctJnK  Lyme's  iiiiilruinpiit,  but  rctaioing  Uic  leading  idoft  of 
is  ujK-ratioa  for  sUnclurc,  I  employed  n  fwll-^izcd  bhdit  ttaft,  with  n  groove  on  its  con- 
milr,  niDDinK  off  mt  the  inldillci  nf  iu  hliini  oitromity,  nnd  Urgo  t.-nuu>;h  lo  ludgc  a  SU- 
Tonu  boogie  (Fig.  4^,  ]>,  l'i4).  TWml  n»rd  insUitd  of  i^ynK^'ti  iniitiuiueui,  of  whiicb,  indeed, 
it  m»  a  fuodlBoaiion — hb  dvlieale  {crooTed  d!r«^-U>r,  of  iicel,  hcinfc  replaced  by  a  tilironu 
booj^ie  (Fig.  411,  [I.  I  '24),  the  "  stiouldcr"  of  hit  inatnitnvnt  briDg  ropr<,viciit«>l  by  ihe  blunt 
end  of  my  stafl^  which  wa*  phictKl  li  nearly  as  pojaible  in  contact  with  the  flirklure  lo 
be  dirided. 

I  was  ia  the  habit  of  teaching  stadeots  the  adrantages,  in  the  way  of  pruni)tl  and 
pennAncnt  cure,  of  ihts  Tuethod  of  operating  in  bad  cases  of  Btrictiire.jeKpeclaliy  in 
hovpiial  cofot  where  patients  could  not  alwiiTii  be  induced  to  await  the  tm^tx'  slowly- 
obtaioed  r^ulta  of  treatment  by  dilaiation.  To  di^tin^^ui^h  cascft  in  whieh  a  bou^e 
eoold  b«'  intriHlnci-il  ao  a  giiiilc  from  t!io»c  of  Jtiort*  iurrinu»  «hami-U:r,  uhich  were  ttnpM- 
mM«,  I  KM  in  the  hsMt  of  deaif^atini^  the  operation  In  ttie  former  ciae  aa  ''porinnl 
urt'ibrvtiiniy  with  a  giJ'lc;"  and  T  did  all  in  itiy  jujiht  to  pitpiilaii*#  llu;  operation, 
lieiivTini;  it  to  oOVr  bettor  chances  of  t-ure  than  dilatation  to  a  krge  clasa  of  cases. 

Fitidin;;  ii  not  always  ea^y  lo  pajniuygrooYod  Rtaffdnwn  tollie  perineal  elricture,  and, 
at  the  »an)e  time,  to  keep  the  filiform  bcnigie  (which  had  been  already  introduced  throusb 
the  stricture)  from  f<Iippin^  out  of  its  grooTe,  I  bnitpetl  over  the  groove  of  the  staff  lor 
Hi  Uyl  two  tncfaen,  and,  threading  the  tubuJor  portion  orer  the  lilifomi  bougie,  paaced  it 
in  ihiA  manner  down  to  the  Mricturo.  The  eitn-nie  tiexibilily  and  adliettve  aiirface  of 
Ibe  liliform  bdugio  of  that  day  interfering  with  the  full  i<iii.'(.'ev«  uf  this  deviev,  I  diuinii-bcd 
the  extent  of  Ihu  bridged  or  taimeird  portion  of  the  itaJt.  at  Sr«it  to  an  hich,  and  after- 
ward to  less  than  the  third  of  an  inch,  for  tbt-  puriitweof  dimitiitiliing  frielinn.  In  dealine 
with  cases  repairing  pertncal  Aertkin,  1  found  a  certain  proportion  of  theni  were  rendered 
so  by  ibc  prewnee  of  blw  paiwageH,  which  provi-nied  Ihc'  iiitruduotinu  of  in^trumt-TitA  for 
dllatalfoD.  On  one  oorasion,  after  gelling  s  tUitonn  hougie  Into  the  bladder  in  one  of 
Ibcae  cases,  the  ease  with  wfaieh  the  "tunneled''  atatl'  could  l>e  glidivl  over  it  »ug- 
nested  to  me'the  advantage  of  thii«  niixle  of  dtlatUi^  strictures  ntere  false  passaged  intrr. 
KTvd  with  the  ime  of  ordinary  bougini,  as  well  aa  nf  getting  into  the  bliidtler,  in  eaws  of 
dIfflctUt  catheterisDi.'  I  diactiBSM  tiiis  point  with  Dr.  (ioulcy,  who  at  that  time  was 
ay  aMtSlUil,  and,  lit  a  later  ilsle  (IHflA),  hiitiiig  bnnvght  with  me  frmii  Europe  sunie 
inifiroTed  filifonn  bouiiiea  fioiiihed  with  whalebone.  I  «»cgC8lt.-d  to  Dr.  Uouley  (who  had 
freqaently  ttad  inrtnimrnta  made  fur  nw  by  iliv  cntler«)  to  havi!  thft  beak  of  TltuinpooirK 
dtlator  drilled  or  perforated,  so  that  li  ooutd  bo  threaded  or*r  one  of  these  Fmooilicr  and 
rwir*  rigid  fltifonn  l^ou-^e*  ;  so  an,  by  thi*  device,  to  get  eonintand  of  a  mrictnre  tompH- 
caKd  with  false  pWMges.  This  he  did  (for  me),  and  i^ubfloquenily.  fallowing  nut  the  idea 
on  his  own  account,  he  hod,  by  the  aaflifttaoce  of  a  mechoinic,  the  piineiple  tirought  to  the 
perfection  in  which  it  lf>  now  found  I't  (tie  Hh(ip«i.  adaplcii  lu  nil  •tylih  of  urethral  in<ktni- 
meote— tb«*e  so  called  "  tunneled  "  instrinuents  being  employed  orer  filifum  boitgiei, 

I  have  introdnced  thwe  tai-Ls  of  pononul  liintory  bcfuusc  my  ageney  in  these  nmltocs 
hu  been  Ignored. — Vax  Utmix. 

>TlM  Um  of  aslnf  a  nide  la  dunmlt  cnibMorirai  wu  alrwdjr  0:4  In  minrnv.  C'IrUI*  ^"IVoii' 
TlllM CvuUimtotm  tor  ba  KMvoitoai  in.'Hr.iv"  isffl.  j.  *1J  iivaks  -if  II  m  a  v»JiinMi-  p'Mmrt^  t.ni 
am  tlHl  b*  fcUBil  It  In  a  wntt  Y,j  KamHi-  r  NihutUi'i.  Itn-h.rflit-s  »ur  li-s  Kt-l-ult.it>»  .I'lrtiw;  third 
iAIaa.  laM>.  Tli* NttiUnir  tat>«*  ■>'  Wnkk-r  ulnl  <>i>  tli)>  pHni-lfk;  aii'l  tbt-  nUictrt  ul><  u  «t  lm\b  i-iiiU, 
pMKMl  InUi  (lu>  bUuliliT 'in  «  mtidnftor  muV  halt  a  y»txi  Vma,  and  bnvliix  n  nlrtUlKini-  In  tu  i-^tir.  dO' 
•crlbed  t>r  PhUUpK  ("  TmlU  dM  Makdla*  dea  VoIm  uHnalraa,"  Porla,  18fti),  aHlmt*  vxAbtt  »mii|ik'. 
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Certain  other  operation  on  stricture  must  be  mentione'l  to  be  con- 
demned. Cutting  out  strictures  is  alisurd,  for  the  cirriilar  wound  lea 
traunuitic  stricture  behind.  Diipiijtren's  vital  dilatation,  which  cona 
in  t^ing  in  a  Urge  instrument  pressed  against  tiie  front  of  the  stricitue 
in  the  hope  that  it  may  pass  after  many  hours,  is  unsur^ical  and  has 
been  superseded  by  better  methods.  Wakley's  sliding  tubes  are  clumsy, 
and  Arnold's  fluid  pressure  less  good  tluiii  any  other  pressure.  Titat 
has  judged  the  iutenml  use  of  caustics  aud  uoiideinncd  them,  whUe  the 
same  fate  awaits  electrolysis,  lately  revived.  It  lias  been  weighed  in  the 
balance,  and  found  wanting.' 

PUKOTUB£  OF  TH£  BLADQEB.  THBQUOR  THB  ZUBOTUIC 

Only  one  instrument  is  necessary  for  this  operation,  a  small,  long 
(seven  or  eight  inch),  curved  trocar  witli  silver  canula. 

After  the  action  of  a  full  enema^  the  patient  is  placed  in  the  lithot- 
omy position  (an  aiioisthetio  is  unnecessary),  and  the  fore-Hnger  of  the 
left  hand  is  introduced  into  the  rectum.  If  the  tip  uf  the  finger  cannot 
distinctly  make  out  the  distended  bladder  beyond  the  prostate,  and  feel 
the  impulse  of  pressure  made  over  the  hypogastrium,  the  operation 
should  bo  abandoned.  If  the  distended  bladder  is  felt,  an  assistant 
presses  down  the  hypogaatrium,  the  trorar  and  canula  are  oiled,  and 
gently  carried  into  the  rectum,  guided  by  the  finger  of  the  left  hand  to 
the  point  of  puncture.  The  puncture  is  made  by  a  quick  stroke,  and 
should  be  exactly  in  the  median  lino.  The  trocar  is  now  withdrawn, 
ami  a  |>ortiuu  or  all  of  the  urine  drawn  off,  after  which  a  cork  la  fitted 
and  the  tube  tied  in  place  with  a  T-bandage. 

The  contraiudioations  of  the  operation  are  a  large  prostate,  a  small 
bhuldor,  no  fluctuation — and  cases  where  there  is  no  prospect  of  a  speedy 
retistablishmcnt  of  the  natural  passage.  The  peritonajum  is  pulled  out 
of  the  way  by  the  distended  bladder,  and  is  in  no  danger  of  being 
wounded  in  ordinary  crises.  If  the  puncture  is  not  in  the  median  line^ 
and  a  seminal  vesicle  be  wounded,  epididymitis  may  follow,  A  good 
deal  of  care  is  necessary  to  prevent  the  canula  from  slipping  out.  The 
operation  is  not  a  dangerous  one.  Out  of  forty  cases  reported  by  Cock,* 
there  wore  seven  deaths,  but  in  none  of  these  oould  the  fatal  issue  be 
attributed  tu  the  operation.  If  an  aspirator  is  at  hand,  its  use  shouUbe 
preferred  to  rectal  puocturo. 

f  UBKTi'll'UB  OP  TUB  BLASOHB  ABOVB  TBB   FTTBIS. 

This  operation  may  be  resorted  to  where  the  pros[)cct  of  rctSstablisb- 
ment'  of  tho  natural  passage  within  twenty-four  or  forty-eight  houn  is 

<  "  PmcUoal  i-;iectroth(>rapeuti4:9.  Tea  Cusen  of  Organic  SlricUira  tresMd  by  Electrol;- 
lb,"  Keres,  AV«  York  Medfeal  Journal,  Dnociiitnijr,  IS7I,  P'  5A9. 
•  "  Modico-CVir.  Trans.."  »ol.  xxxr.,  18*2,  p.  IftS. 
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not  promisiug.  No  special  instnuneut  is  reqiured;  a  simplti  gum-clastic 
catheter  will  do,  but  a  loug  (six  inch),  s[i^litly-cur\-ed  doubli;  silver  tube 
(Fig.  51),  modeled  exactly  like  a.  modern  tracheotomy-tube,  into  which  a 
suitable  trocar  can  be  fitted,  is  most  convenient.  The  inner  tube  shouid 
project  beyond  the  outer^  and  be  rurnished  with  eyes  near  its  point, 


rw.H. 


which  latter  should  be  roundf^d,  the  size  of  the  whole  not  being  more 
than  Xo.  10.  The  inner  tube  should  be  withdrawn  and  cleaned  every 
fortv-eight  hours,  the  bladder  washed  out,  and  tht;  external  tube  kept 
constantly  in  place. 

The  operation  is  not  a  difficult  oue.  Tlic  mens  veneris  ii  shaved,  and 
an  incision  made  down  to  aud  through  the  linea  alba.  Then,  with  the 
handle  of  a  scalpel^  the  fat  and  connective  tissue  arc  separated  until  the 
fluctuating  bladder  can  be  felt.  An  assistant  now  makes  gentle  pressure 
upon  the  abdominal  walls,  while  the  surgeon,  with  his  linger  on  the 
bladder  close  above  the  symphyflia  pubis,  forces  the  tube  above  de- 
scribed, armed  with  a  well-fitting  trocar,  quickly  into  its  cavity.  The 
tube  is  snugly  tied  in  with  tape,  and  the  wound  stitched  around  it.  A 
piece  of  yellow  English  elastic:  catheter  nmy  be  used  Instead  of  the  tube, 
bat  it  is  kept  in  place  with  more  diniculty.  On  account  of  the  |K>8sibility 
of  infiltration,  the  outer  tube  should  not  be  removed  until  the  walls  of 
the  new  route  have  become  cousotidated  throughout,  which  is  accom- 
plished in  three  or  four  days. 

Cua  SVir. — A  patient  wu  broDght  to  tlio  Now  York  Hospilal  upon  whom  thiw  rvpcra- 
tioa  had  bwn  p<:rfonni.vl  some  wecka  before,  bat  who  hmd  careleaaW  ollowiwl  hi*  tn«ry- 
nent  to  bccomi?  ili^plsveJ.  Rrtrntion  recurred,  itn*l  the  urine,  Hndisg  tn  outlet  through 
i  bratch  la  tlic  walls  of  the  new  rrmte.  foHowiiiJ  the  cxtnv-pcritoiiw»!  Inycr  of  coimoftiTO 
tiMOfl  tbnwfEh  the  extemftl  ibdomlTwl  rinfc,  and  into  the  walU  of  an  aid  bDmial  pro- 
iTTuion.  This  cauHvd  the  tnitur  to  preiicnt  such  nn  eqiiiTocftI  appearance  ax  to  call  for 
an  exploratory  operatioa  in  viour  of  the  pn^^Jtiillty  oT  i>tningiilntui3  or  inflKTDCil  hcmhi. 
Tbn}ii{;b  the  (aeUion,  made  for  this  purpoie,  the  extraraaated  urine  eaeap«d  so  freely  as 
to  «&ec  the  flwcUing,  and  rentier  the  opuiog  of  the  hernial  sac  QDnececaar;. 

In  case  of  any  necessity  to  change  the  instrument  before  consolida- 
tion of  the  tissues  has  taken  place  around  it,  it  is  necessarj'  first  to  pass 
a  probe- pointe<l  stylet  through  the  tulie,  to  the  floor  of  the  bladder ;  over 
this  the  tube  is  withdrawn,  and  the  one  destined  to  rrplace  it  is  passed 
canifully  upon  the  stylet  to  its  place.  With  care  there  is  very  little 
danger  of  wounding  the  peritouteum  in  supra-pubic  puncture,  as  its 
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n>flexion  is  drawn  well  up  out  of  the  way  by  the  distended  bladder. 

Punctuie  tlirough  the  sympliysia  pubis,  aud  below  the  pubes  alongside 
o(  tlie  root  of  the  pcuis,  \m^  uut  yielded  sulibliictury  results. 

THE   ASPIRATOa. 

The  aspirator  is  an  instrument  which  has  been  recently  brought 
prontiuently  into  notice  by  Dieulafoy,'  of  Paris,  Several  modifications 
are  in  the  abopa  already,  und  a  vaet  umouutof  experience,  obtained  sinoe 
the  iustrumeut  has  been  introduced  into  general  use,  hiis  established  its 
reputation  us  a  safe  aiiU  most  useful  assistant  to  the  surgeon  interested 
in  surgical  diseases  of  the  genito-urinary  system.  The  instrumeut  is 
used  for  the  exploratory  and  thenipenUo  tapping  of  cavities  for  ftuiiis  or 
gases.  Ample  experience  has  demonstrated  that  a  fine  exploring  trocar 
and  canulft  may  be  plunged  with  saEcty  through  botli  layers  of  peri- 
toniBum  into  the  eavity  of  the  intestine,  into  tlie  bladder,  into  the 
cavities  of  joints,  inta  the  pleural  sac,  even  through  the  pericardium, 
without  lighting  up  any  appreciable  inflammatory  trouble.  Hence  the 
value  of  this  iuslrumenl  in  cases  of  nrtecitiuu  Ijeeomes  at  onoe  evident. 
It  has  been  used  day  after  day  in  such  cases,  the  urine  being  drawn  off 
safely,  the  cnniila  withdrawn,  and  a  new  pimcturo  made  at  each  tapping. 
Within  tl»e  spaee  of  eight  days,  twenty-three  punctures  were  made  in 
one  case,*  while,  in  another  case,'  eleven  punctures  were  made  within  ft 
circuit  that  could  \te  covered  by  a  ten-cent  silver  piece,  without  the 
least  evil  result  Consequently,  where  the  surgeon  possesses  this  in- 
strument, it  is  to  be  preferred  to  all  others  for  tapping  the  bladder. 
Where  he  does  not  possess  it,  rectal  or  the  ordinary  supra-pubic  punc- 
ture may  be  resorted  to. 

Tlie  impunity  with  which  the  bladder  may  be  tapped,  even  with  s 
large  intttrument,  may  perhaps  be  best  illustrated  by  a  case  reported  by 
Dr.  Clarke,*  of  Geneva,  New  York.  The  case  was  one  of  retention,  from 
enlarged  prostate,  where  cuthetcrism  proved  ini|KWsible.  Dr.  Dox  punc- 
tured the  bladder  above  the  pubes,  ^ritbout  any  previous  incision  of  the 
skin,  with  an  ordinary  trocnr,  one  line  in  diameter,  and  evacuated  two 
quarts  of  urine,  aft<!r  which  the  canula  was  immediately  withdrawn. 
This  o{ieratian  was  repeated  six  times  in  eight  days,  without  any  pre- 
cautions, and  wjis  followed  by  no  ill  effects.  After  the  eighth  day  the 
patient  reacquired  (and  at  the  dale  uf  the  nrticle  still  retained)  the 
power  of  uriuttting  by  the  urethra,  as  well  as  be  bad  before  his  retention. 
Such  an  cxcolletit  result  could  not  bo  counted  on  in  most  cases.' 

Uieulafoy's  smaller  instrument  is  very  purljible,  and  is  convenient 

I  "Tniti  tic  rAflpimtioa  d«fl  Uquldea  marblflM,"  Farts,  1S78. 
MiuTon,  Ot>s.  II..  Diculnfov.  *Hoiiwl,  Obs.  VIII..  Diculsfoy. 

*  Mfdirtil  litrord,  Junt  1,  MVl. 

'  Uiii)<9rmvtirc  trad  in  ilii-  liAbit  tif  ptincttirlng  liladiJen  Id  this  maoDcr,  wilb  ui  ot£- 
uaryfine  trocar,  at  the  HAl«l-Di«u,  Parts,  in  184>fl.— Kirts. 
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tapping  the  bladder ;  the   box  cjontitining  it  measures  eight  and 

a  half,  by  four  and  a  half,  by  one  ami  three-eighths  inches.     It  con- 

sistA,  t'saciitially,  of  a  glasB  cylinder,  witli  tight-titting  piston,  and  two 

stopHX»cka,  a  flexible  tube,  and  poiuted  hollow  needle.     Of  the  latter, 

ihere  are  several  &izt--3,  the  fiuust  two-tliirds 

of  a  miUimetru  in  diameter,  twelve  eeniiuic- 

trcs  loug,  and  fiue  enough  to  bu  used  safely  iu 

all  caeca  (Fig.  52). 

The  tncUiod  of  using  tholnelnunent  is  the 

followiag:    First,  be  satisfied  that  the  fine 

needle  is  pervious — not  occluded  by  rust  or 

otherwise.    Attach  it  beyond  stop-cock  Ji^  or 

to  the  flexible  tube,  as  shown  in  the  figure. 

Shut  both  stop-cocks, /i  and  A";  withdraw 

the  piston  forcibly,  thus  forming  a  vacuum. 

By  a  Imlf-turn  from  left  to  riphl,  hook  the 

angle  A  above  the  point  B,  thus  keeping  the 

piston  withdrawn.    The  instrument  is  now 

ready  for  use. 

The  point  of  election  in  puncture  of  a 

distended  bladder  is  through  the  linea  allwi, 

about  half   an  inch   above   the   symphysis 

pubis.    Into  this  spot  the  needle  is  plunged 

for  half  an  inch.     Now  stop^:ock  72  is  tunied 

on,  and  a  vacuum  is  thus  created  within  the 

flexible  tobe  and  needle.     Next  the  needle 

is  slowly  and  cantinnaly  pushed  forward  until  urine  is  seen  to  flow 

into  the  glass  cylinder.     It  flows  slowly  on  account  of  the  size  of  the 

needle,  but  no  pressure  is  required  to  help  it.     The  needle  is  next 

pushed,  perhaps,  an  inch  farther  into  the  bladder,  and  then  there  is 

_  nothing  more  to  do  uiitiE  the  glass  cylinder  is  ful!!»  after  which  H  is 

ed  off,  R'  is  ttimed  on,  A  ia  unhooked,  the  piston  is  driven  gortly 

liome,  expelling  the  urine  at  Ji'.     H'  ia  now  tunied  off,  the  cylinder 

Again  exhauatexl,  J?  turned  on,  and  so  on,  until   the  bladder  is  relieved, 

after  whichj  thu  vacuum  of  the  cylinder  being  innlntaincd,  the  needle  is 

rapidly  withdrawn.    The  operation  may  be  repeated  as  soon  as  the 

bladder  refills. 
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CHAPTER  VIL 

STRICTURE  OF  TBB  URETHRA— {Continutdi, 

DlkynoiU.— Ui*  of  Bultraiu  Boiitfl*.— 9jrmp(otcs  of  Strtclon  ood  lu  B«nt1u  m  aitt«tlDf  tlu  Oictkn, 
UkulrlFT,  KMn'>,v«.  TiotkliK  Kcrtuin,  Nifttf*,  uCe^  incluillnf  %  CouUsmUoit  of  ItdUlntlim,  sad  tha 
lIifn]Wu)i<«»  of  Ilu-ttlthy  Uriii'>  In  mnUiA  with  tho  TImuu^-Ouum  oT  DmQi  Ihn  Atrtttatv.^ 
tttopUuiiUMi  oT  fijri&iiUimi  ud  £SI»cU  «f  StricMro, 

JOiagnonv. — Few  morbid  conditions  of  the  body  are  more  onsy  of 
diagnosis  than  organic  stricture  of  the  urethra.  To  cxamioc  for  strict- 
ure, a  bulbous  boiijrie  is  selected  of  the  largest  Riza  that  the  nieatm 
will  admit.  It  is  oiled,  introduced,  and  passed  gently  dotm  the  canal. 
If  it  goes  on  UDnhstnicted  into  the  bladder,  ihere  is  no  stricture;  other- 
wise there  is,  for  the  mftatus  is  the  eiEnallest  part  of  the  normal  canaL 
WhcD  the  iostrumeut  is  urrcMed  by  uu  obstruction,  it  should  be  seized 
with  the  thumb-nail  and  fore-Gnger  at  the  meatus  and  withdruwu.  Tlic 
distance  between  the  bulbous  point  and  that  part  of  the  shaft  seized  by 
the  thumb-nail  (raeosured  on  the  side  of  the  scale-plate)  indicates  Ihe 
distance  of  the  stricture  from  Ihe  meatus.  Smaller  bulbous  bougies  are 
now  tried,  until  one  is  found  which  will  just  pass  through  the  stricture. 
This  indicates  the  calibre  of  the  contraction.  After  the  bougie  has 
passed  iitto  the  free  eanal  btryund,  it  should  be  retracted  imtil  its  shoulder 
is  arrested  by  the  stricture.  Now  the  thumb-uail  is  again  placed  at  the 
meatus  upon  the  shaft  of  the  iostrumeut,  and  the  whole  withdrawn  and 
measure<l.  The  diffcrenoe  between  the  two  measurements  will  give  the 
length  of  tlie  stricture.  Haring  localized  and  studif^d  out  one  stricture, 
a  bulbous  bougie  which  will  pass  through  it  is  employed,  in  the  same 
manner,  to  search  the  canal  beyond,  it  being  a  rule,  w^ith  few  exceptions, 
that  where  several  strictures  exist  the  calibre  of  any  one  is  smaller  than 
that  of  all  the  others  between  it  and  the  meatus,  and  larger  than  that 
of  all  deeper-seated  contmrAions.' 

These  bulbous  Imugiea  will  detect  tender  places  in  the  urethra,  where 
no  thickening  exists,  and  will  easily  appreciate  slight  diffuse  thiclcening 
of  the  urethral  walls,  nut  yet  sufEcicntly  delined  to  be  pronounced  strict- 
ure of  any  given  length.  Occasionally,  in  a  sensitive,  irrittible  urethra, 
the  head  of  the  bulbous  bougie  will  be  8lop]>cd  by  a  muscular  epaam  of 
the  canal,  but  this  rarely  except  at  congested,  sensitive  spots,  or  bv 
contraction  of  the  muscles  surrounding  the  membranous  urethi-a.  Gen- 
tleness and  a  little  delay  will  usually  overcome  tliis  kind  of  obstruction, 

■  ir  ihe  bnUt  Ia  Arrefltcd  lnw(>r  that!  sis  iachtt,  It  Ib  •nggwtiiD  of  vnlvged  procuie^ 
Mpcdally  lu  piitionts  bcyoDil  fi^jr^re. 
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and,  after  the  instnuncut  has  passed  the  cunslrictcd  part,  and  an  attempt 
is  made  to  withdraw  it,  the  epusniodic,  muscular  nnture  of  the  oonstric- 
tion  can  be  easily  appreciated.  The  nuiBcles  will  be  felt  to  "  bite"  the 
instrumcut,  quiver  a  little,  then  suddenly  let  go  and  recontract  In 
cases  of  doubt  a  blunt,  full-sized,  well-warmed  and  oiled  Htotd  sound 
should  be  passed  down  to  the  obstnicted  point  and  gently  pressed  a^nst 
the  obstacle  to  tire  out  the  mu3clo.s,  which,  after  a  few  iniaut*s,  will  sud- 
denly relax  and  the  instrument  will  glide  rapidly  into  the  bladder,  unless 
oth{;r  obstat^les  exist. 

Stricture  of  the  meatus  may  be  predicated  whenever  the  orifice  is 
seen  to  be  involved  in  a  cicatrix,  or  wtien> 
ever  a  probe  introduced  within  it  can 
demonstrate  a  distinct  pocket  behind  the 
superior  or  (more  cOuimotily)  inferior  com* 
miasure  uf  the  oriGce  (Fig.  53). 

Care  must  be  exercised  not  to  con- 
found lacunic,  which  catch  the  points  of  y^a.  a«. 
small  instruments,  with  stricture. 

The  endoscope  and  model  bougies  will  not  give  any  itd'orniation 
which  may  not  be  obtiiinefl  more  easily  by  the  means  above  detailed, 

SncpTosia  jlmd  Rksultb  or  Si-KumRE. — Stricture  may  exist  for 
years  without  giving  rise  to  a  single  symptom  of  sufficient  importanc© 
to  attract  the  patteiit^s  attention.  Iti  fact^  it  may  be  said  that  fitncturc 
has  necesRarily  no  symptoms  until  it  has  become  so  tight  as  to  sensibly 
obstrttct  the  outflow  of  urine  and  semen,  or  has  been  attended  by  so 
much  callous  overgrowth  as  to  interfere  with  [he  flow  of  blood  through 
the  nieshes  of  the  corpus  spongiosum.  A  man  may  have  stricture  of 
imall  calibre  of  any  part  of  the  canal,  but  especially  of  the  meatus,  and 
yet  never  suffer  from  it  in  any  way  until  adult  life — perhaps  never  at  all ; 
but  this  is  exceptional. 

CiSK  XV III. — A  fouQ);  married  mftn,  cf  twenty-four,  a  Jew,  applied  for  relief  of  a 
wry  COBnirteral)!*  dcgrfr  of  irrltahilit;  of  Uic  TiUiUer,  wLii^h  had  bwn  corninp  on  for 
•ome  time,  the  desire  to  ariuute  rocurrii];;  a^  odcQ  as  everj  bour.  On  i-xainiDatiiin,  It  wui 
found  that  bis  meatus  was  iDTu)vi;d  in  n  smooth  circuUr  cicstris.  Ueini;  qacfltioacd  u 
to  Uic  nriKtn  of  llitx  i<e3ir,  tlio  patJt^nt  dceUrt-d  llint  he  liad  alirayci  had  it,  and  liiid  eou. 
•Ulered  that  it  wa«  nattinil.  Ill  had  nerer  bod  aoj  wouod  or  ulcer  upon  hiA  glanii  peaiff. 
It  was  »gb»eqacntly  odciTtaitied  tbat  the  wound  bad  been  made  t>v  tbo  kniTi!  of  tlic 
prie^^when  ihcpallmi  was  eIrctimclMMl  upon  t1io  cigbtli  day  after  birth,  accordmf;  to  the 
Jcw'ub  rite.  Tbe  itricturc  of  the  tneaiiui  caused  by  the  bealinft  of  the  wound  had  nerer 
gtrcD  rise  U>  aajr  syroploDi  nolil  adult  life,  and  then  the  only  symptom  was  a  frequent  and 
tttyeai  tlMlra  to  urinatt'.  Tlio  stnaure  was  treated  by  liid^^ioti,  and  ibi?  tjladdtT.)i]nnplomfl 
quickly  subsided  uul  remained  cured. 

CUn  Xnt. — A  heslthy  married  grnlleinan,  of  forty-two,  applied  for  treatment  of 
ftoqnent  orinatiotL  tte  parsed  water  front  flfteen  to  twenty  t1nic«  daily,  bat  was  not 
tnrabled  at  mKht.  W'Wn  watched,  he  could  no}  urinato  at  aU.  The  meatus  admits  Ko. 
8,  aad  baa  a  pocket  behind  the  lower  comitiiMure.    Thin  wan  elit,  and  No,  1&  pusiied  at 
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onoc.     After  the  opcrntion  Xhv  calls  lo  urinate  rvcuirod  but  five  limn  doit;.     The  meBtU 
hciil<r<l  in  ■  fvw  iJayA,  admiltijig  No.  IT  Mlllinut  mivtrtitng. 

In  thU  c&so  Ui«  mt-atiifl  iutj>  occluded  by  i  thin  <Iupliriiture  of  nmcoiu  OKinbnute, 
irbich,  nhe>i  c»l,  >^ntrctl>'  lilcd.  Tlu-  patitml  has  nover  fiuQerFd  from  this  iiarrowing  uotil 
uow — )it»  fortv-tWMiODd  yt.>ar.  A  lawsuit,  full  Urvng,  nnd  exceMJTe  srookiDK,  were  tb<>  Im 
mediate  cxcUitig  ean^  of  tbc  Rppeannee  of  Bjinptoms.  Ituttot  relief  followed  the  n- 
celsblisbment  of  Die  full  nixc  of  the  can*). 

Tliis  Ciise  dcmonstnites  tbo  value  of  looking  for  the  "  pocket  **  at 
the  lower  commisaure  in  ob&ciirc  cases  of  bladdcr^isease,  where  there 
has  been  no  antecedent  local  disorder. 

77ie  si/mptoma  usually  described  its  those  of  stricture  ure  mainly  the 
tymptom$  of  the  restilU  of  stricture^  and  consequently  a  description  of 
these  latter  finds  its  place  here. 

A  certain  stnail  amount  of  g'leety^  discharge  from  the  congested  (or  it 
may  be  granular)  surface  usually  eccompemes  the'  forming  stBg:c  of 
stricture,  but  this  may  be  so  slight  as  not  to  attract  attention, or  may  be 
entirely  alisent.  Exceptionally  urethral  or  other  neuralgia  depends 
upon  stricture  in  the  funning  stage  (Case  XIV.). 

Tfte  Tt.»uUs  of  stricture  are  mainly  mechanical  in  the  first  placa  The 
striutured  portion  is  less  dilatable  ttiun  the  rest  of  the  canal,  and  acts 

somewhat  like  s  dam.  The 
urine  coming  donii  with  great 
force,  and  striking  against  this 
unyielJiug  bur,  tends  to  dilate 
the  uix'thru  behind  it  (Fig.  54), 
ami  this  directly  in  proportion 
as  the  stricture  is  slow  in  rorm- 
ing,  and  dense  in  structure. 
If  more  than  one  stricture  fix- 
ist,  the  urt>thrH  may  be  tlilmted 
between  thciiu  Tliis  stretcli* 
ing  process  tends  to  dilate 
nioutlts  of  all  the  ducts  o 
ing  into  the  tn^thra  behind  a 
stricture.  In  this  way  the 
sinuses  and  niuulhsof  all  the 
follicles  become  enlarged,  and 
capable  of  entrapping  the 
point  of  a  fine  instrument. 
This  is  also  true  of  tlio  ducts 
in  the  prostatic  sinus,  which 
may  become  so  pouched  out 
that  the  floor  of  the  prostatic 
urethra  becomes  reticulated, 
and  cotnposed  entirely  of  de- 
pressions, separated  by  thin  fibrous  partitions — these  latter  rquesenting 


Pw.  SI.— Tftk^Q  frnrn  >  pathnlofifrftl  apMhnsn.  ihowlnit 
iitrlelurc  ot  [Utfiuhruunis  uKthim,  wlUi  dUltUloa  be- 
blad  11,  brt^'r^^'pl^y  "f  >-bMl-lar,  dlktMka  of  ttRters, 
pelvM  of  kidney ■,  r<\t. 
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what  is  left  of  the  tissue  which  existed  originally  between  the  duets  of 
prostatic  foUicies.  The  ejaciilatory  ducts  may  be  distended  in  Ihe  same 
way  ;  as  may  also,  though  rarely,  the  seminal  vesicles — the-  urine  being 
forced  back  into  them. 

The  force  exerted  laterally  by  the  urine  propelled  throup-h  the 
urethra  by  the  contracting  bladder  is  much  greater  tlmn  is  generally 
supposed.  To  understand  this,  it  is  only  necessary  to  call  to  mind  the 
hydrostatic  paradox,  which  demonstrates  the  equal  pressure  of  Uuids 
on  erery  square  line  of  surface  with  which  they  come  into  contact. 
This  forcible  8tret<;hing  of  the  mucous  meinhrane  behind  the  stricture  at 
every  act  of  micturition,  although  only  alight  in  extent  at  first,  weakens 
the  tone  of  the  stretched  portion  of  the  canal,  congests  it,  and  leads  to 
the  forumtiun  locally  of  an  cxee:>s  uf  niuous.  If  the  urine  be  acid  and 
irritating,  these  effects  take  place  all  the  more  rapidly.  Soon  a  drop  of 
urine  is  retained  behind  the  stricture  in  the  dilated  portion  of  the  canal, 
the  mucus  acting  lipou  it  as  a  ferment  alkaliuizcs  uud  dcconiposes  it, 
liberating  carbonate  of  atnmonta.  This  acts  upon  the  stretched  urethra, 
and  prcKluccs  inflaramation.  Tltis  mild  inflammation  behind  stricture 
is  very  constant.  It  furnishes  the  gleety  discharge,  or  the  morning  drop 
of  muco-pus,  which  glues  the  lips  of  the  meatus  together. 

The  gleet  of  stricture  gets  better  or  worse  according  to  the  general 
condition  of  the  patient,  the  degree  of  acidity  of  the  uriue,  and  the 
amount  of  sexual  indulgence  or  venereal  excitement.  Kxacerbations  of 
gleet  from  slight  causes,  or  repeated  attacks  of  gonorrhwu,  as  the  patient 
unMlly  considers  them  to  be,  often  constitute  the  most  marked  feature 
of  the  case,  in  a  patient  with  stricture.  In  fact,  it  is  the  nih?  in  mild 
oases  that  the  patient  is  \rholly  unconecious  that  his  urethra  is  at  all  nar- 
rowed. He  applies  for  treatment,  on  aucuuut  of  his  gleet,  for  an  attack 
of  gonorrhoea,  as  he  calls  it  (bastard  gouorrhoea,  p.  56),  and  often  refuses 
to  believe  that  he  has  stricture,  or  that,  if  stricture  dues  exist,  it  is  of 
euough  importance  to  occasion  his  symptoms;  and  he  repeatedly  asserts 
that  he  makes  as  large  a  stream  of  urine  us  ever.  Nothing  so  well  as 
the  bulboufi  bougie  will  cuttviiiec  such  »  piitienb  uf  his  couditiDu.  The 
evidence  uf  this  instrument  he  must  admit.  The  glccty  discharge, 
ODCC  commenced  behind  ihe  stricture,  rarely  cejises  entirely  until  tiie 
constriction  has  been  relieved.  The  same  discharge  will  be  seen  in  the 
urine  in  the  shape  of  small,  stringy  shreds,  formed  of  pus^^orpuscles 
which  have  been  washed  off  from  the  congested  surface  behind  the 
stricture,  and  rolled  into  threads  on  their  way  out  of  the  canal.  These 
shreds  may  be  all  caught  in  the  first  gush  of  urine,  what  follows  being 
perfectly  free  from  them.  When  these  white  filaments  are  seen  settling 
down  in  a  glass  of  urine  freshly  passed,  they  constitute  strong  pre- 
euraptive  ei'idence  of  the  cxisteace  of  stricture  ;  they  may  tie  due  to 
other  le8iou& 

As  the  stricture  tightens,  fresh  symptoms  are  added.    A  cartilaginous 
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hardness  may  often  be  ft*lt  from  the  outside  of  the  urethra  at  the  cod- 
stricled  point.  The  uicatgs  uriuarius  looks  bhie  and  eoogosted,  as  does 
Bometintcs  the  whole  glans  penis,  from  obstructed  eirculation.  Tlie 
gleet  continues,  the  stream  of  urine  is  small,  often  forked  w:  curving-  up 
in  a  curious  manner  just  after  leaving  the  meatus,  or  there  may  be 
several  Atreimis  running  in  different  directions,  or  oftencr  one  stream  ts 
projected  for  a  certain  distance,  while  the  other  dropa  down  pcrpeo- 
dicularlj  from  the  end  of  the  penis.  The  last  few  drops  of  urine  are 
retained  in  the  canal,  both  mocbanically  by  the  obstruction  of  the 
strieture,  and  because  the  wave  of  blood,  impelled  by  the  oontraclion  of 
the  accelerator  urinre  upon  the  bulb  in  the  final  effort  at  clearing  the 
canal,  cAQDot  pass  along  the  oorpus  spongioaum,  on  account  of  the 
obliteration  of  its  meshes  at  the  point  of  stricture,  and  thus  fails  in  its 
function  of  expelling  the  last  few  drops  of  urine  from  the  canaL  By 
this  same  obliteration  of  spongy  tissue,  erection  is  sometimea  rendered 
imperfect  and  painful. 

'  The  surface  congi'stion  of  the  stretched  urethra  bcliind  the  stricture 
10  time  extends  backward  to  the  bladder,  and  bnugs  on  irritability  (so 
called)  of  that  Organ,  llic  iutervala  between  the  acts  of  micturitlou 
grow  shorter  and  shorter,  and  symptoms  of  mild  cystitis  appear.  This 
fi-^quency  of  micturition  is  the  symptom  of  strielnre,  ntjrt  to  ffteftj/ 
disehnrgi^  which  is  least  often  absent  A  slight  nanwving  of  the  canal 
may  occasion  it,  ns  where  the  meatus  is  congenitally  small,  and  it  may 
come  on  with  any  stricture,  as  pure  irritability,  undoubtedly  attended 
by  congestion  about  the  neck  of  the  bladder,  but  not  necessarily  hy  tuaj 
true  cystitis. 

The  congestion  of  the  urethra  behind  a  Btrlcturc  easily  bocomea 
greater,  is  kindled  into  positive  inflammation  by  dining  out,  a  little 
excess  in  drink,  or  a  chilling  of  the  legs;  the  muoous  membrane  swells 
up,  the  stricture  closes,  and  the  patient  has  ret^-ntion  of  urine^  If  thifl 
retention  is  unrelieved,  the  bladder  becomes  overstretched ;  after  many 
hours  a  few  drops  of  urine  will  escape  from  the  meatus  (overflow),  and 
the  patient  thinks  he  is  getting  better.  If  this  condition  of  over* 
distention  is  allowed  to  continue  nnn*lioved,  the  contractile  power  of 
the  bladder  may  be  pormimently  injured  (atony).  Retention  majf  be 
the  onlj/  (iiaaffreeuN^  prominent  symptom  connected  with  a  caae  of 
stricture.  The  gleet  may  not  have  been  noticed,  the  gradual  decrease 
in  the  size  of  the  stream  may  have  been  ignored,  when,  after  exposure, 
excess,  a  carouse  of  beer,  retention  suddenly  comes  on.  Some  patients 
will  have  had  several  attacks  of  retention  before  they  apply  for  relict 
The  spasm  and  inftanimaticn  which  caused  the  narrow  canal  to  beoonie 
obliterated  in  these  cases  cease  after  a  few  hours,  and  then  the  patient 
goea  on  perhaps  for  a  year  or  more,  without  having  another  retention^ 
not  suffering  noticeably  in  the  mean  time. 

If  retention  does  oot  come  on,  the  inflammation,  once  aroused  behind 
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stricture,  gratluaJIy,  sometimes  rupidly,  travels  back  tfarougb  the  pros- 
tutic  urctbra  into  tbc  bladder,  and  wo  have  cyolititi  uf  ibe  neck.  Now 
oomaienccs  what  was  before  absent,  or,  if  present,  only  to  a  mild  degree, 
a  frequent  clesire  to  pnss  water,  at  first  every  throe  or  four  hours,  oucc 
at  night,  and  gradually  at  shorter  and  shorter  intervals,  until,  when  the 
patient  seeks  relief^  he  may  bo  passing  water  in  a  fine  stream  every  half- 
hour  or  fiftei^n  minutes,  with  great  pain  and  straining. 

Bluod  somcticpua  flows  with  the  urint;  at  the  beginning  or  end  of  the 
act.  Htjematuria  may  be,  exceptionally,  the  most  prominent  symptom 
of  stricture,  indeed  the  ouly  one  noticed  by  the  patient  fur  a  long  time, 
as  in  the  following  case : 

Came  XX. — In  December,  18VI, ,  iigcd  tncDty-«ovcin,caTDc  crini[ilittniiig  of  pafsbg 

blood  and  hftViDg  etricturc.  Ue  had  been  married  for  eix  jro&rs,  but  his  wife  ba<)  cat  becoma 
pregiUDt.  Twelye  years  pnjviouBly  hnd  oMurred  bis  only  gfiiiorrha*ii.  It  was  atttrnded 
bjr  lunna(ariu,  nnd  got  well  in  n  month.  Sliglil  gk-cty  di<cb4rgo  Hooii  r(»|>t"'*'*^i  i^*^  ^'^* 
contioued  in  greater  or  Iws  amount  evi>r  »!iil'«.  tu  th«  kutumo  of  1649,  trliilv  ptirTcotly 
veil  nod  at  work,  be  noticed  Cbut  his  urine  was  bloody.  He  had  no  puu  at  tbe  time,  and 
did  not  kiioif  tliAt  hia  atrcnm  wan  eniMlK'r  Ihnii  uaual.  Froiti  ttiat  liriM?  to  dale  he  haft 
oerer  pasted  water  untinged  with  bltK>d  ;  onco,  lo  llio  unaided  eyo,  It  looks  llk<.-  puto  rvd 
blood.  He  was  treated  medically,  and  finally  for  tttrivturi?,  by  the  introduction  of  small 
iaslnnuents  (ng)  to  "So.  9),  but  aU  to  no  [luqiose.  Ilta  streani  became  ooLioejibly  Rroallcr ; 
be  wai  obltf^  Co  pus  water  every  bour,  Bor<Tal  timei  &  night,  bat  the  urine  won  act 
decomposed  or  ammoniacnl,  and  contuinvd  no  appreciuMv  nuiourit  of  pua.  H«  fell  weak 
from  loaa  of  blood,  but  liod  t^o1ut«:ly  no  pain.  The  amoiuit  of  blood  in  tbe  tirine  varied 
from  time  to  time,  but  from  no  appret-lable  cause.  He  atated  that  bs  used  to  pasa  Ur^ 
clota  u  big  as  bis  Ihnmb  nt  about  tbe  middle  of  tbe  stream.  TbeAR  evidently  furmcd 
behbd  the  atrictaro,  but  were  not  ntile  u>  ^r|iieeae  tbrough  it  until  "tbe  niiddlti  nf  the 
atn^m,"  when  the  force  of  the  euircnt  was  greatest  and  tbe  dllatatloD  most  po&itive. 
8exus]  power  wu  unimpaired,  the  vrguin  pcHVet,  but  no  semen  iseuod  ni  ihc  lime.  It 
dribbU^i]  away  anerward.  A  baid,  oallaus  alriutnre  was  found  to  exiat  at  six  todies, 
admitting  a  No.  5  bulboos  bougie. 

A  ftliform  wbalebooo  gulilc  wiu  iiilrodiici.-d,  over  tbia  Thompston'e  dirulnnr,  mid  ibe 
Itrirturc  was  stretohed  to  No.  17;  obly  a  tittle  blood  followed;  after  a  week  N'o.  10  was 
pwaed  quite  easily.  The  patient's  iniorvala  of  urinating  were  twice  as  long  after  Uie  opera- 
tion, and  the  uniaunt  of  tilood  [laastHl  unifoniily  .tmall.  Ilifl  meatus  was  mil,  and  finally 
No.  31  |ia»M>d,  but  elill  the-  bU-eding  coiiltiiitcd,  tbe  urine  iif^iu  looking  llkf  pure  nrterial 
blood,  and  the  patient  remaining  blanched  and  unable  to  work,  although  pairing  a  fUll 
fltreani  at  two  or  three  Hour  tnterrab. 

The  trtatinont  above  detailed  extended  over  the  space  of  about  a  year.  Tlila  pnUiiit 
woi  finally  cured  by  tbe  application  Beveral  times  of  Hulld  nitralc  of  stlrer  to  tbe  ureihni 
behind  the  stricture.  He  is  now  fat  and  wjmpanitively  wvll,  introduces  No.  18  liimself, 
and  ttaually  paanos  dear  uriiu'.  Roiuttinici,  however^  it  ia  still  slightly  tinged  with  blood 
for  a  few  day»,  when  it  again  clear«  up. 

Along  with  symptoms  of  vesical  irritation,  often  before  any  actual 
inflatnniatioa  of  the  bladder  has  occurred,  arc  found  pains  various  in 
cbaructor  and  situation.  Pain  in  tlic  urethra,  aching  of  the  glans  penis, 
or  in  the  testicle,  along  the  eord  running  up  into  the  Iwick.  Pains 
aoro«s  tlio  lumbar  region,  in  the  perinieum,  around  the  anus,  and  in  the 
rectum,  over  the  pubis,  etc.,  and  other  obscure  pains  of  a  neuralgic  sort, 
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in  the  tliiglis,  legs,  or  in  the  sole  of  the  foot '  (Bradie),  all  of  which  i^ains 
are  cured  by  the  dilatation  of  Ihc  stricture.  Urination  is  of^n  painful 
(soirptimes  excessively  sy),  tho  piiiii  \>Qi»g  nl  the  neck  of  the  bluddcr,ia 
the  periiKCuin,  iit  the  point  of  strictui-e,  or  near  the  gtung  [K'nis.  Kreoliout 
may  be  painful,  the  venereal  oi^sm  attended  by  pain,  the  semen  not 
beinji^  discharged  during  the  sexual  act,  but  often  dribbling  away  nftcr- 
wnirl,  perhaps  stained  with  blood,  or  running  back  into  the  hhidder,  to 
be  discharged  with  the  next  flow  of  urine,  Imj>oU'ncc  sometimes  ao- 
oompanies  this  condition.  The  sexual  appetite  is  often  impaired,  some- 
times nearly  obliteratt^,  in  old  severe  cases.  But,  in  mild  cases,  the 
congestion  kept  up  behind  the  stricture  may  be  just  euough  to  cxcit« 
and  irritate  the  patient,  causmg  frequent  erections,  erotic  fancies,  aoo- 
turnal  emissions. 

The  constant  straining  in  urination  keeps  the  haemorrhoidal  vessels 
congested.  This  results  not  nnlVcqupntiy  in  an  attockof  piles,  or  of  pro- 
lapse of  the  rectum;  occasionally',  hernia  occurs  from  the  same  cause. 
The  straining  may  be  so  violent  that  the  bowel  will  protrude  at  every 
effort  to  empty  the  bladder,  making  it  unsafe  for  the  patient  to  attempt 
to  urinate  except  u{ion  a  close-stool,  for  fear  of  the  passage  of  Caacct  at 
the  sfime  tiuic  with  the  flow  of  uriue. 

The  inflammation  of  the  bladder  caused  by  stricture  is  usually  supef^ 
ficial,  but  it  may  become  parenchymatous,  perhaps  accompanied  by  ab- 
scess in  the  walls  of  the  bladder,  or  in  the  ooniiL^^tivc  tissue  around  it. 
The  bladder-walls,  as  a  rulo,  thicken,  while  their  dilatability  dim)iiisht\<, 
in  cases  of  stricture  (Fig.  54).  The  detrusor,  constantly  called  upon  tii 
force  the  urine  through  a  narrow  orifice,  becomes  thickened  and  hj-pi^r- 
tropbied,  sometimes  to  the  extent  of  one-half  or  lhroe-t|uarlenf  of  an 
indi. 

Trabecidie  of  muscular  tissue  project  upon  the  mucous  surface  of  the 
blailcler,  and  between  these  trabeculre  the 'mucous  membrane  may  pro- 
trude, forming  pouches  or  sacculi.  The  bladder  may  contract  to  such  an 
extent  as  to  have  its  cavity  almost  totally  obliterated,  its  muscular  walls 
having  undergone  fibrous  degeneration,  which  has  rendered  them  non- 
distenftihle.  In  this  condition  (concentrio  hypertrophy)  we  may  have  a 
constant  flow  of  urine  from  the  urethra,  which  the  patient  cannot  coo- 
tml  (incontinence),  to  be  BareftiUy  distinguished  from  atony,  with  over- 
flow. 

Instead  of  inoontinenoe,  in  this  condition,  the  patient  may  be  obliged 
to  empty  his  bladder  every  few  minutes,  after  a  few  drachms  of  urina 
have  Bccumulate'l,  which  seem  to  ite  bursting  the  organ.  The  urinary 
salts  sometimes  deposit  in  vesical  sncculi,  or  a  small  renal  calculus  lodges 
there,  forming  a  nucleus  for  stone.  The  more  obstruction  there  is  in  t' 
urethra,  the  more  pressure  is  brought  to  bear  upon  the  saccuH,  and  t 

■  Or  la  th«  grent-too.  The  pain  i£  Aamctiniea  compare)  to  intensa  bast,  lomeUtuM  W 
toy  coldn^M,  sornvtlmM  It  is  actual  pain  orer  ■  gircn  Bmall  area. 
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larger  they  become,  so  that  sometimes  tliej  equal,  or  excee<1,  the  Eize  of 
the  cavity  of  tlie  bladder.  As  tbe  surmilus  t^Ttlargt^s,  its  neck  remains 
oonstant,  aiwl,  if  stonv!  fonn  in  it,  the  Btagniint  urin^'  (fnr  there  i»  uo  sur- 
rounding muacular  tissue  to  empty  it)  furnishes  couatantly  fresh  su{}- 
plies  of  urinary  salts  tu  increase  thu  size  of  the  stoue,  so  that  tiuully 
tbe  latter  may  fill  up  the  sacculus,  constituting  what  is  kuuwu  as  en- 
cysted calculus. 

Instead  of  contracting,  the  bladder  may  (mrely)  dilate.  In  these 
cases  there  has  not  been  so  much  irritability,  and  the  bladder  has  not 
been  called  into  such  constant  use ;  or  overatrctcliing  may  have  t>cen 
followed  by  aton\-,  iu  which  case  overflow  occurs,  apt  to  be  mistaken  for 
SDcontiacuce.  luflamination  of  the  mucous  membrane  is  found,  in  these 
cases  of  eccentric  hypertrophy  also,  together  with  the  trabecula;  of  hy* 
pertrophied  muscular  tissue  aud  the  sacculi. 

These  conditions  of  vesical  and  urethral  irritation,  or  others,  such  as 
stone,  are  sometimes,  but  very  rarely,  attended  by  partial  paralvsis  of 
some  groups  of  muscles  of  the  lower  extremities^  or  indeed  by  para* 
plegia.  These  paralyses  have  received  the  name  of  retlex  urinary 
paralysis,  and  seem  to  depend  upon  the  morbid  condition  of  the  urinary 
organs,  and  to  be  relievable,  sometimes  even  curable,  by  tri^atmeut  of  the 
urinary  difficulty.'  Not  very  infrequently  mild  syphilitic  paraplegia  is 
mistaken  for  urinary  reAex  paralysis,  especially  if  the  urethra  ur  blad- 
der happen  to  show  any  trilling  lesion. 

The  urine,  in  eases  of  cystitis  caused  by  stricture,  is  partly  decom- 
posed and  filled  with  blood,  pii8,crj-stals,  etc.,  as  occurs  in  cystitis  from 
other  caasfts.  Phosphatic  stone  may  form.  The  ureters  enlnrge  in  con- 
nection with  old  stricture,  sometimes  to  the  size  of  the  thumb.  Their 
valls  become  unevenly  thickened  and  their  calibre  euonnously  increased 
by  the  retained  urine  {Fig.  54).  The  pelves  of  the  kidneys  undergo 
the  same  distention,  the  tubuli  and  secreting  portions  being  pushed 
out  and  compressed  by  the  accumulating  urine.  After  the  inflammation 
at  the  neck  has  involved  the  whole  internal  surface  of  the  bladder,  it 
may  extend  up  the  ureters  and  enter  the  pelves  of  the  kidneys,  bringing 
on  pyelitis,  or  attack  the  secreting  portion  as  a  subacute  nepliritis  with 
more  or  less  suppression  of  urine,  attended  by  symptoms  of  uriemia. 
Finally,  and  more  rarely,  may  be  mentioned  abscess  of  the  kidney  with 
perinephritis. 

ExTKAVAaATioM. — The  thinned  and  iuflnmed  urethm  behind  stricture 

may  ulcerate,  and,  during  one  of  the  violent  paroxysms  of  straioing, 

give  way,  and  allow  a  little  urine  to  escape  into  the  cellular  tissue  around 

tite  canal.   The  patient  isoften  conscious  of  something  having  "  broken  " 

in  the  urethra.    The  amount  of  extrava5ate<i  liquid  may  be  very  small, 

or  a  sudden  gush  of  urine  is,  perhaps,  let  out  into  the  connective  tissue. 

'  Browa^i'HnariJ,  "{.vctufc  on  R*?flfx»'^l  Piiraiilopin."   IaiiiitI,  I8fl3;  anil  "  T.ccturcs 
the  Dinstioilj  »Bd  Treatment  of  th"  Princliml  Vana^  of  I'arulysl?  of  the  Lower  Ex- 

ItlOi,"  PUI*  URL 


143 


STHICTUKE  OF  TUE  URETURA. 


In  the  former  case  we  hare  abscess,  or  perhaps  bliud  internal  fistula, 
which  may  continue  aa  8u<:h  for  many  mouths.  Its  prvscnoc  ia  indicated 
hy  a  han]  lump  around  the  urethra,  varying  from  the  size  of  a  lar^^  pern 
to  that  of  an.Enf^lish  WHlimt^  usually  sensitire  to  pressure,  souietimes 
slightly  painful  at  each  act  of  micturition.  This  hard  lump  more  orlc&s 
rapidly  enlarges,  though  it  may  remain  gtationwry  for  an  indeHnite 
period,  or  even  decrease  in  size  ;  urethml  fever  cornea  on,  generally  de- 
scribed by  the  patient  as  "dumb  ague;"  the  appetite  Sftils,  and  the 
general  health  runs  down ;  finally,  pus  forms  and  tinda  its  way  out  through 
the  perinreum,  leaving  a  fistula  behind.  Instead  of  tliis  alow  course,  if 
the  quantity  of  urine  which  escapes  is  a  Uttic  Isr^ger,  acute  perineal 
abscess  forms. 

The  pus  may  burrow  in  all  directions,  and  Biially  find  an  exit  tlirou^ 
the  acrotuin,  along  the  btwly  of  the  pcnia,  upon  the  thighs,  nates,  or 
groins,  or  even  upon  the  lower  part  of  the  abdomen.  Sometimes  the 
whole  perinfBum  is  riddled  with  holes  through  which  the  nrinc  escapes, 
perhaps  not  one  drop  passing  by  the  natural  channel.  Id  these  cases 
the  patient  makes  water  sitting,  the  urine  escaping  as  if  through  the 
sprinkler  of  a  garden  watering-pot,  Civiale  '  reports  a  case  of  nrinarj 
fistula  with  fifty-two  external  openings. 

TIic  hard  lumpH  outside  the  unithra,  above  alluded  to,  do  not 
necessarily  indicate  that  urine  has  escaped  fruiu  the  canal.  An  absons 
may  very  rarely  start  outside  the  urethra  near  a  stricture,  just  as  poa 
may  form  near  the  anus,  not  primarily  in  connection  with  the  gut.  In 
the  vast  majority  of  these  cases,  however,  the  first  lesion  is  u{xm  the 
urethral  mucous  membrane,  one  of  the  dilated  follicles  behind  the  stricture 
being  at  fault.  A  drop  of  urine  is  retained  in  a  follicle,  decomposes, 
and  causes  it  to  necrose  and  slough;  another  drop  of  urine  ia  then  let 
in,  more  tissue  is  destroyed,  and  more  inflammatory  action  set  up  in  the 
neighboring  tissue.  This  proccsis  goes  slowly  on,  a  drop  of  urine  from 
time  to  time  being  let  into  the  abscess  through  the  mouth  of  the  follicle, 
which  is  usually  kept  shut  by  the  surrounding  infiammiitory  swelling. 
The  abscess  now  is  not  connected  visibly  with  the  uretlira;  it  breaks 
externally,  and  it  is  oul}'  after  a  few  days  that  the  swelling  decreases 
sufficiently  to  allow  a  little  urine  to  got  in  at  the  fissure  iu  the  urethra] 
wall,  and  to  appear  at  the  perineal  opening.  Much  light  has  been 
thrown  by  Zeissl '  upon  the  agency  of  this  follicular  necrosis  in  allowing 
c-xtravasatifin  of  urine.  Such  abscesses  forming  around  stricture  may 
break  internally  and  let  in  the  urine  in  quantity,  thus  forming  blind 
internal  fistula,  or  they  may  break  eitemally,  or  point  by  t>oth  rotites. 

Fistulfc  are  couser^-ative  efforts  of  Nature  to  establish  an  outI<?t  for 
the  urine,  the  natural  course  being  dammed  up.  They  will  not  close 
until  after  the  stricture  has  boon  relieved.    They  narrow  down  after  a 

'■  Op.  til.,  fol.  1.,  p.  MB 

'  "Zar  PcrrurktioD  der  Urelbrs,"  Allgon.  Med.  Wi*n.  ZtUumff,  1861,  ii. 
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while  into  little  pipes  surrounded  by  callous  inBammatory  miiterial. 
Sotnctimns  a  deposit  of  tLe  uriimrj*  suits  takes  place  upon  their  w-alls, 
and  they  become  incrusted  with  cali'areous  matter.  Sometiiues  they 
get  blocked  up,  especially  if  tho  internal  orifice  is  Itiigcr  than  tlie 
oxteroal ;  then  a  little  urine  collects  within  them  and  a  new  abscess  is 
formed  which  may  burrow  farther  and  find  for  itself  a  new  outlet, 
establishing  another  fistula.  More  rarely  a  small  abscess  may  form  in 
the  prostate,  and,  going  through  the  stages  just  narrated,  opening  into 
the  urethra  and  into  the  rcctuni,  constitute  what  is  known  as  prostatic 
fistula;  or  more  rarely  still  some  small  ulcenition  in  the  Soar  of  the 
bladder  may  give  way  into  the  rectum,  making  a  vcaico-rectal  fistula. 

If,  instead  of  a  drop  of  urine  escaping  from  tho  urethra  into  an 
nloenitwi  follicle  or  fissure  in  an  ulcer  behind  the  stricture,  the  ulcerated 
portion  has  given  way  largely,  perhaps  by  necrosis  of  a  group  of  urethral 
follicles,  we  have  the  serious  complication  known  as  it^fiUration  of  urine. 
More  or  le8s.of  the  altered  lluid  escapes  in  tlie&o  cjiscs  outside  of  the 
canal,  and  burrows  at  once  extensively.  It  is  a  propcrt.y  of  decompofied 
ammoniac^l  urine  to  destroy  the  vitality  of  living  tissue  wherever  it 
comes  into  contact  with  it,  unprotected  by  epithelium.  This  property 
docs  not  belong  to  llmpitl  healthy  urine.  Menzel '  demonstrated  thia 
fact  ex [K;ritiieu tally.  He  firbt  used  acid  urine,  injecting  it  under  the 
skin  of  a  dog  in  quantities  varying  from  a  drachm  to  an  ouuce  without 
any  bad  effect  in  several  experiments.  Tie  dissected  up  the  skin  of  a 
dog^  to  the  breadth  of  four  inohcfi,  and  injected  eight  ounces  of  healthy 
human  urine  in  four  ditTerent  cases.  The  urine  was  all  absorbed  within 
four  days  in  three  of  the  cases,  in  the  other  healthy  pus  formed.  He 
repeated  these  experiments  in  the  isdhiorectal  foesa  without  bad  results 
in  five  cases.  To  test  the  opinion  of  Siiiioci,*  that  the  eompression  and 
distention  of  the  tissues  in  urinous  tiiDltrutiuu  was  the  cause  of  gangrene, 
Menzel  performed  two  experiments,  injccticig  healthy  urine  into  the 
tissues  with  such  force  as  to  raise  a  tumor  of  the  size  of  the  foetal  head, 
and  then  prevented  the  escape  of  the  Buid  through  the  wound  by  means 
of  suture.  Tlie  quantity  injeeted  amounted  to  about  half  a  pint,  but  in 
both  cases  it  was  absorbed  without  evil  result  within  three  days. 

The  next  experiraent  consisted  in  cutting  down  upon  the  urethra  of 
a  dog  and  sewing  up  the  wound  so  as  to  obtain  intiltration.  At  each 
angle  of  the  wound  a  fistula  formed,  hut  there  was  no  poisoning  or  ex- 
tensire  death  of  tissue-  He  repeateil  the  same  experiment,  tying  the 
glans  penis  so  as  to  cause  all  the  urinn  to  i\ow  into  the  wound.  An  im- 
mense tumor  formed,  which  only  subsided  when  the  glaas  penis  became 
gangrenous  and  separated.  The  dog  got  well,  with  simply  a  fistula. 
In  other  similar  cases  he  obtained  the  same  result. 

From  these  experimenta  Menzel  concluded: 

>  ttrUn.  ^fdizin.  Wo(}tfTUKhnfl,  Xm.  81-85,  I86l>,  aod  A'  T.  iftJ.  Jovmat,  I67I. 
*  **  CUran^  der  MicrsD." 
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1.  That  nornial  urine  docs  iiot  possess  septic  qualities,  and  does  not 
producH!  gaugrcDe  by  its  cberaical  properties. 

2.  That  distention  bj  infiltrated  uriue  does  not  produce  gan^ene. 

3.  That  giingrene,  when  it  does  occur  (on  iufdtmlion  of  bcalthy 
urine),  is  caused  by  contusion  or  the  accidental  iooculatioa  of  septic 
mo  tier. 

Menzel  next  experimented  with  urine  containing  soda  or  potash. 
Urine  so  ulkiklinized  proved  innocuous;  but  urine  rendered  alkaline  by 
ammnniarnl  fermentation  he  found  to  be  exceedingly  poisonous,  and, 
when  injected,  to  cause  large  abscesses  and  cutaneous  gangrene.  He 
also  injected  putrid  uritie  directly  into  the  blood,  and  obtained  symptoms 
of  blood-poisoning.  He  further  adds  tbe  clinical  experience  of  ProC 
biUrotfi  in  nine  cases  of  infiltration.  In  one,  the  urethra  was  perforated 
by  a  oatliet«r ;  in  three,  there  was  a  crushing  injury  to  the  perinieum ;  iu 
another,  laceration  of  the  urethra  by  a  splinter  of  bone  from  the  pelvb; 
in  the  rest,  rupture  of  the  urethra  behind  a  stricture.  Death  followed 
in  four  cases,,  in  two  of  which  there  was  stricture,  and  thrf  urine  prob- 
ably ammoniacal 

TheHe  results,  eiperimental  and  clinical,  correspond  with  daily  ex- 
perienc".!  as  well  as  with  some  ([>ersonal)  cxpcriincuts '  undertaken  upon 
the  hmuiiu  subject — since  the  evidence  derived  from  dogs  and  rabbits 
has  been  doubted — to  substantiate  the  fact  that  healthy  urine,  injected 
into  the  connective  tissue  without  contusion  of  that  tissue,  is  as  capable 
of  absorption  as  the  blandest  lluid.  This  is  true  at  least  when  a  small 
amount  is  used  (  3  j),  a  quantity  certainly  sufficient  to  establish  that 
healthy  urine^  per  m,  is  not  destructive  to  human  tissues.  Muron,*  an 
interne  of  Verneull,  stimulated  seemingly  by  the  results  obtained  by 
Menzel,  performed  a  aeries  of  expt^rimetits  by  injecting  urine  under  the 
skin  of  rtbbilH.  His  results  corresponded  closely  tu  those  reached  by 
Menzel,  only  difTering  in  one  respect :  fur,  while  Menzel  states  that  only 
uriijc  in  alkaline  ferine  lit  a  tiou  has  destructive  iwiwers,  Muron  proved 
(uponmbbits)  that  uriue  strougly  acid,  dense,  and  full  of  sal t^  urates, etc, 
has  the  same  powers  to  a  less  degree,  attributable,  ho  believes,  to  the 
density  of  the  fluid  injected,  which  hy  the  law  of  osmosis  attracts  serum 
from  the  vessels  instead  of  itself  being  absorbed  into  the  Iatt4?r;  and 
Again  to  the  fact  that  urine,  rich  in  urates,  is  apt  to  decompose  quickly  ' 

'  Dr.  ?artrii!gc,  otte  of  the  mirpcal  eInIT  or  the  Chuitjr  Hospiul.  It^jectH,  St  ny 
AuggriUioi),  nnder  thi'  nldn.  oj'  uc^roea  and  white  patlctnU,  an  many  different  occa^iattft, 
thirty  niid  eixly  ininiTnn  nl  n  lime,  <if  hiftllhy  iirinL',  limptil  and  taken  indiRoimtlT  fram 
any  aource,  the  pulient  ttupposiii)!  that  morphiDC  was  l>emR  inj^ctod.  Abftorpliofi  wis 
perfect  in  uvory  emttt.     No  m)ii<.l!i:"%  li<>  locnl  dvstli  of  ti»«iii',  riillowcd  any  injccliun. 

Dr.  L.  A.  Sticuon  Infonns  roc  that,  in  Ltav  trintcr  of  i873,  ho  saw  Vu)[>lui,  in  Paris. 
inject  healthy  human  urine  intn  Uii!  bhrOil-vk-s-H^U  of  deign,  (ii  cdo  caK  three  and  oae- 
half  ounce*,  irithoia  di»ii;n'?eabLc  reiioll. — Ksxis. 

•  "  Puthf»g*inie  de  I'lnflltration  d«  rL'rini-,"  Tarii,  lfi72. 

'  Thnt  Uurnn  in  im-orm-t  in  ascrribiag  RnvuBrii;/  destnicttTC  properties  lo  detiH  add 
urin«^  rivli  in  unit«»,  I  think  must  be  ^;ninted.  I  alitnin«<I  n  Rpcc'imen  of  urine  fraiD  ft 
chiid  with  acute  itiflunTnatury  rhrunutUm.    It  wiu  strongly  acid,  qt.  gr.  IMO,  wstA  dc- 
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Hence  it  may  be  affirmed  that  healthy  urine  does  not,  per  ««,  kill 
tissue,  unless  that  tissue  be  contused  and  inflanifxl  (absorption  thus 
prevented  and  urine  allowed  tu  decompose  in  situ)^  and  that,  with  iufil- 
IratioQ  relieved  by  free  inciBiou,  tbc  prognosis  is  vastly  belter  if  the 
bladder  were  previously  healthy.  Aft'cr  urethrotomy,  and  operations  for 
Bloue,  how  rare  is  LufiUriUiuu,  wIkmi  the  urine  is  (.'Oiupunitivc-ly  beallliy 
and  has  a  chance  to  escape,  ultliough  il  pusses  over  a  mw  surface  on 
its  way  out  I  The  practical  dediictiDn  from  the  above  is,  to  let  out  urine 
as  soon  as  it  has  extravasat(;d,and  the  chances  are  thiLt  serious  gaugrene 
may  be  averted  unless  tbc  urine  was  strongly  omtnoaiacaJ  and  dccom* 
posed  before  its  escape,  which  is,  unhappily,  too  often  the  case. 

In  injiltration  the  urine  luuy  take  anv  one  of  five  directions : 

1.  It  nmy  when  small  in  quantity  get  out  of  the  urethra,  but  not 
penetrate  Buck's  fascia  (p,  3),  in  wliicb  case  it  may  long  remain  con- 
fined to  one  spot  in  the  pciiiueum  as  a  bard,  rounded  swelling — like  the 
blind  internal  fistula  already  ilescrilx-d, 

2.  It  may  find  its  way  rapidly  through  the  meshes  of  the  corpus 
spongiosum  and  cause  gangrene  of  that  body,  with  sloughing  of  the 
glans  penis,  preceded  by  coldness  and  the  appearance  of  a  black  spot 
upon  t^ie  glans. 

3.  It  may  burrow  inside  of  Buck^s  fascia,  but  out>>ide  of  the  corpus 
spongiosum,  forming  a  fistula  opening  behind  tbe  glans  penis  or  on  the 
back  of  the  penis  near  its  root,  a  bard  ridge  marking  the  course  of  the 
fistula  within  Buck's  fascia. 

4.  It  may  escape  behind  the  triangular  ligament  into  the  cavity  of 
the  pelvis, 

6,  Il  may  esca[>e  outside  of  the  common  fascia  of  the  penis,  in  front 
of  tbe  triangular  ligament;  tu  whieli  case  it  rapidly  distends  the  peri- 
meum,  the  scrotum,  and  the  connective  subcutaneous  tissue  of  the  penis, 
and  mounts  up  ovor  the  abdomen,  and  may  also,  more  rarely,  perforate 
the  deeper  layer  of  the  superficial  perinea)  fascia,  and  descend  upon  the 
thighs. 

When  extensive  infiltration  of  ibis  sort  occurs,  all  the  parts  affected 
become  cedematous ;  gases  form  in  the  connective  tissue,  causing  em- 
physema, and  making  the  tissues  crackle  when  presswi  by  the  finger. 
Dark  spots  ntxtn  appear,  indicating  gangrenc>,  and  extensive  portions  of 
tissue  may  slough  away  unless  relief  l)e  promptly  afforded. 

Tbe  oooatitutional  symptoms  arc  those  of  shuck.     A  cliill  usually 

postwd,  on  eooUa^  %  deuM  prcvlpitnle  of  pink  uratcii  wlitoh  tqualtd  tmr-faurtk  of  the 
tvhant  o/tkt  liqviA.  A  portioB  of  this  wu  txVvn  n  fow  ]i«ur»  aflcr  iH'imir  p««8t'c],  uaniietl 
Dnlil  ibe  nraltfi  diANolvi'd,  niid  injt-i>ii-()  hy  Dr.  rntlrlti^e,  of  the  (.*bartly  Rrfojiitnl,  inti)  llic 
•ul}CiiMneo*iB  iiBa>i«  of  the  ami,  in  itirv?  jutieiits,  luilT  a  ilrHctuii  biing  niu'il  in  each  cue; 
tbMiiption  WM  ImtDedinie  and  iMo-ft'Cl.  Twemy-fnur  li«uri^  !ifriTWdnl  ilireo  ihIut  |iatiniM 
»rre  aimilariy  injcotrO  from  the  name  Biwpimrii,  wifli  the  winif  ilusc  (  ;  f*.  i-nch) — oo1,YtlM 
tirine  WM  Injected  cold  with  th«  artttc'<  hi  prccipiuili'^n.  Thv  butik-  wits  (ihnkm  kud  tht 
Antd  rMvniblei)  p«*-Aiiu[i.  \  liult>  u>ii di-nn-itft  on  [iwjwurc  for  a  ftfw  tiourw  mitrki.-d  lh» 
»p4>t  of  \ht  it^ociinn,  but  abeorptJon  wos  |)mriipt  tnd  ei^M^^U^li  cium>,  wiibout  S 
auppurmUoti  — Kktw, 
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occurs,  foUotred  bj  great  depression;  a  cold,  clammy  skin;  feeble, 
quiolc^  irregular  pulse ;  hurried  respiration ;  furred  longue ;  complete 
Hnorexi» ;  aytiiptoms  uf  Hcpticiomia,  and  death. 

When  the  utine  escapes  behind  the  ti-iai)gular  ligxiiicnt,  whicit  h 
does  more  rarely,  it  infiltmtos  deeply  around  the  prostate  and  rcctooi 
well  bncU  ill  the  pcriiii-cum,  around  the  bladder  and  up  behind  the  pubee, 
forming  abscess  in  the  cellular  tissue  of  the  hypogaBtriunii  or  perhaps 
deep  pelvic  abseesRes. 

Mupture  of  Bla<Ider, — Another  veiy  rare  complication  of  strictuic 
analogous  to  infiltmtiou  la  rupture  of  the  bladder.  Tbia  occurs  in  the 
same  manner  as  the  escape;  of  urine  fr«>m  the  urethra  behind  a  stjricture. 
A  couiparutively  Itealthy  bladder  will  not  rupture  from  retention  (unleO) 
of  t*ounw,  meclmnical  violence  is  added — as  u  fall).  It  will  become  im- 
mensely distended,  ami  then  be  relieved  by  drops  (overflow)  through 
the  uretbra,  the  tatter  never  being  totally  impervious  to  fluid,  if  time  is 
alluwet]  for  inHammation  and  spasm  to  subside,  and  enough  coatinued 
pressure  is  brought  to  bear  upon  it  from  within.  In  those  rare  casoi^ 
however,  where  a  saccutua  has  become  thinned,  or  an  ulceration  exisd, 
the  bladder  may  give  way  under  the  pressure  of  distention  from  retofr 
tion,  and  the  urine  escapes  into  the  peritoneal  cavity.  The  renal 
tumor  subsides.  A  fatal  collapse  usually  soon  closes  the  scene.*  The 
uriue  may  escape  into  the  sub-peritoneal  tissue,  giving  symptoms  like 
those  of  intiltratioa  behind  the  triangular  ligament.  The  rarity  of  rupir 
ure  of  the  bladder  u\  comicction  with  stricture  is  shown  by  the  few 
oases  reported.  Thompson  says  he  never  saw  it^and  quotes  Sir  Evcraro 
Hoinp  as  ha\-ing  observed  only  two  cases.  Pitha  refers  to  a  ease,*  Th* 
kidney  or  ureter  might  be  ruptured  in  the  same  way  through  an  nloe- 
nited  sprit,  as  they  aru  subjected  to  a  tension  as  great  as  that  felt  bjr 
the  bladder. 

7'Ati  prostatic  Urethra  is  necessarily  hypenemic,  if  not  inflamed  bfr 
hind  a  tight  stricture,  but,  besides  this,  the  substance  of  the  prostate 
may  undergo  interstitial  inflnnimation  (abscess).  The  inflammatioD 
may  extend  down  the  ejaeidatory  duets,  seize  upon  the  seminal  veo* 
cles,  or,  usually  passing  farther,  involve  the  epididymis. 

KpitUtlymitix  is  a  very  roinmon  complication  of  Btrioture.  It  may 
affect  one  or  both  sides,  is  usually  very  mild  in  character,  and  leaves  be- 
hind a  good  deal  of  knotty  indiu^tion,  which  is  slow  in  disappearing, 
and  may  block  up  the  canal  and  entail  subsequent  sterility.  A  pertain 
amount  of  hypertrophy,  with  induration  of  the  penis,  and  some  cDdema 
of  the  prepuce,  is  an  occasional  complication  of  stricture.  Civiale'ao- 
counts  for  these  s)-niptom8  by  the  straining  in  urination,  which  prevents 
the  return  of  venous  blood,  and  keeps  the  penis  congested.  ItissoiM* 
times  due  to  lymphitis. 


'  For  troatincst,  "«  Ruptnro  of  Bladder. 

"  Quoted  from  Mim.  de  la  Soe.  Chir.,  111.,  8, 165S. 
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CoNanrvTiONAL  DurruKBAScE. — Tlie  constitutional  distuHiaiioe  in 
stricture  is  very  variablt- .  Just  as  one  putieut  may  liavp  cystitin  fwitn  an 
amount  of  coutniction  uui  ciipublo  of  at'Dstbly  diminialiing  the  aizi;  of  bis 
Btreiim,  while  anotber  with  »  stricture  only  pervious  to  n  lllifonn  bougie, 
used  with  care»  may  pass  limpid  urine  not  more  tlmii  three  or  four  times 
daily,  «o  also  doe*  the  conBtitritional  sympathy  vary.  As  a  rule,  tlic 
Utter  depends  upon  the  complications  of  stricture;  and  a  patient  with 
very  light  stricture,  uncuniplicalcd,  may  enjoy  robust  health.  ^Vhen, 
however,  the  urethra  behind  a  stricture  begins  to  infianie,  and  the  blad- 
dcr  to  show  symptoms  uf  congestion  of  the  neck,  and  cystitis;  when 
pan.>xystn»  of  urethral  fever  beeoiiie  frequent;  wliuu  ipididyniitis  and 
abscess  come  on,  then  the  whole  orgnnisni  9how'(<  signs  of  distress.  The 
appetite  and  strenglh  fail,  the  skin  becomes  dry,  pale,  and  harsh,  the 
month  coated  and  shiny,  and  the  patient  runs  down  to  a  stiadow,  a  liv* 
ing  picture  of  misery,  whi]e  his  ntinin  business  in  life  is  to  pass  water. 

Cai'Heb  ok  Death  ih  SrHirrnRB  Casbr. — Stricture  is  not  often 
fatal,  except  in  neglected  cases,  such  as  are  sometimes  encountered  in 
hospitals.  Death  occurs  tn  various  ways.  Not  to  mention  the  rare 
cases  of  sudden  death  following  the  simple  introduction  of  an  instru* 
ment,  and  only  alluding  to  rupture  of  the  bladder,  and  death  following 
eurgjcal  operations  for  the  relief  of  stricture,  the  causes  of  fatal  termi- 
nation in  CRses  of  stricture  are  tliree : 

1.  Extravasation  of  urine,  which,  if  extensive,  kills  at  once  by 
shock,  or,  later,  by  exhaustion;  and  blood-poisoning  with  suppuration, 
ftbftoess,  gangrene,  pyaemia. 

3.  Uramiia,  from  implication  of  the  kidneys,  by  the  extension  of 
inflammation  up  the  lu'cters. 

3.  Cachexia  and  eximustlou,  attended  by  pain,  loss  of  rest,  and  ina- 
bility to  eat,  due  to  the  lorment  of  constant  unrelieved  desire  to  urinate, 
and  the  agony  and  labor  of  the  act.  No  more  pitiable  aight  can  be 
imagined  than  that  of  a  man  with  peri-cystitis,  trying  to  pass  wat^ 
every  live  minutes  tlirou^rh  an  old  tight  stricture.  Ptiindirg  up,  with 
bis  body  bent  forward,  his  head  leaning  against  the  wall,  or  on  his  knees, 
and  half  doubletl  up,  his  hands  clutching  at  any  thing  within  reacii,  he 
writhes  and  groans  in  agony,  the  sweat  starting  from  his  face,  his  whole 
body  quivering  and  couvuIschI  with  pain.  After  a  minute  of  this  torture, 
he  finds  he  has  passed,  ]K;rhaps,  u  tvaspootiful  of  bicody,  purulent,  putrid 
orine,  perbapa  nothing  at  all,  and  he  sinks  exhausted  upon  his  bed,  only 
to  renew  the  effort  after  five  or  ten  minutes.  No  man  can  long  endure 
torture  of  this  sort.    If  the  surgeon  does  not  soon  bring  him  relief,  dcjith 

be  more  kind. 

RECjiPiTCLATiON  OF  Symjtohs  OF  SnuoTirRK. — The  aym}*toms  of 
\truiure  are,  brieflj",  narrowing  of  the  canal,  with  dilatation  of  the  ure- 
thra behind,  blueness  of  the  meatus,  irreguUirities  in  the  stream  of  urine, 
■hreds  of  pus^orpuscles  in  the  urine,  pain,  neuralgia  of  the  urethra, 
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reteutioQ  of  uriae,  overflow,  dribbliug,  imperfect  erection,  initabilitjr  of 
the  bliiddur,  Itit'iiiiituria,  linputuace — From  ureihral  obatruatiou  to  cacape 
of  semen.  Tliu  remoter  rt*«//#  uj' «(ricture  are  cy&tltis,  with  varioiu 
ill  fill  m  mat  orj,  functional,  and  stnieturul  cliangcs  iti  tiie  bladder,  ureters, 
liirineys,  rectum,  often  terminating  fataity  ;  stone  in  the  bladder,  iDfiltn- 
tion,  perineal  absness,  BstuU,  rupture  of  bladder,  epididymitis,  nnd  ste* 
rilitj — from  oblileratioti  of  the  ranal  of  the  cpididymift. 

A  word  must  be  suid  here  concerning  the  effect  of  the  sexual  ele- 
meut  In  aggruvatiug  tbe  symptoms  of  stricture.  This  is  especially  tme 
concerning  all  painful,  neuralgic,  and  ftmetiouul  disturbances.  An  un- 
married man  fix'quenlly  tortures  himself  with  fancied  uilmeuts,  which  he 
ascribes  to  stricture ;  or  declares  himself  strictured  when  the  canal  is 
sound,  imploring  sympathy  and  demanding  energetic  treatment.  Fuu* 
ciod  stricture,  next  to  fhnciod  spermatorrhoea,  is  a  very  common  hypo- 
chondriacal ospresaion  of  perverted  sesuality,  such  as  is  found  amoog 
those  who  heedlessly  allow  the  brain  to  stimulate  their  erotic  fancies 
aud  sexual  needs,  without  being  able  to  set  Nature  at  rest  by  satisfying 
her  demands,  or  who,  on  the  other  hand,  abuse  themselves  sexually  by 
physical  us  well  iis  intellectual  excess. 

These  jAtlents  require  kind  and  gentle  maoagemeiit.  They  must  be 
put  right  ahr^nt  tiio  rause  of  their  troubles,  and  their  sexual  hygiene 
roust  be  regnlatej.  Tiiis  can  bo  accomplished  only  by  marriage;,  or  by 
purity  of  tliought  and  absolute  continence. 


CHAPTER  Vin. 
TBEATMEXT  OF  STRICTURE  OF  THE  URETHRA, 

With  DaUtls  tor  aU  Oo>m|;>U«tJoa>,  ftnd  ■  BwaplnlMtcni. 

The  treatment  of  stricture  of  the  urethra,  and  of  Its  results,  may  be 
oonsidered  under  three  heads : 

1.  Tr-eatmenf  of  Uncomplicated  Stricture — 

(«.)  Of  L»rge  Calibre. 

(ft.)  Of  Small  Calibre. 

(c.)  Of  the  Meatus. 

(d.)  Traumatic, 

(c.)  Resilient — often  irritable. 

2.  Trtntment  of  Stri/rture  comjiUcuted  bt/ — 

(ff.)  False  Passage. 

(fi.)  R«'tcntion. 

[c.)  Retention— the  Stricture  being  impassable. 


rNCOMPUCATED  STRICTURE— UlLATATI ON.  14® 

(^)  Intiltration. 

{e,)  Absceiu. 

(j:)  Fistula. 

{ff.)  Peri-cystitia. 

(A.)  EolArgcd  Prostate. 

3.  Treatment  qf  fistula  icith  Lota  of  Substance. 

1.  Treatment  op  Uncompucatbd  Strictubk. 

(o.)  Of  Large  Calibre, — ^Themajority  of  strictures  which  the  fiurgeon 
is  called  upon  Ui  treat  ai'c  nf  large  calibre.  Tlie  symptom  of  which  tlic 
pstient  complaius  i»  persistent  gleet,  following  gniioiTli'Coa,  or  bastard 
gonorrboeaf  with,  possibly,  some  frequency  in  urination.  These  cases 
arc  of  daily  occurrence  and  often  puss  uu recognized,  the  gleet  being 
treated,  the  stricture  overlouked.  Too  much  strei<8  cannot  be  laid  upon 
the  iniportauce  of  exploriug  the  urethra,  in  such  cuses  of  gleet,  with  the 
bulbous  bougie.  One,  two,  or  more  strictures  are  found,  the  smallest, 
which  is  probably  the  deepest,  allowing  passage,  perhaps,  to  a  No.  9 
bulb. 

Treatment  here  is  moAt  simple.  After  the  diagnosis  has  been  made, 
no  further  instrumentation  is  sdrisablc  (if  the  patient  can  spare  the 
time),  until  the  efiect  of  exploration  has  been  observed.  The  chances 
of  un^thral  chill,  after  firtit  examinations,  must  be  it-meuibered.  The 
patient's  general  condition  and  habits  must  be  slutlicd,  and  hts  urine 
tested  for  acidity,  or  ptjssible  kidney -disease.  He  must  be  instructed 
in  urethral  hygiene,  and  the  nature  of  Ins  malady  explained  to  hiui,  and 
he  should  be  informed  at  the  outset,  to  forestall  future  disappointment, 
that,  after  his  symptoins  have  been  removed  by  treatment,  the  per- 
manence of  his  cure  will  almost  certainly  depend  upon  his  own  regular 
and  intelligent  use  of  an  instrument  upon  himself  at  proper  intervals, 
with  the  view  of  preventing  tendency  to  rec-ontraction  of  his  stricture. 

Being  instructed  not  to  mind  (he  smarting  at  his  next  urination,  and 
^ven  such  alkali,  balsam,  or  injection,  ns  tbe  acidity  of  his  urine  and 
amount  of  discharge  neem  to  call  for,  the  patient  is  disuussed,  to  return 
in  two  davs,  to  have  his  treatment  commenced,  Tlie  only  treatment 
whicli  gives  satisfaction  in  the  miijority  of  these  cases  is  dilatation  with 
the  conical  steel  sound.  One  of  these  instruments  properly  narmed  is 
introduce<l  in  the  manner  already  detailed  (p.  32).  Its  size  shouM  corre- 
spond to  that  of  the  bulbous  bougie,  which  has  passed  the  stricture,  and 
the  utmost  delicacy,  care,  and  gentleness,  should  be  used  in  its  introduo* 
lion.  The  wedge  and  lever  should  not  be  forgotten,  nor  should  we 
abuse  power  because  we  possess  it.  At  the  strict ured  and  tt^nder 
points  a  spasraodio  contraction  may  occur,  arresting  the  instrument.  To 
OTcrcome  this,  patience  is  better  than  force.  As  soon  as  the  instrument 
has  entered  the  bladder  it  should  be  at  once  gently  withdrawn.  Nothing 
is  gained  by  leaving  it  even  for  a  moment.    During  M'ilhdrawal  the 
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Stricture  is  usually  felt  io  "grasp"  the  sound.  This  "grasping"  is  the 
result  of  muscular  spasm  provoked  by  the  presence  of  the  instrument 
It  will  sometimes  relax  if  (lie  suuud  be  allowed  to  rest  u  inomeiit. 
After  one  sound  has  Uil-u  witlidniwn,  a  socoud  and  even  a  third  may  be 
iutraduwd,  if  it  is  c'OaBidered  safe.  No  rule,  notliing  short  of  persontl 
experience,  can  indicate  how  far  the  dilatation  may  be  pushed  at  one 
sitting.  The  tendency  is  aln-ays  to  hurry  nnd  to  use  force ;  a  coarse 
dctrimentjil  to  rapid  progress.  It  may  be  stutrd  us  a  rule,  subjeci  to 
judicious  cjtcpption,  that  if  a  coiitcal  ated  msirument  q/"  any  aixe  Iwrgtr 
than  No.  9  will  not  enter  u  stricture  ly  its  oum  weight  a^ftcr  a  tittle 
dilay^  ichen  hdd  in  proper  po^tfiofij  it  should  not  be  ustd.  Every 
urethra,  however,  has  its  own  temper,  as  it  were  ;  some  are  aroused  hy 
the  slightest  disturbance,  while  others  will  bear  considerable  violence 
without  protest.  A  surgeon  should  acquaiut  himself  with  the  temper 
of  a  given  urethni  by  gradual  expiiriment,  before  he  takes  liberties  with 
it,  Tlio  mischief  to  be  fetired  from  the  oinployment  of  large  sounda 
wiUi  force,  besides  false  put^tages,  which  are  not  apt  to  be  produred  by 
large  instruments,  is  (hrtiefold — 

1.  The  production  of  epididymitis,  a  common  result  of  vlolenw  to 
the  uretliru  and  a  couipliculion,  which  suspends  treatment  and  coufiues 
the  patient  for  scvcnd  days  or,  it  may  be,  weeks. 

3.  The  excitement  of  iDfljimmation  in  the  stricture,  which  nggrnvates 
its  condition  and  defeats  the  end  of  the  treatment  employed. 

3.  The  production  of  ehill  and  urethral  fever. 

In  rare  instances  epididymitis  may  come  on  in  spite  of  care.  TTie 
complication  must  be  properly  attended  to,  and  all  treatment  of  ibe 
urethra  suspended  until  the  pain  in  the  testicle  has  nearly  subsi^Ied  and 
the  swelling  of  the  epididymis  has  assumed  an  indolent  cfaajacter.  It 
is  not  necessary  U*  wait  for  the  latter  to  disappear  entirely,  and,  if  extra 
care  bo  employed,  in  resuming  the  use  of  instruntents,  there  is  little  dan- 
ger of  provoking  relapse,  ^^'hile  using  liistnniients  in  the  ureilu^i,  espe- 
cially at  Uie  beginning  of  a  course  of  dilatation,  the  patient  should  be 
advised  to  wear  a  suspeusory  bandaiie  to  keep  the  testicles  fh^m  exposure 
to  injury,  which  \vould  render  them  more  liable  to  epididymitis. 

At  each  subsequent  vie-it  of  the  patient,  the  surgeon  commences  with 
a  sound  from  one  to  two  sizes  stnaller  than  tlie  last  instrument  uiLro 
duced  at  the  previous  visit,  and  carries  the  dilatation  as  far  as  possible, 
without  the  employment  of  force — this  till  the  full  size  is  reacht'd. 

The  most  important  featun^  iu  the  treatment  of  stricture  by  dilata- 
tion is,  a  pniper  regulation  of  the  intervals  to  be  allowed  between  tba 
sittings.  The  inter\-uls  usually  recommended  arc  too  short  Occasion* 
ally  we  see  patients  who  attempt  to  treat  themselves,  introducing  a  bou- 
gie into  the  urethra  daily,  or  twice  daily,  perhaps  at  every  act  of  urina- 
tion, aggnivating  every  symptom,  worrying  the  urethra  and  bladder  into 
a  state  of  inflammation,  and  wondering  why  the  stricture  docs  not  got 
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Some  surgeons,  unfortunHtely,  are  guilty  of  the  same  error  lu  a 
legree.  To  solve  tbe  prublcm  of  the  proper  iiitvrvul  for  rt-iutro- 
ducinj^  B  bouqU  tbrouglt  a  stricture,  it  is  only  necessary  to  etudy  tke 
effect  of  a  single  iotroditction. 

Suppose  a  stricture  irhioh  sensibly  diminishes  the  size  of  the  stream 
of  urine,  and  is  attended  by  gleet.  Through  this  stricture  a  conical 
iostrument  is  introduced,  which  ifl  arrested  for  amomcut,  but  gradually 
paasee,  stretching  the  !i>tricture,  and  is  distinctly  "  grasped  "  us  it  is 
being  withdmwu.  W^at  follows  suuli  un  operutiou  f  At  the  UL>xt  act 
of  urination  the  atreaiu  Is  larger,  iiud  eontiuucs  so  during  tuenly-four 
hours.  At  the  end  of  this  time  the  stream  is  neai-Iy  as  small  iis  it  was 
before  the  sound  was  used;  the  gleet  is  the  same,  or  possibly  iuLTcased. 
Now,  for  tweoty-four  to  forty-eight  hours  the  stream  steadily  Ix^comes 
Bmaller,  while  the  discharge  grows  more  abundant  and  creamy.  Duriug^ 
the  tliird  or  fourth  day,  improvement  c<iinmenccs ;  the  stream  again 
grows  larger,  the  discharge  bec-omes  thinner  and  less  copious,  and  this 
improvement  often  continues  through  the  fifth  and  sixth  or  even  seventh 
days,  or  longer — after  which  the  volume  of  the  stream  commences  to 
diiuiuiah  and  the  discharge  to  become  thicker. 

In  such  a  case,  if  the  same  conical  instrument  first  used  had  1)eeu 
reintroduced  at  the  end  of  twenty-four  hours,  it  would  have  passed  the 
stricture  with  about  the  same  facility  as  on  the  day  before;  if  after 
forty-eight  hours,  it  would  enter  with  mnre  difliculty;  if  at  the  end  of 
seventy-two  hours,  it  would  again  enter  as  easily  as  on  the  first  day  j  if 
reintroduction  wore  first  attempted  on  the  fourth  day,  the  sound  would 
paas  mnre  easily  than  at  Jirst ;  if  on  the  Afth,  with  mure  ease  still,  and 
it  would  not  probably  be  so  tightly  "grasped"  on  withdrawn]  ;  while  in 
some  cases  the  great^ist  case  of  reiutroduction  is  attained  on  the  sixth, 
seventh,  eighth  day,  or  even  later.  This  varies  in  different  cases ;  but 
it  may  be  slated,  as  a  rule,  t/tat  H  w  had  eurgery^  in  trffiting  etrictttre 
6y  tliltitutioH^  to  reintrwhice  an  instrument — unlesa  it  bejilijorm — hefore 
the  tijfpse  of  at  least  seBenti/4tco  hours^  anil  thai  more  rapid  progre&s  uriil 
ite  ntadt  with  (M  ca«e  bg  waiting  till  after  nincti/^ix  hours — oflcti  eveti 
ttntil  the  sixths  ieventh,  or  eighth  day. 

The  reason  for  this  rule  becomes  clear  upon  studying  the  thera- 
peutio  effect  of  pressure  upon  stricture-tissue.  The  first  effect  is 
meclianical  (stretching)  and  sedative  (quieting  muscular  spasm  at  the 
strictured  point) ;  this  lasts  twenty-four  hours.  The  next  effect  is 
ictionary  (congestive  and  spasmodic),  resulting  in  extra  tightness 
the  stricture  and  increase  of  discharge ;  this  lasts  from  twenty-four 
forty-oight  hours.  The  final  curative  effect  is  absorptive.  Ahsorp- 
)n  is  excited  by  the  increased  activity  of  the  circulation  ab<jut  the 
ricture,  and  continues  for  two  or  three  days,  or  longer;  aflcr  which, 
itr»ction  and  grrowth  of  stricture-tissue  recommence.  It  is  just  at  the 
jriod   where  absorption  ceases  and   recontractton  commences,  that  a 
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dilatiiipr  instrument  can  be  reapplied  inont  nffiiotivcly,  and  this  period  is, 
in  the  majority  of  cases,  on  the  fifth  Ui  the  eigbtb  day.  Iii  brief,  inttr- 
vaia  of  a  uieek^  especi^iliy  in  cases  of  vitl  gtrtcture,  are  genenMy  nvjrt 
beneficial  than  any  shorter  period. 

That  absorption  takes  plBec  during  the  cure  of  etrictune  by  dilatation 
may  be  proved  dui-ing  life  by  examining  the  hard  cartilaginous  baods 
often  found  surroundicg  the  urethra,  and  constituting  striolure.  The« 
bands  can  be  distinctly  felt,  over  an  instrument  intrtMluceil  through  the 
stricture,  and,  during  the  treatment,  they  may  be  obsor^'ed  to  become 
gradually  smaller,  until  they  become  almost  imperceptible.  They  ntrcly 
disappear  entirely. 

As  to  the  degree  of  dilatutton  which  is  to  be  aimed  at,  every 
urethra  has  its  own  gaage  in  the  size  of  its  meatus — provided  that  meatus 
be  not  ooQgeuitally  small,  or  contracted  by  disease.  If  there  is  any 
cicatricial  tisaue  in  the  circle  of  the  meatus,  or  if  a  probe  can  make  out 
any  poiichtng  below  the  lower  oommissure  (fig.  53),  the  meatus  is 
striotured,  and  requires  treatment. 

The  normal  meatus,  however,  is  the  smalleet  part  of  the  healthy 
canal,  and  the  object  in  view  is,  iii  bring  all  available  pressure  to  bear 
ujfon  a  morbid  narrowing  of  some  other  portion  of  the  tube.  To  do  this 
the  meatus  must  be  put  lightly  upon  the  stretch.  MHien  the  meatus  it 
stretched,  the  feeling  is  one  of  discomfort,  which  subsides  after  the 
instrument  has  liceti  in  place  for  a  nramcDt.  If  the  meatus  ts  over^ 
stretched,  a  diftliuiitly-morked,  narrow,  white  line  will  be  seen  eucircUng 
the  instrument  upon  the  lips  of  the  urethral  orifice,  incUcating  that  the 
latter  have  been  depri\'ed  of  blood  hy  pi-essurc.  So  muoli  distention  is 
unbearable,  bnt  the  grcatent  amount  short  of  this  should  be  aimed  at. 
The  average  size  of  the  adult  urethra  is  No.  16,  while  20  not  unfrequent- 
ly  passes  with  ease. 

Aa  !KMn  as  a  full-sized  instrument  will  slip  through  u  stricture  by  its 
own  weight,  all  symptoms  will  usually  have  ceased,  unless  the  stricttne 
be  very  resilient ;  but  recon  tract  ion  will  Ineviiuhlv  take  phioe,  and  the 
symptomB  return  in  time^  unless  the  cure  be  maintained  by  the  patient. 
This  is  easily  done,  and  no  intelligent  patient  objects  to  it.  He  acquim 
the  art  of  gently  passing  a  sound  upon  himself  in  a  few  lessons,  and  be 
should  be  seriously  cautioned  to  pcrfonn  this  trifling  but  important 
operation  at  first  weekly,  then  fortnightly',  then  monthly,  studying  his 
own  case  to  determine  how  long  an  interval  he  can  allow  without 
•ensible  recontraction  of  his  stricture.  In  tliin  way,  in  some  cases,  the 
use  of  instruments  may  be  gradually  abandoned ;  in  the  niajoritr  it  will 
hare  to  be  continued  indefinitely,  at  intervals  variring  from  a  week  to 
several  mouths.  In  this  way  does  the  cure  become  radical.  He  sm^ 
geon  is  responsible  for  the  cure  only  on  condition  that  the  patient  carries 
out  this  plan ;  or,  rather,  the  patient  is  responsible  for  the  permanence  of 
his  own  cure,  and  this  he  must  bo  made  distinctly  to  understand. 
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(b.)  Stricture  of  Small  Calibre. — To  this  class  belong  slricturea 
admitting  any  iostruiiieiit  less  than  No.  9.  Tbey  are  urningcd  under  a 
Bpeciiil  h(.-U(J,  not  bccnuse  thi-y  rL-quin;  clifTcrent  ireatmeut,  but  in  urdcr  to 
cmplmsizc  the  fact  that  by  far  the  greater  number  of  such  cat-es  ore 
better  treated  with  soft  than  with  steel  instruments,  llie  danger  of 
niaking  a  false  passage  in  an  obstructed  urethra  with  a  email  metallic 
inBtmment  cannot  he  overrated.  No  one  can  appreciate  the  eatic  with 
which  falsit  paftHagi;  m  made,  until  he  has  himself  made  one.  Indeed^  it 
is  not  very  uncommon  for  a  patient  or  surgeon,  not  well  acquainted  with 
the  urethra,  to  moJie  a  false  passage,  and  go  on  dilating  it  instead  of  the 
stricture,  wondering  nieniitinie  that  the  size  of  the  stream  is  not  in- 
creased or  the  symptoms  allerinted.  A  suigeon  who  knows  every  line 
of  the  urethra  may  occasionally  assume  the  risk  of  using  a  small  metallic 
instrument  id  the  canal  without  a  guide,  but  only  in  exceptional  cases. 
Below  No.  9  soft  inittruments  only  should  be  employed,  unless  there  bo 
a  guide  through  the  stricture. 

Dilatation  is  carried  on  as  already  directed,  steel  instruments  being 
used  as  sotm  as  the  stricture  will  admit  9.  Pn>gn:sa  is  slower  with 
•oft  than  with  steel  iustrumeuts ;  they  usually  give  the  patient  more 
pain  ;  the  interruls  between  their  introduction  may  be  somewhat 
abort«r. 

Cutting  (internal  urethrotomy)  and  stretching  (divulsion)  operations 
are  growing  daily  in  favor  in  the  treatment  of  Rtrictnrcs  of  small  calibre; 
yet,  in  a  case  of  uncomplicated  stricture,  no  matter  how  tight  it  may  be, 
provided  it  does  not  prove  resilient,  and  is  not  of  traumatic  origin,  if 
any  inatniment  at  all  can  he  |>assed,  dilatation  is  still  the  b<-st  method 
of  treatment.  ScuriBcatiuu  and  divulsion  are  only  helps.  They  arc 
attended  by  danger.  They  do  not  cure  radically.  The  sound  must  be 
used  after  them.  When  pursued  with  gentleness  and  care,  the  pntient 
nc6d  not  loAe  a  day  from  business  on  account  of  treatment  by  dilatation, 
nor  be  oonfiaed  an  hour  to  the  house ;  while  the  risk  of  exciting  com* 
plications  is  at  a  minimum.  The  treatment  is  longer  surely,  but,  if  the 
surgeon  will  imagine  what  would  be  his  own  wish  were  he  in  the 
patient's  situation,  he  will  not  hesitate  to  adopt  the  safer  but  more 
tediotis  method. 

Ft»  the  class  of  strictures  (uncomplicated)  now  under  consideration, 
exc^jtion  may  be  made  in  favor  uf  divulsion  or  internal  urethrotomy  in 
two  classes  of  cases : 

1.  If  the  patient  cannot  give  enough  time  to  carry  out  dilatation 
properly. 

2.  If  pretty  severe  urethral  fever  follows  attempts  at  dilstation 
(Case  XL). 

Id  commencing  the  treatment  it  may  be  impnsnible  to  enter  the  blad- 
der irilh  any  instrumcDt,  either  on  account  of  the  tightness  of  the  striot- 
nre,  or  because  the  point  of  the  instrument  does  not  engage  in  the 
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latter,  or  is  arrested  by  some  fold  or  lacuna  beyond,  lit  these 
^□tle  perseverance  and  skill  will  rarely  fail  of  suoocss.  The  difici 
varietiea  of  Hlifurm  bougies,  with  the  difTcront  manoeuvrea  aod  expe- 
dients of  introduction  already  detailed  (p.  104),  rarely  fail  to  triumph 
over  all  ditGoulties.  Sooner  or  later  the  bladder  is  reached,'  and  the 
case  is  under  control.  On  the  third  or  fourth  daj  the  same  filiform  in* 
strument  will  paaa  with  greater  facility,  and  a  larger  one  will  usuaily  fol- 
low :  the  treatment  by  dilatation  i»  fairly  under  way. 

[n  those  exceptional  cases  just  alluded  to,  where  a  fiUfonn  bougie 
only  can  be  introduced  after  long  and  persevering  effort,  it  becomes  a 
serious  <]uestioD  whctlier  it  is  not  better  to  utilize  the  guide  thus  intro- 
duced through  the  stricture,  to  conduct  another  Instrument  upon  it, 
rather  than  to  run  the  risk  of  retention  from  swelling  of  the  stricture 
after  the  guide  has  been  removed,  and  })erhaps  incur  the  Ducetnty 
of  operating  under  less  favorable  circumstances.  The  temptation  to 
operate  in  these  cases  is  great,  but  the  necessity  for  it  is  o^n  more 
apparent  than  real.  Tnie,  if  the  stricture  be  veiy  tight,  retention  may 
result  from  disturbing  it,  eapeRially  if  the  urine  be  acid,  but  thia  reten- 
tion yields  to  hent  and  opium,  or  the  same  Rliform  instrument,  which 
caused  the  trouble,  may  usually  be  reintrcdutxNl ;  finally^  the  aspirator 
might  be  used:  in  any  case, after  seventy-two  hours,  a  larger  instrument 
will  rarely  fail  to  pass,  and.  dilatatiou  has  commenced  to  effect  a 
cure.  Hence,  in  all  these  cases,  where  the  patient  can  afford  the  time, 
dilatation  is  the  preferable,  because  the  safer,  treatment. 

In  the  so-called  impassable  stricture  (uncomplicated),  where  urine 
passes  out,  but  no  instrument  can  be  made  to  enter  the  bladder,  a  filiform 
bougie  cnn  invariably,  with  patience,  be  inserted  into  the  orifioo  of  the 
stricture.  That  it  has  entered  is  known  by  the  "gmsping"  of  the  in- 
strument by  the  striature.  If  now  the  bougie  be  left  engaged  during 
flight  or  ten  minutes,  the  muscular  spasm  constituting  the  *' grasp '*  ma^' 
yield  and  allow  it  to  advance;  if  not,  another  attc^ipt  may  1»e  made  in 
twenty-four  or  forty-eight  hnnrs^  when,  if  it  will  not  pass,  it  will  at  least 
enter  the  stricture  to  a  greater  depth;  finally,  skill  will  overcome  it  and 
the  surgeon  advances  to  higher  numbers.  Model  bougies  are  useless. 
Whalebones  arc  superior  to  all  other  means. 

In  nny  of  the  above  cases,  if,  after  sufficient  dcliberaUon,  it  is  decided 
to  enlai^e  the  stricture  before  withdmwing  the  guide,  a  choice  of  opoi» 
tions  must  be  made.  If  it  is  only  intended  to  enlarge  tiie  strictuw 
sufficiently  to  make  its  entrance  by  a  dilating  instrument  more  easy 
after  a  few  days,  if  the  guide  bo  a  soft  filiform  liougie  fumishe<]  with 
a  screw,  a  larger  bougie  or  silver  catheter  may  be  screw*^  into  it, 
and  the  compound  instrument  curried  into  the  bladder;  or,  if  the  guide, 

*  In  one  (|icrsoniJ)  caft<*  it  required  ten  ^ittin^,  motit.  of  tliMn  otw  one  bour  loftf,  be- 
fore any  irfitrmm'iit  chiIiI  tv  iqimlo  lo  cauir  Ihf  btaddiT.  Oa  tliv  troth  eflbrt,  the  iafttv- 
iitpnt  ]ia»M^H.  I  enli^ri'd  t)io  MadtWr  aiid  at  onc<a  divuln'^d  ttie  »lricUirc  In  two  ir«ekfl 
the  pMtLeut  pUKd  bla  a<ra  full<aiEed  instruni'eot. — Kktes. 
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as  ia  usuallj  tlio  case,  be  a  ivhalehone  bougie,  a  tunneled  sound  may  be 
slipped  over  it  and  gently  but.  finnU'  carried  through  the  stricture,  a  lit- 
tle force  being'  used,  but  tit  the  &u.nie  time  great  care  taken  not  to  bend 
the  guide  in  front  of  the  advancing  iustnimcut  (p.  104). 

If  it  ia  iuteudcd  to  relieve  llie  stricture  at  once,  the  broud  rule  is — 
aii  strictures  of  the  pendulous  uretJim^  if  operated  upon^  should  be  cut ; 
ail  strictures  of  the  Jixed  urethral  curve  should  be  (livtdsed — unless  ex- 
ternal section  is  necessitated  by  circum stances.  Bleeding  from  the 
pendulous  urethra  can  always  be  controlled  by  direct  pressure;  not  eo 
easily  that  fmiii  the  bulb  or  membranous  urethra.  The  operative  pro- 
cedures hiivc  been  detailed  (Chupter  ^'I).  As  for  the  result  of  these 
opcrati<ms,  either  of  them  will  afford  immediate  relief;  shock  scents  to  be 
about  tbo  same  in  either  case ;  neither  will  effect  a  radical  cure,  and  lliat 
one  is  to  be  preferred  which  is  most  cx>uvenient  and  attended  by  the  least 
pain  and  danger,  Tliisopemttou  is  dividsion  with  Thompson's  instrument. 
If  a  stricture  of  Uie  pendulous  unrthra  is  so  ftmall  as  to  require  im- 
mediato  radical  roeaaurea,  it  should  Hrst  be  stretched  by  Thompson's 
diviilsor  on  a  guide,  until  it  will  admit  Ciriale's  urethrotome,  or  Mai. 
Bonneuve's  urethrotome  may  I>e  used  at  once. 

(e.)  Stricture  of  the  Meatus. — Stricture  at  or  very  neiir  the  meatus 
is  usually  made  worse  by  attempts  at  dilutiUioti  beyond  a  i,»!rtiiiu  limit, 
after  which  it  becomes  irritated^  inllumed,  and  refuses  to  dilate.  To  a 
still  greater  degree  is  this  true  of  congenital  or  cieatricial  narrowing  of 
the  meatus.  Jn  all  of  these  cases,  the  contraction  must  be  eui  with 
Ciriale's  concealed  bistoury,  scissors,  or  knife,  toward  the  floor  of  the 
urethra  alongside  of  the  fnenum.  Th^  orifice  should  be  cut  a  little 
larger  than  it  is  estimated  to  have  been  the  original  intention  of  Nature 
to  niakc  it,  since  slight  contractiou  necessarily  takes  place  in  healingp. 
Htemorrhagc,  in  Ibis  operation,  is  coDsidcnible,  if  the  corpus  spongiosum 
\jG  cut  into.    It  may  always  be  arrested,  as  already  described  (p.  120). 

Reflex  irritation  may  produce  spusjmidic  strirtun?  in  these  enses,  so 
that  tke  next  attempt  to  urinate  is  perhaps  inetlectual.  Removing  the 
ooUodioD,  dipping  the  penis  in  warm  water,  and  reassuring  tlie  patieut, 

I      will  invariably  bring  a  How  of  urine.     A  meatus,  property  cut,  remaias 

^open  indetinitcly,  without  the  necessity  of  dilatation. 

^^P    Where  the  narrowing  of  the  meatus  deiwnds  upon  an  eitensiTe  cica- 

^^wix,  left  behind  by  soft  chancre  or  other  ulceration,  and  whpro  meatot- 
omv  is  unable  to  keep  off  subsequent  gnidual  recent ract ion,  the  opera- 
tion of  Colles'  should  be  substituted  fur  simple  incision.  This  consists 
in  dissecting  off  whut4.-verpart,s  of  the  frrenimi  or  prepuce  remain  at  tiiehed, 
and  slitlitig  the  floor  of  the  urethra  for  half  an  inch.  The  mucous  mem- 
brane of  the  canal  is  now  dissected  up  on  both  sides,  a  portion  of  corpus 
spongiosum  is  cut  away,  and  Bnally  the  mucous  mcmbnine  is  attached 
laterally  on  nitlier  side  by  points  of  irne  suture. 

■  "  Pncticsl  Ohsaraiioos  oa  Uie  VviictmI  DUeucf,"  London,  1^37. 
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{d.)  Tramiiittic  Strictums  are  not  usually  ameualJc  to  treatment  b; 
dilatation.  Tlioy  aiv.  bo  exceptionally  tough,  faazd,  and  retmctiJe,  that 
a.  splice  or  splices  must  be  jjut  into  them,  by  rupture  or  scctiDi),  iu  order 
to  keep  them  open.  Since  tlie  dny»  of  S^tuc,  it  has  becu  customary-  to 
ODiuider  perineal  i^ection  indicated,  wherever  stricture  of  the  membranouA 
urethra  was  of  truumntio  origin.  This  rule  has  ceased  to  hold  good 
since  the  improvement  of  urethral  instruments.  On  the  otmtrary,  it  may 
be  atHnnRd  that  permeable  uncomplicated  traumatic  stricture  is  best 
treated  by  divulsion,  if  it  be  deep-seated  in  the  urethra,  by  interna]  ind- 
ston,  if  it  occupy  the  [K'ndulous  portion  of  the  canaL  Hie  following 
case  shows  the  toughness  of  traumatic  stricture,  and  substautiates  the 
above  assertion : 

Case  XXI. — A  bcitlthy  farmer's  boT,  of  seventeen,  waa  brought  to  New  York  ia  Jqb^ 
18AD,  for  rftlivf  tron\  rcteiitlfn,  with  nrerflow.  Twi>  years  previously  lie  hud  it^urod  bb 
pttrliuKunt  bj*  a  full  upon  a.  bonrd.  Gangrene  foUowe<I.  When  the  aloagb  upanued,  fail 
physician  saw  "both  cnd^  of  thoitrcilira  sc|]>rntc(]  tty  innrv  ttian  an  Inch.**  Swuidf  wav 
piLBsed  at  first,  but,  aft^r  *ii  montht!,  itm  patient  ceased  putcin);  tho  [uKlruro^nt  intu  lil« 
bUddcr.  At  date  of  application,  no  inHtntment  tad  entered  tbc  bladder  for  «^tc«a 
months.  A  week  previously,  tbo  paUcnt  Umi  enttiplcie  releution.  He  was  then  etherind 
bf  iiu  phy«iciao  (Dr.  Caae)  for  iht  purpocu  of  operation.  Under  etfaer,  the  bladder  pa^ 
tially  emptied  itself,  and  notbing  was  doac.  Uvcrflow  conlinii«d ;  there  was  not  moch 
cystitis;  Lhu  p&Uoat  was  brougbt  to  Kew  York  for  operatiaii. 

After  careful  manipulalion,  witboat  ctber,  for  two  and  a  balf  hours  with  all  varieties 
of  inslnitueiiils,  Tliuiapsou'K  probi'.piiinted  colbcter  waa  Hi  last  passed  Into  the  bladder, 
by  the  cxeroisi>  nf  Hoiua  fiirct*.  and  L'lear  water  Unwed  tbrougli  it.  Not  a  drop  of  blood 
flowed  during!  the  two  and  a  ball'  bourt'  nianlpulalion.  The  InfttrucneDt  was  wtUidrawo, 
ami  a  Mimiliir  o\k  uI'  lar^tr  viva'  p»H«L-d,  Tlii^i  wiiw  Mluwed  by  Tbumpson's  dimlsor  witb- 
uut  a  K^ide,  a  Atron^  Inftrumetil,  si4ected  by  Thorapiicm  tilmeelf,  nianutaoturvd  by  Wi^w. 
This  was  screwi^d  up,  b'lt  brvkt  at  15.  It  broke  just  where  a  properiy-made  tn^tnimein 
alwayn  dne^,  if  It  break  ■(  nil,  nne  blade  snapping  Juflt  wliere  ijie  two  are  Johted.  The 
Mrictorc,  bowerer,  fortuiuOcly  cracked  JQit  as  the  iniitrumont  gare  way.  The  divakof 
wiM  withdrimii  withuut  Iroubb-,  and  a  No.  14  conical  steel  Hound  intraduced  into  tbt* 
bladder.  On  tti«  Cbllowing  day,  a  full-sized  (IS)  sound  p&ued  easily,  and  (he  palt^rot 
Btarled  for  bis  home  (one  hundred  and  Ulty  mik^  distant),  where  he  arrifed  safely.  EIis 
pbyaiciau,  who  was  la  Hew  Tori;  two  years  later,  stated  that  the  patient  bad  contiaued 
porfectly  well,  inlroduoing  No.  Ifi  crory  week. 

Here  was  a  stricture  as  dense  and  har«l  as  it  was  possible  for  a  strict- 
ure to  he — hard  enough  to  bre.ik  an  instrutnent  of  the  best  make— yet 
cured  by  divulsion. 

jVs  a  geueral  rule,  however,  if  the  rigidity  and  extent  of  stricture  be 
particularly  great,  if  it  be  complicated  by  numerous  or  large  tistulffi,  or 
if  the  stricture  be  impassable,  it  ia  advisable  to  operate  extemallr,  as 
this  gives  the  surest  chance  of  relief. 

(c)  RfMlieni  Strirture. — Strictures  which  are  tlioroughly  resilient 
will  not  dilate  {Csumj  XV.).  Tn  such  cases,  if  a  given  instrument  be 
introduced,  the  stream  bcmiines  smaller  at  once,  and  on  the  fourtli  day 
the  same  instrument  enters  with  more  diBiculty,  or  perhaps  will  not 
pass  at  all.     These  strictures  are  frequently  irritable  as  well  as  resilteiit. 
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tod  alwnvs  deniaud  diviiUiun,  witli  the  cmploymoiit  of  cuougfa  force  to 
k  the  stricture,  or  internal  urethrotomy. 

Many  strictures,  however,  which  respond  to  dilatation  at  first,  fail  to 
do  so  after  they  have  reached  a  cerUtin  size.  To  this  class  belong  all 
Strictures  at  or  very  near  the  meatus,  and  many  at  nthcr  portions  of  the 
canal.  In  those  latter  cases,  olthuugh  a  fuU-sized  conical  sound  m.iy 
readily  para,  yet  a  bulbous  bougie,  many  sizes  smaller,  introduced 
immediately  after  the  witlidmual  of  the  souud,  ia  arrested  by  the 
stricture,  wliile  the  symptoms  {gleet,  etc.)  fail  to  disappear  entindy.  lo 
these  cases  Otis's  divulsing  urethrotome  is  the  best  instrument  to  use, 
to  put  «  splice  into  a  stricture  which  has  received  all  the  benetit  dila- 
tation could  give  it,  without  being  made  quite  large  enough. 

if.  Tbeatment  of  Strictuhe  complicated  by — 

(a.)  JF^tJse  J^ijsaffe. — False  passage,  as  already  stated,  results  from 

or  unskillful  use  of  small  instnirrents  in  an  obstructed  urethra. 

'lOfiy  be  due  to  "forced  catheterism,"  a  barbaious  procedure,  con- 


L> 


FW.  l6.-iJHtM.) 

leroncd  by  its  name  alone,  which  consists  in  passing  a  metftlHc  catheter 
ip  to  the  obstacle,  and  then  forcing  it  along  in  the  supposed  course  of 
urethra,  until  urine  flows  through  it,  if  haply  this  occur  at  all.  It  is 
^ol  used  at  the  present  date.  False  passages  start  from  the  bottom  of 
lacuHie  (Fig.  30),  from  the  front  face  of  a  stricture,  from  in  front  of  the 
triangular  ligament,  or  Irum  Bome  abscess  (Fig.  5&).     When  a  surgeon 
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mnkc'S  a  tube  passage,  be  luay  be  uaeoiiftcious  of  the  escnpo  of  tbtf  point 
of  his  instrument  fixim  the  carnii,  but  he  will  soon  perceive  tbnt  it  it 
behariog  unusually.  It  does  not  glide  along  as  if  in  a  bealthj  urelbnt; 
it  is  obetructed,  but  yet  not  held  in  the  same  niADner  as  if  in  the  gruap 
of  a  sfrictiin?.  The  point,  moreover,  seems  often  to  be  turned  out  of  t^ 
median  line,  and,  after  the  in^tninient  hoA  been  introduced  far  enough 
to  have  readied  the  bladder,  a.  rotary  motion,  iniparle«j  to  the  abafk, 
will  allow  that  the  point  is  fixed  in  the  connective  tissue,  and  not  fneiy 
movable,  as  it  would  be  in  the  cavity  ttf  the  bladder.  In  sunb  a  castf  a 
finger  iji  the  perioicuiu,  or,  belter  still,  in  the  rectum,  will  almost  cn^ 
lainly  feel  the  |>oint  of  the  instrument  just  outside  of  the  wall  of  the 
gut,  at  the  apex  of  the  prostate,  or  perhaps  lying  betweco  Uic  prostate 
and  the  gut.  On  withcU-awing  the  instrument,  blood  flows  freely  from 
the  meatus. 

The  treatment  for  a  fresli  fal^e  passage  of  this  sort  is,  to  let  it  alone 
absolutely  for  two  weeks,  if  the  patient  can  make  water,  and  is  in  no 
pressing  need  to  have  his  stricture  relieved.  Blood  will  flow  for  a  day 
or  two,  then  pus  for  a  few  days,  and  at  the  end  of  two  weeks,  in  favor- 
able cases,  the  passage  opened  by  the  instrument  will  have  closed. 
Occasionally  it  rcuiains  open,  suppurating  for  a  much  longer  time. 
Urethral  fever,  with  or  without  the  funnation  of  abaoess,  is  not  an  un- 
couimon  result  of  false  passage.  Infillmtiou  of  urine  is  cxceedinf^y 
rare.  The  great  danger  in  these  cases  is  in  recommencing  instrumenta- 
tion  too  Kooi],  entering  the  false  passage  before  it  baa  healed,  and  thus 
keeping  it  open  indefiiiitcly. 

In  avoiding  an  old  false  passage,  which  is  the  seat  of  chronic  lup- 
pumtion,  ita  position  must  be  accurately  studied  out,  by  observing  at 
what  point  In  the  urethra  an  instnimenfc  engages  in  it,  and  from  which 
wall  of  the  nanal  (upper  or  lower)  it  starts.  The  orifice  of  a  false  pas- 
sage once  accurately  located,  may  be  subsequently  avoided  by  making 
an  efiurt  to  present  the  beak  of  the  instrument  at  a  different  portion  of 
the  canal,  when  passing  the  dangerous  point.  A  new  false  passage 
does  not  gnisp  an  itiKtrunient  like  a  strtctun-,  and  in  this  way  can  often 
be  distinguished  from  the  latter.  An  old  false  passage,  however,  so  far 
as  ita  pathology  is  concerned,  is  a  traumatic  stricture.  It  has  hard  walls, 
and  the  uustrLjMjd  muscle  of  the  erectile  tissue  around  it  will  "grasp" 
like  any  other  stricture,  thus  depriving  the  surgeon  of  a  very  valuable 
means  of  deciding  whether  he  is  in  the  strictured  canal  of  the  urotlum 
or  not. 

Another  means,  already  alluded  to,  of  avoiding  a  false  pnasage  when 
searching  for  the  orifice  of  a  narrow  stricture,  consists  in  filling  the  nie- 
thra  with  whale1x)nc  filifunn  bougies,  thus  mechanically  filling  up  the 
false  passage,  until  some  instrument  xvill  glide  by  its  orifice,  and  enter 
tlmt  of  tlie  stricture.  ITiis  course,  or  that  of  using  a  8)>iral-poiuted  wliale- 
bono  bougie,  with  itA  point  out  of  line  (Fig,  39),  should  be  employed  in 
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toteriog  the  stricture,  vrbeucver  the  symptcias  arc  urgcut^  and  false  pas- 
sage  exists. 

Wlicn  a  guide  bus  passed  the  stricture,  the  latter  may  be  divulstxl, 
>r  cut,  imoiediately.    llic  size  of  the  beak  of  the  full-sized  instrument, 
subsequently  passed^  will  injure  it  fmm  ejttering  the  false  passage. 

If  it  is  impossible  to  get  through  tbo  ntricture,  and  tbi!n>  is  retention, 
it  bocomea  a  matter  of  pergonal  judgment  to  decide  whether  to  perform 
external  perineal  urethrotomy  without  a  guide,  or  to  use  the  Bspiiator, 
and  endeavor  tu  pass  the  stricture  at  aitoUier  sitting. 

{b.)  Hetention. — A  puticiit,  with  stricture,  may  be  eujoyiug  good 
hcalih,  when  suddenly,  after  exposure  to  cold,  after  a  dinner  or  a  ca- 
rouse, or  after  the  passage  of  u  small  instrument  through  his  stricture, 
be  finds  that  he  cannot  pass  water.  If  he  does  not  get  relief,  his  blad- 
der will  fill  up,  and  after  twenty-four  to  thirty-six  hours,  mc«t  of  which 
are  passed  in  acute  suffering,  a  little  urine  will  force  its  way  through 
the  stricture,  and  he  will  have  uvurQow,  often  inaccurately  styled  iucon- 
tiniruci;.  Such  an  overHlisteution  of  the  bladder  is  liable  to  gixe  rise  to 
atony  and  cystitis,  and,  if  tbc  patient  is  seen  before  it  bos  occurred, 
every  means  should  be  employed  to  avert  it,  and  to  preserve  the  bladder 
from  an  injury  the  effects  of  which  are  always  more  or  loss  permanent. 
The  most  frequent  eaiise  of  retention  in  stricture  cases  is  sudden  acute 
inflammation  of  the  membrane  lining  the  stricture,  by  which  the 
already  narrow  canal  becomes  occluded.  In  this  oondition,  as  a  rule,  a 
6ne  catheter,  or  flliform  bougie,  can  be  ititroducrd  thmugh  the  stricture, 
by  the  exercise  of  patient  gentleness  and  skill.  If  the  bluddcr  can  bo 
reached,  a  How  of  urine  will  follow  the  withtlrawal  of  the  inalrunicnt. 
If  the  bladder  cannot  be  reached,  tbc  patient  should  be  placed  in  a 
hot  bath,  more  hot  water  being  added  after  ho  has  become  accustomed 
to  the  first  heat,  and  this  carried  as  high  as  is  bearable.  He  should  re- 
main in  the  bath  fn)m  fifteen  to  twenty  minutes,  and  will  often  be  ablo 
to  empty  his  bladder  while  iu  the  water.  Another  excellent  expedi- 
ent is  the  use  of  the  aitz-bath,  at  a  tem|»eratun!  of  100''  tx»  104°  Fab., 
more  hot  water  being  added  after  the  patient  has  cntcreil  the  bath, 
which  should  bo  continued  only  for  about  three  minutes,  and  may  be 
repeated  after  an  iutcr^al  of  fifteen  minutes.  If  the  heat  is  suflScient  to 
induce  nausea  or  faintucss,  it  is  iiaore  likely  to  produce  tlio  desired  effect 
relaxing  the  stricture.'  A  piece  of  ice  tn  the  rectum  every  few  miu- 
Ites  may  be  tried  (Cazenave), 

Failing  in  these  expedients,  if  percussion  reveals  a  bladder  only 
^^tightly  distended,  reaching  not  more  th.i.n  half-way  up  to  the  umbilicus, 
^^ppium  may  be  given,  one  grain  being  administered  every  hour  until 
^^■ftUef  is  affordett  The  nervous  excitability  attending  retention  is 
^Bjiiieved  by  opium.    The  pain  will  soon  cease,  the  patient's  fears  will  be- 

^^r      ^  Tn  «  rohoM  Uld  lUt-blotnlcd  iubject,  it  ulgbt,  iwrfaapt,  bo  ulrifutlilo  Co  take  blood 
Rvm  the  peHamm  bT  a  auinbor  oriNcfaM. 
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come  quieted,  and  ufter  Ibe  fourth  or  fifth  grain  urine  will  genenllj 
flow.  TwfutyHlrop  doees  of  the  scsquicbloride  of  iron,  adnunietered 
every  fifieeu  minules,  for  u  couple  vi  hours,  ut  the  same  time  witli  tBe 
opium,  seem  to  faciUtntc  relaxation  of  the  Btricturc.  Finally,  an  instru- 
ment can  often  be  introduced  under  the  entire  relaxation  of  anaesthesia. 

In  a  caae  of  retention,  if  a  DHfurm  bougie  can  be  passed  into  the 
bladder,  the  advantjige  so  gained  sliould  not  be  lost,  but  the  stricture 
should  l>e  divulged  at  once,  if  ttic  history  of  the  case  show  an  advanced 
srricturc,  and  there  are  no  evidences  of  kidney-diseaw.  If  no  instru- 
ment can  be  passed,  we  have  impassable  stricture,  with  retention,  which 
requires  other  ineiins  for  its  relief.  In  drawing  off  Ibe  urine  from  a 
bladder  suffering  frtmi  overflow,  it  is  wise  never  to  empty  the  viscus  en- 
tirely, at  first,  if  it  has  been  long  over-distended.  Fatal  oollapee  has 
bee3i  caused  by  such  »  course,  and  subsequent  ioflaiiunation  of  the  over- 
stretched unicaus  membrane  is  more  likely  to  run  high  if  all  the  tension 
be  taken  from  it  at  oxioe.  Half  or  three-quarters  may  be  withdrawn,  the 
bladder  being  emptied  entirely  on  tie  following  day.  This  fear  of  col- 
lapse from  emptying  an  orer-dis tended  bladder  mainly  applies,  how- 
ever, to  old  subjects  suffering  from  ecdarged  prostate,  and  stagnation  of 
urine. 

(e.)  MeUntioti^  t/ie  Stncture  being  impassable. — No  stricture  (eon- 
gcnit^d  atresia  excepted)  is  impervious  uidess  the  urethra  has  been  cut 
across  and  united  anteriorly,  all  the  urine  escaping  behind  it,  or  nnle« 
stricture  has  gone  on  contracting  for  an  indefinite  period,  the  urine 
escaping  tlirough  large  Bstulw.  Where  a  drop  of  urine  can  pass,  the 
stricture  is  per^'ious,  but  nevertheless  it  may  be  impassable  to  auv  in- 
struments we  may  use,  or  any  skill  and  patience  we  may  bring  to  bear 
upon  it,  and  that,  too,  where  the  urine  flows  in  a  considerable  stream. 
Treatment  of  iui]»issiiblu  Btricturc  without  retention  has  been  already 
deB4Tibcd  (p.  154). 

When,  however,  there  is  retention,  the  question  immediat<'ly  arises, 
Is  it  belter  to  operate  on  the  stricture  at  once,  or  to  puncture  the  blad- 
der and  wait  till  the  following  day,  iti  hope  of  upcmting  then  under  the 
more  fiivomblL'  conditions  of  a  guide  through  the  stricture?  This  is  a 
point  which  requires  the  best  judgment,  aided  by  considerable  experi- 
ence, to  decide  correctly.  Here  there  is  no  question  of  any  other  cort^ 
plication.  The  surgeon  is  in  face  of  an  impassable  strietiire,  and  the 
jmtient  has  retention,  and  must  l>o  relieved,  nr  his  bladder  M-tll  suffer.  If 
the  patient  has  had  retention  before,  bis  experience  then  will  aid  in 
forming  a  judgment.  If  the  surgeon  is  acquaiuled  with  the  temper  of 
the  urethra,  and  tlie  chiiracler  of  the  stricture  (resiliency,  tmumatic 
origin),  he  may  found  his  opinion  ou  such  previous  knowledge.  If  the 
patient  is  difficult  to  manage,  and  there  is  fear  that,  once  relieved  from 
Ins  present  necessity,  he  may  not  submit  to  treatment^  it  would  be  only 
n  kindness  lo  him  to  take  advantage  of  his  misfortune  to  insist  upfm 
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perineal  suction  at  once,  and  put  him  in  the  waj  of  passing'  n  large  lit- 
strumciit  mid  ker^ping  off  further  trouble,  thus  relieving  retention,  and 
subjoctihjLt  tJie  strioturo  to  effective  treatment  by  one  operation. 

Uut  external  perineal  urethrotomy  without  a  guide  irt  an  exceedingly 
difficult  operation,  and  is  not  to  l>e  undertaken  unadvtsr^dly.  If  it  is  the 
pstient^s  fintt  n>tontion  (hrouj^ht  on  by  exposure),  and  if  he  was  pre- 
viously passing  a  moderately  good-sized  stream,  if  the  bladder  is  not 
already  too  full,  it  ia  always  well  to  try  warm  baths  and  opiates  to 
relieve  retention  and  to  leave  the  stricture  for  subsequent  treatment. 
Again,  if  the  bladder  is  very  full,  and  there  is  still  no  absolute  necessity 
for  external  perineal  uretlirotomy,  the  bladder  shoiilil  be  punctnred 
above  the  pubis,  with  the  aspirator,  and  a  filiform  bougie  engaged  if 
possible  in  the  orifice  of  the  stricture,  and  loft  to  act  by  continuous  dila- 
tation (p,  H>5).  On  the  following  or  next  following  day  the  filiform  bou- 
gie will  generally  pass  into  the  bladder,  and  then  tbe  stricture  will  be 
under  control. 

(d.)  Injiitrtttion  of  Urine. — In  stricture  complicated  by  extensive  iu- 
BUration  uf  urine,  wc  have  a  coaditioii  requiring  prompt  action  ou  the 
part  of  the  surgeon.  The  stricture  must  be  relieved.  The  infiltrated 
urine  must  be  dniined  off,  or  extensive  abscesses,  with  sloughing,  will 
follow,  and  th^  patient's  life  be  placed  in  imminent  peri! — results  which 
may  ensue  in  spite  of  all  preenutions.  W'Tien  the  infiltration  has  oo* 
curred  behind  the  triangular  ligament  and  is  confined  to  the  cavity  of 
the  pelvis,  but  Ijttle  can  usually  be  done,  except  to  keep  up  the  strength 
by  brandy,  carbonate  of  ammonia,  and  beef-tea,  trusting  that  Nature 
will  set  up  u  plastic  iuflunmialiou  aud  thus  limit  the  burrowing  of  the 
infiltrated  fluid,  and  allow  its  escape  by  the  formation  of  abscess  (peri- 
cystitis). Even  in  these  cases,  however,  desperate  as  they  arc,  where 
the  escape  of  urine  has  be<m  surlden  and  in  considerable  quantity,  early 
opffration  is  often  the  only  chance.  They  are  similar  to,  and  must  be 
treated  like,  oases  of  rupture  of  the  bladder,  the  neck  of  the  bladder 
being  cut  into,  as  in  the  lateral  operation  for  sloite,  all  stricture-tissue 
being  ilivide<i  and  a  chance  given  for  the  infiltrat^Mj  urine  to  escape, 
while  further  damage  from  infiltration  is  rendered  impossible. 

If  infiltration  occurs  along  the  course  of  the  urethra  outside  of  the 
triangular  Ijgiiment,  and  is  slight  and  circTimsortbe<l,  the  urine  not  having 
penetrated  Buck's  fascia,  but  manifesting  itself  in  a  hard,  cincums<!ribe<l 
perineal  swelling  (p.  142)  behind  the  stricture,  no  surgical  interference 
Is  oallod  for,  so  long  ns  the  Imnl  lump  is  not  rapidly  increasing,  and  the 
patient  can  empty  his  bladder.  Should  retention  fx-cur  ttndcr  these  cir- 
cumstAnces,  or  the  hard  lump  commence  to  cidiirgc  rapidly,  external 
perineal  urethrotomy  is  the  only  proper  resource.  In  this  variety  of  in- 
filtration there  is  often  time  to  build  up  the  patient's  general  condition 
by  the  judicious  employment  of  livgiene,  air,  tonifs^etc,  and  sometimes 
to  avert  the  oooflequenoes  of  long-eontinue^i  abuse  of  stimulants,  inelud- 
11 
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ing  delirium  tremctiB,  often  imminent  in  cases  encountered  in  hospital 
practice.  Should  cxtorual  perinea)  uretlirotomy  be  peKormed,  Ihe  bftnl 
lump  must  bo  inciaed  in  the  median  line,  and  the  stricture  tboroughlj 
dividijd. 

But  these  indurations  do  not  necessarily  suppurate  externally.  They 
usually  remain  statiouHiry  for  ri  long  time,  often  get  belter  under  treat- 
ment, sometimes  (rarely)  spontaneously  subside,  probably  by  discharging 
internnlly  through  a  small  orifice.' 

When  a  large  quantity  of  urine  has  suddenly  escaped,  burrowing  into 
the  subcutaneous  tissue  of  the  perina^um,  scrotum,  thighs,  and  abdomen, 
large,  free  incisions,  calculated  to  insure  nJTftetive  drainage,  should  be 
made  well  down  into  the  subcutaneous  tissue,  wherever  oedema  or  em- 
physema is  felt,  and  externa!  i>erineal  urethrotomy  must  he  jwrformed. 
A  thorough  division  of  the  Btricturc  prevents  further  infUtration.  If  the 
scrotum  be  infiltrated,  it  should  be  split  into  two  lateral  halves,  while 
other  incisions  may  be  made  freely  into  its  substimee.  Too  free  inci- 
sions are  not  to  be  feared ;  the  error  is  on  the  other  side.  Inciaioos 
must  be  liold,  deep,  numemuSf  and  should  extend  over  all  the  sur&ces 
involved  by  infiltration.  The  operative  indications,  in  cases  of  extensire 
infiltration,  are  three : 

1.  To  stop  progressive  infiltration  by  extensive  dependent  inoiaioos. 

2.  To  provide  an  escape  for  urine  (X)nstantly  collecting  in  the  blsH- 
der,  by  free  centriU.  incision  of  the  urethra  behind  the  stricture. 

3.  To  divide  the  stricture  thoroughly,  although  this  may  be  left  fat 
a  sub8ei)ueut  operation. 

In  making  incisions,  a  finger  in  the  rectum  should  seart^h  for  boggj 
spots,  which,  when  found,  shouhl  be  opened  into.  Hrandy  and  corboiui!* 
of  ammonia,  freely  administered  in  small,  frequent  dosee,  will  bring 
down  the  pulse  as  tlie  patient  rallies  from  shock.  The  subsequent  tre«t- 
ment  must  be  sustaining  in  every  way.     Erysipelas  is  apt  to  oome  on. 

Gangrenous  spots  appearing  after  incision  should  be  poultired  with 
charcoal  or  yeast,  and  linseed-meal  tmtil  they  separate,  and  the  raw  BU^ 
faces  afterward  dressed  with  siniph^  stimulating  applications  until  th6j 
heal,  Heoovcrie^  after  infiltration  seem  sometimes  almost  miraoulooSy 
and  life  is  not  to  bo  despaired  of  even  in  cases  of  the  most  ext«nstvv 
sloughing.  Too  much  attention  cannot  be  bestowed  u[X)n  kf^eptng  vp 
the  paticnt^s  strength.  Tliis  is  his  salvation;  it  must  be  maint«itted  ■! 
all  hazards. 

{e.)  AhsceM^  oomplicating  stricttire,  has  already  been  described  as 

perineal  ahscesa  (p.  79),  and  as  a  hard,  circnm scribed  swelling  in  the 

.  '  I>r.  E,  A.  Bankii,  fif  New  Tork,  hrrjuRlit  *  patl«nt  for  injp«llftn,  who  with  tifht 
mictiire  haxt  (ko  cif  these  deep  perineal  inditniUcnif,  one  at  Urpn  a^  &  pitrcoa'»«fEg,  cri- 
denlly  liniily  attached  to  tbe  urethra.  Before  a|?r«einK  lo  eitiTiul  Hcti(»ii,  which  vu 
■driiLe<l,  Dr.  Banks  trie*!  "  t-ontinuou*  ilililntion,"  vrilh  Dk-  clT>>vt  of  mercoiniag  ihe  flrlel- 
ure.  and  t-ntitiiiK  the  dinppeBruioe  of  the  induntiona  nfter  «  few  weeks.  The  treamcat, 
however,  provuke<l  ^ididymltis,  and  csoied  some  urethral  IrritAtioD. 
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pcriD»niin  Attached  to  the  urethm  (p.  143).  For  all  these,  wlica  compU- 
caling  striL'tiirc,  the  treatment  which  usually  j'ields  the  best  result*  is 
extenuU  perineal  urethrotomy,  including^  the  abscess  and  the  stricture  in 
one  free  median  incision.  The  opening  should  be  mitde  before  fluctua- 
tion can  be  deteot^.'d,  at  any  time  if  the  bladder  is  sufFcring'.  Succcbs 
of  treatment  UHually  depends  upon  the  earliness  und  frt-edom  of  tlie  iu- 
ciffiOQ  cut  deeply  in  the  median  line.  There  is  nothing  to  fear.  Hictnor- 
rhage  can  always  be  restrained  by  tying  spurting  points  or  plugging  the 
wound  if  necessary  amund  a  "shirted  canula,"  or  by  &  piece  of  fine 
tpuoge  through  which  a  fcnmic  catheter  has  been  {Mis&cd. 

{/.)  I^ietidm,  as  complicating  stricture,  are  important  just  in  propor- 
tion as  they  are  large,  long,  or  numerous.  A  simple  fistiihi  with  one  or 
two  openings,  whicli  allows  a  few  drops  of  urine  to  escape  at  each  act 
of  micturition,  nee<l  not  be  regarded.  Suoli  a  fistnhi  will  close  spontn- 
neously,  in  the  vast  majority  of  instances,  as  soon  as  the  stricture  has 
been  dilated  fully,  as  Brodie  pointed  out.  The  first  and  essential  step 
in  the  treatment  of  all  fistula;  coinpliniting  stricture  is,  to  remove  o\> 
Btruction  to  the  free  cscajH!  of  tu-iiie,  and  then  to  treat  the  fistulie,  if 
thoy  do  not  get  well  spt>ntaneou!*ly.  Such  afier-treatiuenl  will  rarely 
be  required  unless  there  has  been  loss  of  substance.  If,  however,  after 
ftdl  dilatatiou  has  been  maintained  for  some  months,  the  llstulie  still 
altou'  urine  to  pass  during  micturition,  the  following  expedients  may 
be  resorted  to : 

Dilatation  being  maintained,  the  patient  should  be  further  taught 
the  use  of  a  flexible  (French)  olivary  catheter  of  medium  siz^.  This  he 
must  introduce  at  intervals,  passing  no  urine  except  through  the  cathe- 
ter, if  it  can  be  done  without  producing  urethritis.  If  thiti  fail,  after 
thorough  trial  for  a  month  or  more,  where  the  stricture  has  Ix-en  fully 
dilated  and  is  not  resilient,  the  hard  edges  of  the  fistulous  tract  should 
incised  and  cleaned,  niid  the  listnla  left  with  its  exteniul  larger  than 
internal  orifice.  If  the  eflges  arc  not  callous,  and  particularly  if  the 
istula  is  long  and  deep,  cautori/ation  is  sometimes  effective.  This  is 
best  accomplished  by  galvano-cautery,  n  wire  being  introduced,  suddenly 
raised  to  white  heat,  and  instantly  withdrawn,  Red-faot  iron  is  not 
reliable,  as  it  becomes  cooled  on  introdiictinn,  and  produces  least  effect 
where  most  is  required,  i.  e.,  at  the  internal  orifice  of  the  fistula.  An- 
other expedient  is  to  bend  a  silver  probe  until  it  readily  traverses  the 
whole  length  of  the  fistula,  coat  it  \v\i\\  fused  nitrate  of  silver,  introduce 
rapidly,  and  rotjite  it  during  withdrawal. 
It  must  not  be  forgotten  that  these  means  lust  detailed  are  only 
^^poessory  to  the  sound,  and  by  no  means  in  themselves  reliable  for  cure. 
^^biurlng  thoir  use  the  catheter  and  full-sized  sound  shou]()  be  continued 
^dnrf-mittingly.  In  general^  the  capacity  of  the  urethra  is  underrated, 
Mid  fistuhp  which  do  not  get  well  owe  their  iutnictahilit}'  to  the  fact 
t  the  stricture  has  not  been  brought  to  the  full  size  of  the  canal.     If 
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the  urine  can  flow  out  freely  enough,  it  will  ohoose  the  Inrger  and 
ne^lprt  the  Rmiiller  (.'hannfl,  allowing  llic  latter  lo  heaL  Tunic  coo- 
traclion  of  tbe  urothru  in  fmnt  of  fllrictun;,  clue  to  long  inaclit'itj'  of 
the  canal,  aeems  to  be  the  obstacle  in  some  caseSb  A  search,  in  the 
track  cf  fistulfe  which  refuse  to  close,  will  sometimes  rereol  stone  as 
the  cicuse. 

VVIiere  from  the  uiistnauugcmcut  of  previous  abticees  there  are  ou- 
tnerous  fictiuliu,  opening  iu  all  direetions  around  the  penis,  scrotum,  and 
perinseum,  running  through  Induroted  tissue,  and,  perhaps,  lined  by 
calcareous  matter  j  or  where  fistulae  coexist  with  abscess  in  tite  peri- 
nneum,  or  a  lumpy  induration  of  some  extent  around  the  urethra — in  any 
of  these  conditions  sound  surgery  calls  for  external  perineal  urethrot- 
omy. The  incision  should  be  ceutral,  all  abscesses  and  fistulous  tracts 
being  opened  into  this,  and  every  thing  forced  to  heal  from  the  bottom. 

When  a  fistula  has  one  opening  io  the  Tecturny  the  obstacle  to  BtKV 
oess  of  treatment  is  often  the  passage  of  fecul  mutter  and  gaaea  into 
the  urethra.  If,  after  cure  of  the  stricture,  simple  uieuna  (cautery,  in- 
cision) fail,  Siuis''s  silver  suture  with  forced  dilatation  of  the  sphincter 
aai  might  become  necessary. 

(ff.)  Peri-et/atitu,  or  Advanced  Tnterstitial  CyitHtii. — ^Tn  nearly  all 
cases  of  strii^ture  there  is  necessarily  more  or  less  cystitis  (inflamniatiou 
of  the  mucous  limng  of  the  bladder),  especially  about  the  neck,  but,  in 
the  majority  of  cases,  the  bladder  complication  does  not  influence,  in 
any  degree,  the  treatment  which  the  general  conditions  of  the  stricture 
caJl  for.  '\\licre,  however,  active  interstitial  cystitij*  complicates  a  tight 
stricture,  or  wher<'  Ihc  muscuhu'  substance  of  the  bladder  and  surround- 
ing tissues  are  much  iuvolvcd,  rest  must  be  given  tc  the  bladder,  and 
this  is  usually  best  effetcd  by  external  urethrotomy,  if  any  active  meaft- 
ures  are  allowable;  otherwise  a  supporting  and  stimulating  general 
treatment  gives  Naturt^  the  otdy  chance  {and  that  a  poor  one)  of  brin^ 
ing  the  patient  safely  through.  Particularly  in  all  cases  of  cystitis  is  it 
necessary  to  make  the  urine  unirritating  as  it  flows  from  the  kidney,  to 
alkalinize  it  through  the  stomachy  that  it  may  be  less  alkaline  at  the 
meatus.  G.  Owen  Rees  *  has  demonstrated  the  possibility  of  doing  this, 
by  giving  alkalies  by  the  mouth,  thus  rendering  the  urine  alkaline  or 
neutral  at  the  kidney.  Alkaline  urine,  with  a  fixed  alkali,  does  not  Irri* 
tate  the  bladder,  and  consequently  less  mucus  is  secreted  (th.in  when 
the  urine  was  acid],  to  act  as  a  ferment,  dccomjKJsc  the  urea,  and  give 
rise  to  the  formation  of  carbonate  cf  ammonia,  that  powerful  volatile 
alkali  which  is  the  agent  in  de  com  posing  urine  most  active  in  irritating 
and  inflaming  the  bladder,  and  which,  indeed,  gives  the  alkaline  re-action 
to  the  urine  of  chronic  cystitis.  Lemon-juice  in  quantity,  and  benzoic 
acid,  will  reader  the  urine  of  a  healthy  individual  acid ;  not  so  when  the 

*  On  t1i«  "Pktboln^  Aiirl  Tn-nUricnt  nf  Alkaline   CondUicnn  of  the  Uriar,"  Onf% 
Bo.4piljU  R«iH>rU,  Thirii  Seripi,  rol.  1.,  18B&,  pp.  SOO,  801. 
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bladder  is  Inflamed ;  then  alkalies  arc  more  likely  to  produce  the  desired 
effect. 

(A.)  Enlarged  Prostate. — The  cotnpliciLtioti  of  stricture  by  enlai^ed 
proatite  ts  not  of  oomnion  occurrence,  llic  situation  is  alwavs  grave 
wimn  the  two  conditiotiR  coexist,  if  the  enlnrgement  of  lliu  prostiite  is 
fiufficicDt  to  interfere  with  tlie  pu8«age  of  instnmieuts  into  the  bladder, 
and  the  stricture  is  situated  as  deep  oa  the  bulb,  or  beyond  it.  The 
tighter  the  stricture  the  more  serious  does  the  (complication  become,  and, 
should  retention  supervene,  the  difficulty  of  the  situiition  is  apparent  at 
once,  whether  the  obstacle  to  the  escape  of  urine  be  situated  at  the 
8tricturc<l  point  or  in  the  prostate. 

If  tlie  stricture  is  in  the  pendulous  urethra,  it  may  be  dealt  with  by 
nearly  any  one  of  the  means  already  described.  It  mjiy  Iw  kept  dilated 
with  a  straight  steel  sound  of  proper  size,  verj-  conical,  and  not  over 
five  inches  long  (Fig.  56),  while  the  proper  treatment  is  applied  to 
tlie  bladder  laboring  under  prostatic  obstruction.     If  the  stricture  is 
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^^Ppaeated  and  not  very  tight,  but  if  neither  short  ioslruuients  nor  the 
short  cmrwl  sound  will  pass  the  prostate,  u  silver  calbeter  of  long 
cun-e  should  bo  selected,  which  will  enter  the  bladder  through  the  en- 
Ian?ed  prostate,  and  steel  conical  dihiting  iustrumerts  should  be  con- 
I  8tTUCle<i  of  the  same  curve.  When  the  urelhni  has  been  dilated,  the 
I  smind  niav  be  replaced  by  the  c-;itfieter  to  bo  habitually  used.  If  the 
Btrirture  is  not  large  enough  t/>  materially  obstruct  the  urethra,  and  r*^ 
tcntion  occurs  at  the  neck  of  the  bladder,  the  prostate  would  retpiire  all 
the  can?,  and  the  stricture  might  be  subsequently  attended  to,  after  [Mis- 
sage  for  some  instrument  into  the  bladder  had  been  established. 

If  the  stricture  is  very  small,  so  as  to  admit  only  a  filifonn  liougie, 
there  still  being  no  retention,  a  cotirse  may  he  followed  which  has  been 
recommended  at  one  time  or  another  for  nearly  every  condition  of  tight 
Btricture,  but  which,  indeed,  is  rarely  advisable,  eis  wc  have  so  many  that 
■re  better,  namely,  the  tying  in  of  an  instrument  which  has  passed 
through  the  stricture.     It  is  kno*rti  as  "continuous  dilatation." 
^^     Coritinunus  Dilatation. — Tlie  executiou  <.jf  (he  treatinent  and  its  nc- 
^Bon  areas  follows:  A  filiform  bougie,  whalebone  or  soft,  is  passed  through 
^^fte   stricture,  which  "grasps"  it   tightly,  and  is  tied    in   (Chap.  X.). 
TTie  first  action  of  this  instrument  upon  the  strirttire  is  to  eause  irrita- 
tion.    The  muscular  fibres  of  organic  life  which  surround  the  urethri  at 
the  [K>int  of  stricture  contnirt  tiglitly  upon  the  instriunent,  producing 
the  "grasping"  so  often  referred   lo.     Tliis  continues   for  awhile  and 
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then  subsides;  mean  lime,  if  the  paticut  tries  to  pass  water,  he  finds 
himsflf  uaable  to  du  so.  Soou  tlie  &i>asui  relaxes  and  the  urtrthn 
widens  notably,  so  that  a  Tew  hours  later  the  patient  can  make  water 
easily  outside  of  the  instrument.  A  knowledge  of  this  fact  relieves  all 
fear  of  retention  in  connection  with  this  style  of  treatment;  the  fear  is, 
indeed,  on  the  other  side,  for  if  a  soft  filiform  instrument  hu  been  tied 
in,  no  matter  how  tightly  it  was  embraced  by  the  stricture  at  the  mo* 
meet  of  iutruduL'tion,  tbe  chances  arc  that  at  tUc  second  or  third  mio 
tiiritiou  it  will  be  doubled  up  uud  washed  iHjdily  out  of  the  canal  by 
the  volume  of  the  stream  of  urine.  This  is  not  so  apt  to  happen  where 
there  is  idsu  euiur^i  prostate, on  accuuut  uf  the  sniallness  of  the  stream 
aud  the  atony  of  the  bladder  frequently  attending  that  uuudition.  After 
the  instrument  bus  liccn  tied  in  for  twentyfour  hours,  the  stricture  will 
readily  admit  u  lar^r  bougie.  This  should  be  tied  in  the  same  way. 
"Die  stricture  ulcerates  superBeially,  but  widens  with  great  rapidity. 
After  it  has  reached  a  certain  size,  it  may  be  treated  by  dilatation  u 
described  above. 

There  arp  objections  to  the  treatment  of  stricture  by  continuous 
dilatation.  Some  patients  sulTer  torments  if  an  instrument  is  tied  into 
the  urethra,  while  urethral  fever  and  epididymitis  are  often  caused  by 
it.  On  the  otlh.T  hand,  some  patients  support  it  witli  perfect  impunity, 
even  while  walking  around.  If  severe  chills  come  on  during  continuous 
dilatation,  it  is  prudent  to  withdraw  the  instruiuent ;  if  tho  chills  are 
mild,  they  may  be  disregarded.  Strictures  enlarged  by  continuous  dila- 
tation commence  to  recontract  at  once  with  great  rapidity,  unless  they 
are  kept  dilated  by  the  occasional  use  of  the  sound. 

Finally,  if  tlie  stricture  is  excee<lingly  tight,  perhaps  impassable, 
and  retention  has  oome  on,  caused  either  by  the  stricture  or  the  prostaiic 
cidargcmeut,  there  is  but  one  course  left  open.  If  warm-baths,  etc.,  do 
not  bring  relief,  and  the  bladder  is  found  to  be  fully  dislcuded,  the  op- 
eration of  tapping  above  the  pubes  must  be  performed,  cither  with  the 
aspirator  or  by  incision,  lea\'ing  a  canula  tied  in  (p.  130),  the  choice  of 
the  former  operation  resting  upon  the  probability  of  an  easy  and  speedy 
efieotivc  euro  of  tbo  sirioture,  the  urethra  and  prostate  being  treated 
after  the  bladder  has  been  relieved.  In  these  crises  external  perineal 
urethrotomy  is  too  severe  an  operation,  for  the  patients  arc  all  old  men 
with  more  or  less  cystitis,  coexisting  with  prostatic  enlargement. 

3.  FisTtTtA  wmi  Loss  of  Substance.' 

Fistulv  of  the  urethra  with  loss  of  substance  may  result  from  gan- 
grene, abscess,  phagedenic  ulceration,  simple  ulceration  (the  tying  in  of 
a  silver  catheter  for  a  length  of  time).  They  are  seen  usually  as  the 
result  of  iufiUratiou  and  abscess  complicating  stricture.  In  this  variety 
of  fistula  a  hole  exists  in  Ihe  floor  of  the  urethra,  tlirougli  which  its  roof 
is  visible.  As  has  been  shown,  small  Bstulie  close  on  dilating  the  ure- 
*  Alt  large  fidtulw  ire  oonaidered  tier«,  wlHjtLcr  complicuLDg  stricttire  or  wA. 
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thra.  The  same  law  wliich  causes  a  traumatic  stricture  to  close  entirely, 
if  all  lu'iue  cscupc  tbrougli  fistula:  bchiud  it,  will  the  more  certainly 
close  a  small  fistula,  unless  from  obstruction  iu  front  of  it,  and  consequent 
distention  of  tiie  urethra  during  uriuatiou,  fluid  bo  forced  into  its  in- 
ternal orifice.  With  loss  of  subeiaucc,  however,  dilalatiuu  of  the  urethni, 
tlioug;h  uetx'ssary  for  cure,  will  not  alone  suffice.  If  the  opening  U 
larger  than  a  pea,  its  closure  is  often  difficult,  especially  if  it  lie  anterior 
to  the  peno-flcrotal  angle^     The  causes  of  failure  here  are  three  : 

2.  The  thinness  of  the  natural  tissues  furnishing  only  narrow  edges 
for  the  union  of  flaps. 

2.  The  difficulty  of  avoiding  contact  of  urine  with  the  cut  edges. 

3.  The  disturbance  of  the  wound  on  account  of  changes  in  size  of 
the  organ  (crcctiou). 

Where  loss  of  substance,  however,  is  not  very  great,  if  there  be  no 
urethral  obsltuctiuu  iu  front  of  the  Hstida,  repeated  cauterizations  may 
effect  a  cure.  In  tliis  way  Sir  Astley  Cooper '  closed  u  fistula  as  large 
M  a  pea  with  nitric  acid,  a^r  two  operations  with  harelip  pius  and 
istemipted  suture  had  failed.  He  states  that  this  plan  will  not  succeed 
unless  the  integument  is  loose,  and  the  scrotum  forms  part  of  the 
orifice  of  the  fistula.  Dicffenbach  *  prefers  a  concentrated  tinciuro  of 
canthandes  for  small  openings,  which  he  applies  as  follows :  The  urethra 
is  distended  over  a  full-sizetl  bougie,  and  the  tincture  applies]  with  a 
small  brush  to  the  inner  border  of  the  fistula.  Tlds  manceuvre  ia 
repeated  several  times  iu  the  twenty-four  hours.  The  epithelium  as  it 
looecQS  must  be  scraped  away,  and  the  tincture  applied  to  the  raw 
surface  until  healthy  granulations  have  sprung  up,  which  seem  capable 
of  closing  the  opening.     Ftiiling  once,  the  treatment  may  l>c  repeated. 

If  this  is  not  sufBciont,  or  1^  at  first,  the  opening  seemed  too  large 
to  warrant  the  simple  application  of  caustic,  its  use  may  be  combined 
with  that  of  DiefTenbach^s  lace  suture  (Schnllmaht),  which  is  applied  as 
follows :  After  the  epithelium  has  bt«n  removed  by  the  application  of 
the  tincture  of  canthariiles,  as  just  detailed,  and  a  large,  soft  Ixiugie  has 
been  passed  into  the  urethra,  a  small  curved  netKllc,  not  cutting  at  the 
sides,  carrying  a  stout  (waxed)  silk  ligature,  ia  introduced  with  a  nnrdle- 
holder  at  about  three  lines  from  the  border  of  the  fistula.  The  point  of 
the  needle  must  not  enter  the  urclbral  canal,  but,  after  traveling  a  short 
distance  in  the  substance  of  the  corpus  spongiosum,  it  is  made  to  emerge 
through  the  integument  at  a  point  also  about  three  lines  distant  from 
the  edge  of  the  fistula.  The  needle  is  reintroduced  at  the  same  punc- 
lore  whence  it  emerged,  and  the  same  stitch  is  repeated  often  enough 
to  carry  the  thread  around  the  fistula  at  a  distance  of  about  three  lines 
from  it,  and  to  make  it  finally  terminate  through  the  puncture  in  the 
itegument   where  it  first  entered,  thus  leaving  the  two  cuds  of  the 

'  "^irgicJ  K«iMV0,"  LondDD.  18I&,  p.  208. 

*"DEcOi)cniUTeC)iirurgic,"  Leipdic,  IS-IS. 


16S 


TBEATMEKT  OP  STmOTUBE  OF  TUB  imRTUBA. 


thread  emergiijg  from  the  same  ciituiicous  orifice,  Ihc  thread  itself  Ijtng 
in  the  corpus  spongiosum,  and  tlic  urethm  not  having*  been  punctured 
hy  the  needle.  By  gently  pulling  upon  the  two  strings,  the  raw  edgw 
of  the  fistula  are  now  brought  together.  Tlie  Hgatiux;  is  tied,  the  knot 
stinking  into  t}ie  cellular  tissue;  the  sound  is  withdraivu,  and  wuter^rea** 
ing  employed.  Tlie  patient  urinates  through  a  catheter.  In  three  or 
four  days  the  ligature  is  cut  and  gi'titly  drawn  out.  Two  operatioiu 
may  be  required,  tlic  firat  rendering  the  fistuln  smaller,  the  seoond 
oblUerating  it.  This  procedure  is  applicable  to  all  listiiheof  the  spongy 
urethra  of  less  than  one-sixth  inch  diameter. 

Where  the  opening  is  larger,  un^thro-plasty  is  required.  Urethro- 
plastic  operations  are  very  unsatisfactory  in  their  results,  even  in  the 
hands  of  the  best  upcrators,  for  the  reasons  already  gireo.  For  the 
proper  method  of  operative  procedure  each  case  must  bu  made  a  study 
by  itself,  and  the  Qap  so  chosen  that  it  may  be  ample  in  sixe  and 
sufficiently  thick.  In  the  present  treatise  it  is  impossible  lo  give  even 
by  name  all  the  operations  which  have  been  proposed,  much  less  to 
describe  them.  For  such  detail  those  interested  arc  referred  to  Dief- 
fenbach,'  where  fourteen  different  methods  are  described. 

The  excellence  of  one  operation,  however,  the  sliding  flap  or  bridge 
method  of  Dicffcubach,  and  variously  modified  by  Ntilaton  and  others, 
ia  worthy  of  outline  from  its  frequent  applicability  to  small  listulie  ante- 
rior to  the  scrotum.  A  large  bougie  Is  introduced  into  the  urethra,  and 
ui>on  it  the  integument  of  the  penis  is  incised  transversely  orlougitudi- 
nally,  by  two  parallel  inciaiona,  situated  respectively  nearly  au  inch  from 
the  cflges  of  the  fistula.  The  fistuTa  is  made  somewhat  elliptical  by 
incisions  which  freshen  its  edges.  The  integument  between  ihe  inci- 
aiuns  is  now  thoroughly  detached  from  the  corpus  spongiosum,  commei^ 
cing  at  the  fistula.  When  the  incisions  have  bccu  transverse,  the  flapa 
arc  also  well  dbsected  up  laterally,  so  that  the  edges  of  the  fistula  may 
be  approximated  laterally  without  causing  tension  of  the  edges  after 
they  are  united.  The  advantage  olaimed  for  transverse  over  lateral  io- 
oisions  is  that,  if  urine  escape  from  the  urethra,  it  may  more  readily  find 
its  way  out  without  detaching  much  of  the  flap.  The  flaps  approxi* 
mated  laterally  are  united  by  the  twisfe<l  suture  at  once,  or  may  be  left 
to  granulate  and  brought  together  by  pins,  after  a  few  days,  for  the  p«f* 
pose  of  getting  secondaiy  adhesion. 

By  tliis  operation  two  raw,  flat  surfaces  are  brought  together  laterally 
instead  of  two  thin  edges.  A  soft  catheter  of  moderate  size  should  be 
introduced  four  or  five  times  daily,  but  on  no  accoiuit  should  a  catheter 
bo  tied  in,  as  this  is  more  likely  to  defeat  than  to  further  the  object  (be 
which  it  is  used,  as  shown  by  Thompson.*  For  although  a  catheter, 
when  first  introduced,  may  fill  the  urethra,  yet  soon  it  begins  to  act  by 
"continuous  dilatation,"  and  the  urethra  beoomes  lafger.  Then  capil- 
*  "  Die  OpcrHtive  Chinirple,"  Lripsk,  1S46.  *Op.fU, 
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lary  nctton  begins  between  the  wall  of  the  urethm  and  the  outside  of 
the  cathfttcr,  and  a  little  iirino  in  sucki^l  up,  necessarily  wetting  every 
portion  of  the  nretbral  wall  and  coming  into  contact  witli  the  wound. 

RegardiDg  the  stiecess  to  b<j  expected  in  operating  upon  fistula?  with 
loss  of  substenec,  it  muy  be  stated,  as  a.  gcnend  rule,  that,  the  farther 
they  Uc  from  the  neck  of  the  bladder,  the  uiorcdifiicuU  arc  they  toclose. 
Ill  the  perinxEum  the  natural  thickness  of  the  tissues  is  of  great  advan- 
tage. If  an  attempt  is  made  to  close  a  very  lai^e  fistula  anterior  in  the 
poriiueum  by  a  plastic  operation,  it  would  alwaj.'s  be  advisable  to  follow 
the  suggestions  of  S^alaa  and  Ricord,'  namely,  to  open  the  urethra 
thruugh  the  periuKum,  as  the  first  step  uf  the  operation,  and  nllow  the 
urine  all  to  flow  by  that  route,  or  to  pass  a  catheter  iulo  the  bladder 
through  some  preexisting  fistula  in  the  perinjeum.  The  advantages  of 
such  a  course  are  obvious. 


euiaxAXT  OF  tsbatxeht  of  btsictttrb. 

1.  Alkalies,  diluents,  and  rest>  are  serviceable  in  most  cases  of  strict- 
ure— sometimes  indispensable  if  there  be  any  serious  complication. 

2.  All  nncomphcated  strictures,  not  highly  irritable  or  resilient, 
should  be  treated  by  dilatation  with  soft  instruments  up  to  No.  9,  ooni- 
cal  steel  sounds  afterward;  rciutroductions  being  made  every  fourth  to 
eighth  day — the  older  the  stricture  the  lunger  the  intci-val  h&  a  rule,  and 
iDter\'als  uf  one  week  being  most  scrviceubie  in  the  majority  uf  cases. 

3.  All  strictures  at  or  near  the  meatus  must  be  cut. 

4.  Resilient,  very  irritable,  and,  as  a  nde,  traumatio  strictures  are 
best  treate<l  by  divulsion,  if  they  lie  below  four  and  one-half  inches 
from  the  meatus,  othenvise  by  internal  urethrotomy.  When  a  resilient 
stricture  cannot  be  divulH<'d,  it  shouhl  be  cut — iutenially. 

6.  Impassable  striolure  may  usually  be  ovcrcouie— where  Uiero  ts  no 
restriction — by  time,  patience,  and  skill,  with  whalebone  bougies,  if 
linuUy  proved  impassable,  the  treatment  is  oxtenial  perineal  urethrotomy, 

6.  Retention  is  treated  by  hot  batlis,  ether,  upiucn,  tincture  of  the 
sesquichloride  of  inm;  failing  these,  by  puncture  above  the  pubis  with 
the  aspirator  or  through  the  rectum  to  gain  time;  or  by  external  peri- 
neal urethrotomy  without  a  gi]ide. 

7.  For  stricture  complicated  by  abscess,  infiltration,  or  many  and 
large   fistula;  and  for  extensive  traumatic  stricture,  external  perineal 

^■krc  throtomy. 

^^L    8.  Fur  infiltration,  free  iucisions,  stimulants,  supportivcs,  with  thor- 
^Bttgfa  external  division  of  the  stricture. 

^B     9*  For  fistula  with  loss  of  substance,  IocaI  cauterization,  lace  suture, 

^■ir  plttstio  openitlon.      WHiere  there  is  no  loss  of  substance,  complete 

dilatation  of  the  strictnre  is  soon  followed  by  closure  uf  the  fistula. 

*  Hoathfcni  Prixo  of  Frcoch  Actwlemj',  1841. 
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It  is  advisable  to  introduce  here  u  list  of  auch  inslnimeDtA  as  wiU  be 
necessai7  to  make  up  a  case  suitable  to  meet  the  requirementa  of  such 
maladies,  demanding  instrumentation  within  the  urethra,  as  are  ordiaa- 
rily  encountered  by  the  general  pmctitionec: 

Gauge. 

Corneal  steel  sounds,  Nos.  9  to  20,  inclusive- 
One  long  and  two  short  whalebone  fiUforiu  guides. 

Tliouipfton's  probe-pointed  catheter,  modified  by  Otia. 

One  silver  catheter,  ahort  curve,  size  No.  1;^. 

Two  silver  catheters,  with  long  proatatic  curve,  sizes  No.  10  and  16» 

Thompsoa's  divulsor,  tunuelcd. 

Civiale*8  concealed  bistoury. 

Civiale's  urethrotome. 

Gouk-y's  catheterstaff,  size  No.  10.  .^^ 

Urethral  forceps,  ^^| 

Cupped  sound,  size  No.  12.  ^^^ 

Four  Engli-ih  yellow  elastic  catheters,  assorted. 

Conical  (not  olivary)  soft  bougies,  sizes  Nos.  1  to  12,  Inclusive.' 

Half-dozen  different-sized  oUvarj*  French  catheters.' 

Four  Mercicr'a  elbowed  catheters,  assorted.' 

Bulbous  bougies,  sizes  Nos.  3  to  20,  inclusive.* 


CnATTER  IX. 


DISEASES  OF  TffE  PROSTATE. 

Astfamf.— Fnnetloo.— DBtbrmltlM.— IqJBrtM^^bttpltr.— Hjrpttmiihj'^Bu  tH  Ibe  Nndi  of  tte  BW- 
dtTv-S^xapiomt  md  BmoIU  of  nrptTtropbj^-CoiirM  of  fl|inpt(Kai  from  mmmiiirlriff  Inttafali^ 
ap  10  KetMUoo,  Atimjr,  BUmici,  Unruil*.  l>uaUi. 

Anatomy. — The  prostate  (TrpoffTtfri^f,  $tanding  b^orc)^  soroewhat 
improperly  citUed  a  gland,  is  a  body  composed  mainly  of  unstriped  mus* 
cic,  placetl  like  u  sphincter  around  the  first  inch  of  the  urethra  and  the 
neck  of  the  bladder.  It  contains  multilobular  mucous  glands  iu  its  sub* 
stance,  and  is  tunneled  by  the  two  ejaculatory  ducts — the  common  canal 
formed  by  the  union  of  the  duct  of  the  seminal  vesicle  with  the  vas  def- 
erens on  either  side.  The  ejaculatory  ducts  open,  in  tlie  floor  of  the 
prostatic  urethra,  on  the  sides  of  the  little  crest  in  the  median  line  oallod 
veru  moutaiiutn.     Here,  also,  most  of  the  ducts  of  the  mucous  glaods  of 

'  Th^«e  tiutmmviTts  ibouM  not  be  kept  Ea  the  geocrsl  c&w,  if  they  are  Usblc  lo  BoAoa 
tod  lUck  together  In  wArtn  wMtbcr. 
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ilie  prostate  open.  The  luttcr  secrete  a  bluish  mucuR,  which  serres  to 
dilute  the  semen.  B(.»th  the  gluiulti  and  their  ducts,  in  late  adult  life, 
habitually  contaiu  certain  aci:ill  solid  dcpositfi,  called  prostatic  ooncre- 
lidiis,  funued  in  concentric  layers,  which  scum  to  have  no  special  signifi- 
cance, thuugh  they  often  exist  in  vast  numbers,  and  uf  ooiisidcrable  bize. 
I  Tliey  arc  ocoaaioually  encountered  in  the  urine.  The  lower  part  of  the 
prostate  is  surroundetl  by  a  few  striped  muscular  fibres — the  external 
vesical  sphincter  of  Henle. 
|H  The  prostate  is  a  muscle.  Its  main  function  is  to  contract  on  the 
8em4>n  after  the  latter  has  collected  within  and  distended  the  prostatic 
sinus.  This  contraction  is  coincident  with  the  Tcncrcal  orgasm.  It  is 
spasmodic  in  uharactcr,  throwing  out  the  seminal  fluid  in  successive  jeta. 
The  seat  of  the  venereal  or^^asni  is  in  the  nerves  of  the  mucous  mem- 
brane limng-  the  prostatic  sinus,  as  proved  by  the  fact  that  it  is  some- 
times excited  by  the  passage  of  a  souud  through  the  prostatei  and  is  not 
destroyed  by  amputation  of  the  glans  penis. 

The  prostatic  utricle,  the  analogue  of  the  cavity  of  the  uterus,  is  a 

little  depression  Ijring  in  the  floor  of  the  prostate  beneath  the  vcru  mon- 

tanum,  opening  by  a  small  vertical  slit  in   front  of  the  summit  of  the 

Utter.     Tliis  cavity  and  tlie  orifices  of  the   mucous  follicles,  dilated  hy 

hydrostatic  pressure  in  cases  of  light  stricture,  ore  apt  to  cutcfa  the  fine 

.      points  of  filiform  bougies  introduced  through  a  stricture. 

^B[      Ttie  base  of  the  prostate  embraces  the  neck  of  the  bladder,  and  sur- 

^Bounds  the  \'aaa  deforentia  and  necks  of  the  seminal  vesicles.    The 

^Btrostftte  lies  below  and  directly  in  front  of  the  neck  of  the  bladder, 

'      inclosed  by  a  fibrous  papau5e,  in  relation  with  the  pubes  in   front,  the 

'      rectum  behind,  and  held  in  place  mainly  by  the  pelvic  fascia — or  pos- 

Prior  layer  of  the  trianguhir  ligament — and  the  pubio-pro static  ligament 
front.  There  is  never  any  fiit  between  the  rectum  and  prostate.  A 
rge  plexus  of  veins  surrounds  the  prostate  In  front,  and  above  as  well 
.  (partly)  below. 
The  prostate  is  composed  of  two  lateral  lobes,  and  only  two.  They 
form  one  syninielrical  body,  and  never  continue  distinct  in  mau,  as  they 
do  in  some  animals.  ITiompson,^  quoting  Morgngni,  Sanlorini,  Hunter, 
Ouveilhier,  and  others,  as  well  as  concluding  from  his  own  minute  in- 
vestigation k,  decides  absolutely  against  the  existence  of  any  third  or 
median  lolie  in  the  healthy  prostate. 

In  shape  and  size  the  organ  resembles  an  Italian  chestnut.  Its 
weight  is  about  half  an  ounce.  It  lies  with  its  apex  looking  forward, 
and  may  be  readily  felt  during  life  through  the  rectum.  The  finger  can 
always  reach  above  its  posterior  border,  unless  the  organ  is  decidedly 
FTilarged, 

Tlie  prostate  is  a  genital,  not  a  uriuHrj-  organ.     Like  tlic  rest  of  the 
genital  apparatus,  it  is  small  before  pu1>erty,  and  becomes  notably  de- 
*  "The  Enlsrgcd  Prostate." 
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vtflopcd  clLirin^  that  L'poc-h.  Its  average  diameters  in  the  healthy  adull  * 
arc,  loiigiludiiml  25  to  30  itiilUiiictrcs,  transverse  32  to  40,  thickness  2(K 
25  ;  or,  rouffhly,  IJ,  If,  J  inch.  The  urethra  usually  tunnels  its  upper 
part,  but  occni^ionalty  its  lower  portion,  in  which  cas«  it  is  only  slightly 
aeparaied  from  the  rectum,  a  circumstance  which  exposes  the  latter  to 
injury  in  the  cutting  operation  for  stone,  llie  prostatic  iu«thra  is 
surrounded  by  a  small  amount  of  erectile  tissue. 

The  arteries  of  the  prostate  cume  from  the  vesical  and  middle  bemor- 
rhoidul.  Its  vcius  discIuLrge  into  the  surroundiug  venous  plexus,  which 
is  made  up  by  their  union  with  the  dorsal  veins  of  the  penis  and  the 
veins  of  the  bladder.  The  lymphatics  communicate  with  the  I_vmpliatic 
glands  on  the  sides  of  the  pelvis.  The  nen-es  come  from  the  hypogas- 
tric plexus. 

DBPO&UZTIBS    OF    THE  PROSTATA. 

Deformities  of  the  prostate  are  exceedingly  rare.  Its  roof  is  open 
in  extrophy  of  the  bladder,  but  its  floor  never  seems  to  fail  It  is  never 
wanting  except  in  connection  with  extensive  lack  of  development  of  Uie 
whole  genital  system,  particularly  with  non -development  of  the  testicles. 
After  complete  custratiou  on  both,  aides,  the  prostate  has  been  seen  to 
disappear.' 

XNJUKLBS    OF    XSE    PBOSTATS. 

The  prostate  by  its  position  is  well  protected  &om  ordinary  casual- 
ties,  and  rarely  suffers  unless  the  general  injury  is  very  extensive,  in 
whicb  case  its  implication  may  be  considered  unimportant 

7Re  wounds  of  the  prctistate  are  incised  wounds  m«dc  in  the  opeiar- 
tion  for  store,  lacerated  wounds  in  the  same  operation  from  introducing 
dilating  instruments,  or  extracting  a  large,  rough  atone,  and  ponetrating 
wounds  (false  passage)  made  by  accident  or  design  in  trying  to  pa«  t 
metallic  in-strtmieut  of  an  improper  curve  tlinmjfh  an  obstructed  urethra. 
The  prostate  1:*  a  patient  organ,  aud  bears  all  these  injuries  well.  Heal> 
ing  after  stone-uperations  is  exceptionally  rapid,  and  the  prostate  may 
be  punctured  by  a  catheter  without  necessarily  any  evil  consequence, 
unless  it  be  the  seat  of  chronic  disease.  Injuries  to  the  prostate  get 
well,  usually,  if  let  ftloiie,  even  where  abscess  forms  in  the  organ,  and 
abscess  is  not  frequent  even  after  pretty  extensive  laceratioo,  although 
the  parts  are  constantly  bathed  in  urine.  Injuries  of  the  prostate  do 
not  excite  much  constitutional  derangement.  Very  different,  however,  !s 
the  case  if  the  injury  extends  beyond  the  limit  of  the  fibrous  ctpeule  of 
the  gland.  In  such  cases  the  worst  complications  are  to  be  feared  (pel- 
vic iu  flit  ration,  absc^.'ss,  peritonitis),  and  if  the  patient  escape  with  bia 
life  he  is  fortuHHtc.  These  consequences  are  more  apt  to  occur  in  the 
operation  for  extraction  of  very  large  stone.    The  only  treatment  coo- 

I  (^vrilhler,  egK  «(.,  p.  895.  *  OMiJe,  qnat«<I  bj  Pltlis,  ojb.  «flL,  p.  787. 
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seeing  that  the  urinf*  is  tharouglily  drain(?(l  off,  and   ttupporting 
ktienfs  strength,  keeping  him  at  rest,  and  using  opium  as  required. 


ATXtOFHT  or  THE  PROSTATE. 

Atrophy  of  the  prostate  is  rare,  but  is  occasionally  encountere«3. 
Among  the  retxignized  causes  may  be  mentioiird  the  atrophy  of  old  age, 
coinciding  with  general  atrophy  of  the  rest  of  the  body.  Here  the 
glandular  rather  than  the  muscular  constituent  disappears.  Tlionipson, 
in  his  admirable  munu^FKpli,  which  obtained  the  Jacksuuiau  prize,  in 
I860,'  haa,  by  laborious  investigation,  established  the  fact  that  the  pros* 
tate  does  not  necosaarily  enlarge  with  age,  nor  docs  it  necessarily  atro- 
phy. As  a  rule,  it  continues  about  of  iiormol  size,  but  it  may  occa- 
sionally atrophy,  physiologically,  like  other  structures  in  old  age,  just 
as  it  may,  and  often  does  (pathologically)  hypertrophy.  Atrophy  of 
the  prostate,  during  general  wHRting  diseasi?,  especially  phthisis,  has 
been  noted.  Pressure  from  a  tumor,  or  cyst,  or  atone,  within  or  nenr 
the  prostate,  may  cause  its  atrophy,  as  may  also  the  constant  pressure 
of  ariue  behind  a  tight  stricture.  Atrophy,  after  double  castration,  is 
possible. 

Atrophy  of  the  prostate  has  no  symptoms  except,  possibly,  lack  of 
force  in  the  ejection  of  semen.     It  is  an  unimportant  affection,  and  has 

L^U)  direct  treatment.    If  the  cause  can  be  discovered  and  remored  (press- 

^^pre),  the  tendency  to  atrophy  may  be  overcome. 


HT7ESTBOPSY   OF  THIB   PHQSTATS. 


The  morbid  condition  to  which  the  prostate  is  most  liable  ia  hyper- 
trophy, either  general,  pai-tial,  or  by  the  development  of  circumscribed 
lors.  In  general  hypertrophy  the  gliinduljir  elements,  itmtead  of  be- 
ing hypertrophied,  often  become  atrophied  by  the  excoBsive  growth  of 
fibrous  and  muscular  tissue  between  thero.  In  marked  cases  they  are 
completely  destroyed,  and  the  prostate  is  converted  into  a  homogeneous 
fibro-muftcnlar  tumor.  The  isolateil,  circumscribed  prostatio  tumors, 
•werer,  always  show  new  fomiatioii  of  glaud-tissuc* 

Cause. — The  cause  of  hyjjcrtrophy  of  the  prostate  is  totally  un- 
own.  The  numerous  hypotheses  which  have  been  advanced  by  au- 
thors need  not  be  discussed :  they  do  not  cover  the  ground.  No  known 
diathesis,  or  combination  of  circuiiistancee,  can  aceouot  for  the  aifection. 
It  is  not  venous  stasis^  or  exoeesire  use  of  the  organ,  or  sedentary  life. 
All  that  can  be  said  ts,  that  the  disease  does  not  occur  before  middle 
nge — rarely  Iwfore  fifty ;  Thompson  says  fifty-five. 

Hypertrophy  of  the  prostate,  although  a  disease  incident  to  old  age, 
not  caused  by  old  age.     Thompson's  minute  and  laborious  investig]*- 

'  '*  On  tliv  Dij-Piwcit  of  Ibf  PitistnU'."  ■Ilh  lhI.,  ISlS. 
'  RtBdB«iKb,  "Fath.  Histology,"  Amer.  Uiiia.,p.  M6. 
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tiorjs '  have  demonstrated  that  prostatic  hypertrophy  w  pathological, 
and  not  a  physiologicnl  condition  attaching  to  advanced  life.  The  n»- 
jority  of  prostates  of  old  men,  taken  at  raiuUmi,  will  be  nomial  in  siM ; 
a  few,  perhaps  dve  per  cent.,  wilt  be  atrophied,  while  many  will  be  found 
hyp('rtn>phieiL 

The  prastat'C*  is  analogous  to  the  uterus  iu  the  female  in  regard  to 
the  nature  of  ibc  muscular  tissue  whieh  composes  it,  and  this  nnalogjr  u 
further  borne  out  by  the  tendency  of  both  organs  to  develop  fibrous  tu- 
mors {so  called)  after  middle  life.  Velpeau '  suggested  this  analogy, 
and  justly.  The  portion  of  prostatic  tissue  whirh  hypi?rtrophies  ia  the 
inusouW  and  not  the  glandular  (or  only  to  a  small  extent),  and  althoi^ 
general  or  partial  enlargements  of  the  prostate  are  the  rule,  yet  it  is 
rather  rare  for  any  considerable  hypertrophy  of  the  organ  to  be  found 
without  the  coexistence  of  one  or  more  circumscribed  tuuion;,  which 
correspond  to  the  circumscribed  fibrous  tumors  of  the  uterus,  also  com- 
posed mainly  of  unstriped  muscle.  Bayle  says  that  twenty  per  cent,  of 
women,  after  thiKy>five,  have  fibrous  tumors  nf  the  uterus,  the  cause,  of 
course,  imknown.  Thompson'  says  that  thirty  per  oent.  of  males,  after 
fiftV)  hare  fibrous  tumors  of  the  prostate.  He  states  that  mcxleraie  en* 
hirgement  of  the  prostate  may  be  expected  in  one  out  of  three  men; 
after  fifty,  marked  eidar^*inent  in  one  out  of  every  eight,  but  rarely  be- 
fore sixty.  ITiompson  beliei'es  that  tlie  affection  rarely  commences  after 
seventy.  He  quotes,  from  Beitli,'  the  case  of  au  old  raau  who  died  at 
one  hundred  and  three,  where  the  only  abnormal  conditions  found  were 
hypertrophy  of  the  prostate  and  a  sacculated  bladder. 

Size  and  Shape. — Xo  positive  limit  in  size  can  be  named.  The 
prostate  may  be  encountered  of  the  size  of  a  man^s  fist.  Thompson 
has  seen  the  transverse  diameter  exceed  four  and  a  half  inches.  The 
weight  of  twelve  ounces  has  been  reached.  This  excessive  ammmt  of 
enlargement,  however,  is  rare — a  prostate  as  large  as  a  small  orange 
being  infre^iuent. 

The  mass  may  take  any  shape,  depending  upon  the  part  of  the  organ 
involved.  Smooth  and  round  iu  gcncml  hypertrophy,  it  becomes  more 
or  less  irregiJar  in  unsymraetrical  overgrowth,  or  from  circumscribed 
tumors. 

Th(;  portion  most  frequently  involved,  either  alone  or  (usually)  as* 
Bociated  with  more  or  less  general  hypertrophy,  is  the  posterior  median 
part,  known  since  Sir  Everard  Home*  as  the  third  lobe.  This  nomen- 
clature, however,  is  inexact  The  prostate  has  no  third  lobe,  and 
what  Home,  from  his  dissection  of  diseased  proatates,  named  the  "  third 
lobe,"  is,  in  reality,  a  pnthologienl  formation,  and  is  now  more  correctly 
styled  median  centric  hypertrophy.     It  consists  of  that  triangular  port 

'  Op.  eit.  ■  "Lc^DB  Orftlci,"  vol.  itl,  Ptrio,  IS4I,  p.  473. 

'  Op.  fit.  *  "  Tmim.  Palh.  Boo.,"  I«Bft-'61,  p.  1*4. 

*  "  i'hilosophini  TrftDBBniovLi,"  1606,  pap«f  -riii.     It  won  not  dUcovvreil  bj  Boau. 
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of  the  prostate  lying  between  the  ejaculatory  ducts,  and  overgrowth  in 
this  Bituntion  is  believe<l  to  he  dua  to  the  absence  of  capsule  here.  It 
may  be  found  with  little  or  no  enlargement  elsewhere.  In  form  it  is 
usually  an  oval,  rounded  tumor  (there  may  be  two  or  more),  which 
grows  up  from  the  floor  of  the  back 'part  of  the  prostatic  urethra  and 
juta  out  |H>steriorIy  into  the  cavity  of  the  bladder.  It  may  reach  the 
trize  of  a  small  pear,  and  in* 
deed  resemble  a  jjear  in  shape, 
showing'  a  tendency  to  pcdun- 
dilation. 

WTiea  hypertrophy  invades 
the  lateral  lobes,  only  one  may 
be  affected,  but  usually  both, 
more  or  less  general  eularge- 
ment  cmTCS)>onding  with  the 
local  overgrowth  (Fig.  57). 
Under  these  circumstances  the 
pyrifonn  central  tumor  tends 
to  fill  up  the  internal  orifice  of 
the  urcthni,  leaving  a  passage 
on  either  side  along  its  floor, 
for  the  urine.  The  mucous 
membrane  on  either  side  of  the 
central  mass  is  often  drawn  up, 
between  it  and  the  hypertro- 
phied  lateral  lobes,  fomv'ng  a. 
crescentic  bar  at  the  neck  of 
the  bhiJdcr. 

Embedded  in  the  hyportro* 
phied  mass,  it  is  usual  to  find 
several  small  circumscribed  tu- 
mors, dense,  hard,  Bcemitigly  fibrous  in  rharacter,  easily  enucleated  and 
elastic,  so  that,  when  cut  through  in  a  clean  aertion  of  the  organ,  the 
cut  surface  of  the  tumor  overrides  the  general  acnooth  plane  of  the  in- 
cision, as  if  the  little  mass  had  previously  been  compressed.  They 
arc  formed  of  unstripcd  muscle  with  some  new  glandular  tissue,  and  are 
considered  analogoxis  to  mammary  glandular  tumors,  or  to  the  glandu- 
lar bodies  which  develop  (pa(liulogically)  in  and  around  the  thyroid. 
These  tumors,  usually  small,  may  become  as  large  as  a  iniirble;  many 
re  found  of  the  size  of  a  pea. 

Other  localized  hypertrophies  of  the  prostate  are  more  rarely  en- 
countered in  the  shape  of  distinctly  pedunculated  tumors,  which  grow 
from  any  portion  of  the  posterior  margin  of  the  prostate,  ami  hnng  into 
the  cavity  of  the  bladder.  Tliey  may  fiumjun<i  the  neck  of  the  bladder 
like  a  fringe.     Median  centric  hypertrophy  may  take  this  ibnn,  consti- 
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tutiiig  a  sort  uf  biill-aiul-sockct  vutvc  ut  tbf  iiock  of  the  bimdder. 
Fiuuily,  tlicrc  may  develop  in  the  tliickness  of  tlie  bladder-walls  small 
supcniumcniry  outlying  prostAtic  gl&ndular  tumors,  varyitij^  in  uumber 
and  in  size,  bni  only  existing  coincidently  with  one  of  ibc  ordinary 
forms  of  overgrowth. 


BAB  AT  TH£  NECK  OF  THE  BLADDEB. 

This  aB'ectioii  has  bexHitne  rlaA8i<:'al  since  the  inve-stigations  of  Guth- 
rie,' wlio  described  the  muscular  bar  formed  by  hypertrophy  of  bladder- 
tissue  just  behind  the  prostate,  and  the  bar  of  mucous  membrane  already 
alluded  to.  All  the  varieties  uf  bar,  of  which  there  are  three,  may  be 
conaiderod  at  once,  in  connection  witli  prostatic  hypertrophy : 

1.  Centric  median  hypertrophy,  where  a,  transverse  l>ar  of  hyper- 
trophied  tissue  is  formed,  instead  of  the  usual  oral  tumor;  tliis  form  is 
rftre. 

2.  The  lifting  up  of  a  fold  of  mucous  membrane  between  unsym* 
metrical  lateral  lobes,  or  between  the  so-called  third  lobe  and  hyper- 
trophied  lateral  lobes. 

3.  The  form  of  bar  to  which  Guthrie  specially  called  attention. 
This  latter  may  (rarely)  exist  witliout  prostatic  hypertrophy.     Its 

seat  is  in  the  muscular  fibres  wliieh  run  transversely  across  the  trigone, 
behind  the  prostate.  These  fibres  sometimes  hypertrophy  greatly,  the 
trigone  becomes  contracted  laterally,  the  orifices  of  the  ureters  approach 
each  other,  while  the  hypertrophieil  bands  of  fibres  stand  out  like  a  bar, 
forming  an  obstruotion,  but  an  obstruction  totally  unconnected  with 
any  prostatic  overgrowth. 

Symptoms  and  RoeuU  of  Enlarged  Proxtate. — Hypertrophy  of  the 
prostate  (like  stricture)  do«B  harm  mechanically,  and  provokes  lefliona  in 
other  piLi-ts.  Its  syiiiplntns,  pure  and  simple,  are  uniui[}ortant,  and  do 
not  call  fur  treatment,  unless  the  eulurg-emeut  be  suflicieut  tu  obstruct 
the  free  outflow  of  urine,  and  occasion  disease  of  the  bladder  (oyatitifl 
and  its  consequences).  A  dcscriptiou  of  the  special  variety  of  the  latter, 
duo  to  prostatic  hypertrophy,  finds  its  pliice  here  more  naturally  tlian 
under  the  head  of  Diseases  of  the  Uljiddcr. 

The  immediate  result  of  hypertrophy  of  the  prostate  ia  a  deviation 
in  the  direction,  and  usually  a  (Umtnutlon  in  the  size,  of  the  prostatic 
urethra.  As  the  prostate  enlarges,  ita  artenvposterior  diameter  elon- 
gates, and  with  it  the  length  of  the  prostatic  urethra  necessarily  in- 
creases. Thompson  has  seen  it  three  inches  long.  The  urethra^  more- 
over, tends  to  become  a  vertical  slit,  us  its  calibre  is  encroached  upon 
from  side  to  side  by  the  increased  size  of  the  lateral  lobes.  If  isolated 
fibrous  tumors  grow  up  from  the  floor  or  sides  of  the  prostatic  urt-tbra, 
the  course  of  tlic  latter  become*  by  so  much  the  more  devious.  When 
one  latemt  lobe  is  h^'pertrophied  alone,  or  to  a  greater  <1egree  than  its  fel- 

*  "  Oo  tbe  Anatctajr  and  D^csks  of  the  (7rin«ry  and  Bcxtial  Organs,"  183B. 
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low,  tbc  urethra  is  pusbi-d  toward  the  oppoBilc  side.  When  there  ia  pos- 
terior median  hypertrophy  (ag  occurs  in  the  majority  of  coses  applying' 
for  treatmoiil),  we  huw  the  greatest  degree  of  obliteration  of  the  canal 
for  the  least  amount  of  ovcr^growth.  Most  cases  of  prostatic  hypertrophy 
probably  never  oome  under  the  surgeon^s  notice,  in  consequence  of  there 
being  no  obstruction  to  the  outflow  of  urine.  Many  an  old  man  goes  to 
bis  grave  with  enlarged  prostate,  the  existence  of  which  has  never  been 
I  suspected.    Of  those  cases  which  are  seen,  median  hypertrophy  exists  in 
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a  lai^  proportion.  This  median  oentml  part  of  the  prostate  lies  at  the 
neck  of  the  bladder  directly  in  the  vesical  orifice  of  the  urethra  (Fig. 
6fl).  As  it  grows  upward  and  backward,  it  fills  the  month  of  the 
bladder,  and  converts  ita  naturally  rounded  orifice  into  a  crescentic  slit, 
foonveiity  upward.  The  floor  of  the  prostatic  urethra  is  also  unnatu- 
rally tilted  up,  to  override  this  bulk-head  which  has  sprung  up  in  its 
course.  Fig.  59  shows  the  effect  upon  the  course  of  the  urethra  of  this 
8o-caller1  third  lobe,  and  suggests  at  once  the  two  great  facts  which  are 
the  hey-notes  to  a  correct  understanding  of  the  pathology  of  hypertro* 
phicd  prostate,  and  of  the  means  of  relieving  its  most  prominent  symp- 
tom— retention.     These  facts  btr — 

1,  Tliat  such  a  growth  occupying  the  vesical  orifice,  and  jutting  out 
ihind  and  above  it,  must  obstruct  the  fruc  outflow  of  the  urine  from  the 

'Wadder. 

2.  That  an  instrument  of  ordinary  curve,  introduced  from  withoirt, 
mnet  Btriko  against  this  obstacle,  and  refuse  to  enter  the  bladder. 

12 


DISEASES  OF  THE  PROSTATE. 

Conscquentlj,  a  modification  in  the  shape  of  the  {nstrument  is  called 
for. 

The  bar  at  the  Deck  of  the  bladder  constitutes  au  obstruction  of  the 
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aame  Bort,    If  several  |)oalerior  tumors  exist,  instead  of  one,  the  vesical 
orifice  is  correspoodiiigly  inodiSed.     If  a  single  pcdicutnteJ  tumor  grow 

anywhere  around  the  roar- 
gin  of  the  urethral  outlet 
hanging  into  the  cavity  of 
the  bladder,  it  may  act  like 
a  ball  •  and  -  socket  Tmlve, 
causing  rctctiliou  whetv 
there  is  very  little  general 
hy|»crtrophy. 

To  follow  pathologically 
the  nntural  liislory  of  bv- 
pcrtnipby  of  the  prostate, 
it  intist  be  borne  in  mind 
that  the  blood,  returning 
through  the  vesical  veins, 
finda  its  way  hack  into  the 
general  circulation  through 
the  venous  plexus  lying 
around  the  prostate;  eon* 
8e(]uently  any  enlargement 
of  the  latter  tends  to  press  upon  this  plexus,  and  by  so  much  to  obstruct 
the  venous  circulation,  uud  establish  a  constantly-i  a  creasing  venous  con- 
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g^stion  of  the  bladder  walls  nnd  raotnbrnDes,    Then,  again,  the  dorit^ 
tion  in  the  course  oF  the  prostatic  urethra,  find  its  decrease  in  size,  mainly 

J  due  to  posterior  central  enlargement,  obstruct  tlie  free  cmiflow  ttf  ihe 
urine,  and  call  for  constantly-increasing  efforts  on  the  part  of  the  bladder 
to  force  out  its  contents. 
From  these  twu  ctrcumstauues,  veaous  eongx^stion  and  the  need  for 
an  exercise  of  greater  muscidar  (wwer,  the  bladder  walls  go  on  to  hyper- 
trophy. The  bundles  of  fibres  of  tJie  detrusor  urinte  increase  in  size,  and 
jut  out  into  the  cavity  of  the  bladder,  like  the  columnfo  came.'e  of  the 
.  hfvart.  Rut  these  thickened  bundles  of  muscular  tissue  do  not  propor- 
tionally increase  the  expulsive  power  of  the  bladder,  for  they  are  con- 
stantly congested,  and  working  at  a  disadvantage.  The  muscular  fibres 
of  the  base  of  the-  bladder  are  nut  able  to  contract  sufficiently  to  bring 

I  the  floor  of  the  viscus  al>uve  the  level  of  the  dam  at  ita  mouth,  alid 
bence  a  little  urine  is  left  behind  after  each  act  of  micturition.  Tliis 
residuum  (as  it  is  adled)  announces  itself  by  no  symptom,  aud  is  un- 
noticed. It  becomes  mingled  with  fresh  supplies  pf  urine  coming  down 
the  ureters,  and  is  partialy  passed  off  and  replaced  by  fresher  fluid. 
After  a  time,  however,  the  mucus,  from  the  slightly  congested  membrane 
uound  the  base  of  the  bladder,  being  in  part  retained  in  the  residuum, 
acts  ui>on  tlie  latter,  setting  up  decomposition  of  urea  and  liberation  of 
h  carbonate  of  ammonia. 
The  carbonate  of  ammonia  irritates  the  mucous  membraue  of  the 
bladder,  increases  its  congestion,  aud  calls  forth  a  new  supply  of  mucus, 
which,  in  its  turn,  at'ls  as  a  fresh  ferment,  alkalinizing  and  decomposing 
kznore  urine.  The  natural  acidity  of  the  urine  still  further  tends  to  keep 
up  and  aggravate  the  already-existing  congestion.  Under  these  oir* 
cmnstancea — the  membrane  becoming  hvperipmic,  and  thickened  around 
the  already -contracted  mouth  of  the  urethra  —  more  obstruction  to 
the  outflow  of  urine  is  occasioned,  and  the  quantity  of  residuum  is  in- 
creased, while  the  lalx>riag  detrusor  urlme  is  forced  into  still  greater 
hypertr()phy  in  it«  frnitless  efforts  to  overcome  the  increasing  obstacle. 
In  this  way  the  bladder  becoraea  gmdually  distended,  the  amount  of 
residual  urine  increasing  from  mouth  to  mouth,  aud  the  bladder  getting 
^«  le-ss  and  less  able  to  empty  itself.  Henoc  with  hyi)ertrophy  of  the  blad- 
^Rder-watls  there  is,  usually,  also  dilatation  of  its  cavity. 
^H  I^nally,  retention  comes  on,  most  often  excited  by  a  chilling  of  the 
B. legs,  the  "cold"  which  the  patient  has  taken  " settling,"  as  it  were 
(where  the  circulation  is  already  weakened),  upon  the  prostate  and  neck 
of  the  bladder,  and  superadding  an  active  inflaniraatory  congestion  to 
the  already-cnistiug  enlurgemeiit — this  congestion  (as  in  the  case  of 
stricture)  being  sufficient  to  shut  up  the  urethra  completely.  The  new 
byperjemia  may  subside  in  a  few  hours,  if  the  patient  kee|>s  quiet  in  n 
warm  place,  and  with  its  disappearance  the  power  of  voiding  urine 
turns ;  or  aurgic-al  relief  may  be  affonled,  or  the  aocumiilation  may 
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go  on  to  ovordislculion,  and,  fiuiilly,  ovcrflowr.  This  atretdung  of  the 
bypertrophied  but  weak  fibres  of  tlie  dt'triisor  lakes  awuy  more  or  Iras 
of  their  power  of  contraction,  and  tbo  bladder  is  apt  to  be  left  in  aeon- 
dition  of  atony. 

After  n  retention,  if  it  hns  not  lasted  too  lonjr,  the  bladder  may  go 
on  expelling  the  excess  of  urine  abore  the  rcsiftuum,  just  as  it  did 
before,  but  now  the  anioiiut  of  residual  urine  is  greater,  and  the  power 
of  the  bladder  less.  The  congested  membrane  around  the  vesical  Deck 
and  in  the  prostatic  urethra  is  kept  irritated  by  the  partly*deconipo6ed 
urine,  aiicl  it  takes  but  n  slight  cause,  a  chilling  or  an  excess  at  table,  to 

bring  on  another  retentiou.  Af- 
ter each  attack  tho  bladder  is 
left  In  a  more  helpless  condition. 
Besides  distention  of  the 
bladder  %rith  hypertrophy  of  its 
walls,  sacculi  may  be  developed 
and  grow  greatly  with  each  suc- 
ceeding retention.  Tho  efforts 
which  the  hypertrophied  fibres 
of  the  detrusor  are  obliged  to 
m:ike,  to  expel  the  urine,  cause 
the  mucous  raenibrnne  to  be 
presBed  out  between  their  inesb- 
ea  into  little  [louehcs,  and  if  re- 
tention  conio  on,  these  parts, 
being  weaker  than  tho  rest  of 
the  bladder,  suffer  most,  and  may 
become  enlarged  into  su]M:mu- 
nierary  bladders  eompos4'd  of 
mucous  mombronc,  connectire 
tissue,  and  peritonaeum,  but  coi> 
ered  by  no  muscular  roat  (Fig.  CI).  Sometimes,  though  rarely,  one 
of  these  aacculi  may  be  found  Inrgcr  than  tho  bladder  itself — usiinlly 
tliey  are  only  shallow  depressions  between  the  raised  bundles  of  muscu- 
lar fibres,  occjisioutiUy  little  sacs  with  constricted  necks.  These  sacs 
have  no  muscular  tissue,  and  consequently  no  power  of  emptying  them- 
selves ;  hence  tho  urine  teuds  to  slagimto  in  them,  and  to  undergo  deof)m- 
position,  depositing  cr)*stals  of  triple  phosphate  with  more  or  less  araor^ 
phous  phosphate,  etc,  all  of  winch  become  glued  together  hy  mucus, 
and  thus  form  a  nucleus  for  stone,  which,  increasing  in  size,  may  finally 
fill  up  the  sacculufl  even  with  its  narrow  neck  (encysted  calculus).  Those 
changes  are  all  the  more  certain,  if  some  kidney-stone  lodge  in  a  MO 
cuius,  instead  of  passing  off.  Any  forei^fu  body  remaining  in  the  blad- 
der becuines  incrustecl  by  luinary  salts  and  becomes  a  nucleus  for  stone, 
as  is  well  seen  when  a  catheter  is  tied  in  for  a  length  of  time. 
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This  process  of  stoue  furmation,  which  guca  on  so  readily  m  a  saccu- 
lus,  also  takt^s  place  iu  the  bladder  when  its  flour  is  depressed  behind  a 
third  lube,  iu  what  is  kiiDwu  as  the  "  bas  foud,"  ur  lower  bottom.  Here, 
too,  the  urine  stagnates  nod  deposits  its  sail:a,a8  crystals  und  amorphous 
dust,  to  be  glued  together  upon  a  nucleus  (kidney-stone),  or,  as  is  mure 
usual,  to  become  themsetvea  consolidated  by  the  cement  of  mucoid  pus. 
In  all  caaefl  of  enlarged  prostiite,  where  there  has  been  any  considerable 
amount  of  residuum,  stone  is  liable  to  form.  St&ne  U  the  logical  »9- 
qu&ice  of  obstruction  to  urinary  outflow. 

A  stone,  or  several,  may  exist  under  these  circumstaucea  without 
giving  rise  lo  any  symptom.  They  are  usually  sinuoth,  and  do  not 
ecrateh  or  irritate  the  floor  of  the  bladder  greatly,  nor  do  they  add  much 
to  the  already  existing  pain.  The  fibres  of  the  weakened  detruBor  can- 
not, during  micturition,  force  a  stone  thus  formed  against  the  sensitive 
tisiiuos  at  the  neck  of  the  bladder  and  produce  the  striking  symptoms 
which  characterize  vesica!  calculus,  when  found  in  a  hetdtby  subject, 

Eidarged  prostate,  by  obstructiug  the  free  outflow  of  urine  and  dam- 
ming up  the  bladder,  tends  to  disttmd  the  cavity  of  the  latter,  gradually 
to  dilate  and  congest  the  ureters  and  pelves  of  the  kidneys,  and  ulti- 
mately to  excite  and  maintain  a  mild  iuflumination  of  the  cortical  and 
medullary  structure  of  the  kidneys — which  exists,  as  a  rule,  in  all  old 
oases.  This  kidney  complication  Is  easily  aggravated  by  any  increase 
in  the  bladder  congestion ;  and  any  itifkmmation  of  the  latter  organ  is 
apt  to  run  rapidly  up  the  ureters  and  further  congest  the  kidneys,  bring- 
ing on  symptoms  of  mild  unutnia,  with  more  or  less  fever,  hot,  dry  skin, 
loss  of  appetite,  and  a  paiUcularly  dry  mouth  and  tongue. 

In  these  cases  there  is  no  suppression  of  lu-ine,  but  on  the  contrary 
a  marked  polyuria,  iis  a  rule,  occasionally  attended  by  a  traoe  cf  sugar, 
and  uAually  showing  an  occasional  cast,  a  little  more  albumen  than  the 
pus  and  blood  in  the  specimen  will  account  for,  and  a  sp.  gr.  of  about 
1006  to  1016. 

Swelled  testicle  sometimes  accompanies  one  of  these  exacerbations 
of  inflammation,  but  more  usunlly  follows  the  introduction  of  an  instm- 
ment.  Tlie  pressure  of  thc>  enhirged  prostate  occasions  also  wtngt-slton 
of  the  hemorrhoidal  vessels,  while  the  violent  straining  not  infroijueii-tly 
bringB  on  some  prolapse  of  the  rectum.  The  distreii«  attending  this 
group  of  morbid  changes  is  often  so  excessive  that  the  patient's  life  bo* 
comes  a  bcuxleo  to  him. 

The  urine  is  that  of  catarrli  of  the  bladder,  and  this  catarrh,  the  in- 
evitable accompaniment  of  prostatic  enlargement  at  some  period  of  its 
existence,  is  usually  limite<l  to  the  vicinity  of  the  neck.  Its  tendency 
is  to  involve  more  and  more  of  the  mucous  lining  of  the  body  of  the  organ, 
from  the  action  of  such  caustis  as  oold,  over-acid  urine,  retention,  etc 
The  urine  is  alkaline,  or,  even  if  faintly  acid,  it  has  an  ammoniacal  odor, 
and  often  a  fotid,  sickening  smell,  which  occasionally  disappears.    When 
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the  urine  is  acid,  it  is  so  becuusu  it  comes  dowu  stroug^I^  acid  from  the 
kidners,  aud  all  of  its  aridity  has  uot  been  neutralized  by  iiiinf^Iing  with 
tbu  alkalitiu  rosirluum.  Whatever  untie  has  been  alkalinized,  deposits 
crystalline  and  amorphous  phosphates,  so  tliat,  even  in  th<>»e  ca*es  where 
the  tirine  is  KtUl  a<^id,  it  is  murky,  cloudy,  filled  with  little  strings  and 
clots  and  clouds  of  pus,  and  with  gouts  of  ropy  muco-pus  (pus  agglu- 
tinated and  made  tmiistucent  by  amtnuuia).  A  few  blood-curpunlet 
will  nearly  always  Ije  foutid,  and  more  or  less  amorphous  unite  or  phofr 
phate  (perhaps  both),  with  (pretty  certainly)  cryetals  of  triple  pho6pbate 
entrapped  in  the  "stringy  mucus,"  and,  possibly  at  the  same  time,  crys- 
tals of  uric  acid,  oxalati-  of  Hine,  or  others. 

-  The  iibove  detail  represents  the  wmrse  of  changes  as  they  occur  in  a 
majority  of  instAncys  of  enlarged  prostate;  but  there  may  be  varia- 
tions. Thus  the  whole  prostate  may  be  enormously  enlaiged  without 
any  median  posterior  bypertroph}*,  and  consequently  without  auy  appre- 
ciable diminution  in  the  calibre  of  the  urethra  or  obitruction  to  the  out- 
flow of  urine.  In  these  eases  there  is  no  residuum.  The  patient  can 
empty  his  bhiddcr  entirely;  but  the  obstruotion  to  the  return  of  veoons 
blood  from  the  bladder- walls,  produced  by  pressure  of  the  enlarged  proe- 
tute,  keeps  up  a  congestion  about  the  floor  and  neck  of  the  organ  0006 
the  less.  Honco  the  symptom,  known  as  irritability  (constantljr-reeui^ 
ring  desire  to  urinate),  is  pretiy  sure  to  be  prcsLMit,  sometimes  to  an  in- 
tolerable degree.  The  bladder  hypertrophies,  but,  instead  of  dilaring, 
as  is  the  rule,  it  may  contract,  aud,  as  there  is  little  or  no  residuum,  sac* 
culi  do  not  form  and  atouy  docs  not  come  on.  Tliis  coiidiliou  of  things, 
unfortunately,  may  occur  even  where  there  is  some  median  hypertnjphy 
aud  a  small,  constant  residuum,  and  may  even  be  found  occasionally  after 
the  bladder  has  been  overstretched  by  retention. 

This  is  always  to  be  regretted.  A  bladdfr  that  is  thoroughly 
Atobied,  so  that  it  cjlu  only  slowly  force  out  tbe  urine  through  a  cfltho- 
ter,  is  for  preferable.  Such  a  blaiMer  is  patient  and  uncomplaining, 
givhig  its  possessor  but  Utile  uncasiiM-ss.  It  is  slow  to  lake  on  inflam- 
mation, while  the  other  form  (where  full  contractile  power  remains,  and 
irritability  is  present)  is  usually  a  torment  to  its  o«Tjer  as  well  as  to  the 
surgeon.  The  bladder  contains  little  or  no  residuum,  the  urine  continues 
acid  and  only  slightly  murky  in  appcuranoe  ;  but  the  calls  to  urinate  are 
inocssant,  ni^ht  and  day,  and  the  bladder  cannot  be  made  to  contAtn 
more  than  an  ounce  or  two  of  urine  without  feeling  ns  if  it  were  spUt- 
ting.  l*hompson  speaks  of  an  old  gentleman  whose  prostate  formed  an 
"  enormous  tumor"  when  examined  by  the  rectum,  yet  repented  explo- 
rations failed  to  find  a  drop  of  residual  urine.  The  patient  was  tor- 
mented by  an  Incessant  desire  to  pass  water,  and  experienced  great  diffi- 
culty in  the  net. 

Besides  the  two  conditions  already  alliifled  to— namely,  dilatation 
with  great  toleruncc,  and  contraction  with  irritability— in  the  one  case 
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ihe  patient  uriiialiiig:  rawJy,  unless  tliero  are  atony,  a  large  residuum,  aad 
overfow  ;  in  the  otlier,  great  fretjueocy  of  urination  being  always  pres- 
ent— besides  these  two,  there  is  one  other  coudition,  possible  but  nire, 
uanicly,  true  iucciitiuence.  Oceustunally,  the  un:»ymnietrical  dcrelop- 
ment  of  the  prostatic  lobes  leads  to  a  slightly  patulous  couditiou  of  the 
internal  oritioe  of  the  urethra^  and  causes  true  incontiucuce,  Uic  patient 
being  unable  to  prevent  a  slight,  constant  dribbling  airay  of  ihe  urine. 
In  nine  cases  out  of  ten  sudi  dribbling  is  the  result  of  orerfluw ;  but  still 
the  possihility  of  true  iiicontiuenoe  must  he  borne  In  mind.  A  distinc- 
tion between  the  two  is  easy.  Empty  the  bladder  by  means  of  a  cathe- 
tcr:  if  dribbling  recur  at  oate,  wc  have  incontinence ;  if  only  aft<?r  st)me 
hours,  overflow. 

Course  of  Si/mplomg. — During  all  the  time  that  these  pathological 
changes  have  been  going  on,  a  pcnoU  of  luany  itionthy,  perhaps  years, 
ever  since  there  began  to  be  a  little  hypeneniia  around  lia  neck,  the 
bladder  has  been  getting  grjidunlly  irritable.  The  patient  does  not 
readily  notice  it,  and  will  never  be  able  to  fix  a  precise  date  for  the  oom- 
mencemeut  of  his  troubles.  An  old  man  dops  not  sleep  soundly  or  pay 
the  strictest  attention  to  the  performance  of  his  habitual  functions,  and 
he  so  gradually  acquires  the  lial^iL  of  gi;ttlng  up  a  little  earlier  than 
usual  in  the  morning  to  empty  his  bludder,  that  he  pays  no  attention  to 
iU  Soon  be  finds  that  he  wakes  up  once  at  lught,  perhaps  twice,  with 
a  feeling  of  fullucss  in  his  bludder.  He  passes  water,  and  goes  to  sleep 
again.  He  is  also  troubled  a  little  more  frequently  than  usual  in  the 
daj*time,  hut  he  looks  upon  It  as  a  condition  natural  to  advuniiiig  life. 
He  has  learned  that  the  little  ills  of  the  flesh,  if  let  alonc^  usually  rege- 
late themselvea.  He  has  passed  water  without  trouble  for  fifty  or  sixty 
years,  and  he  thinks  that  he  ouglit  still  to  be  able  to  manage  it  without 
applying  to  his  surgeon.  He  shrinks  from  acknowledging  a  weakness, 
which  he  must  admit  to  be,  if  nothing  mure,  a  syuiptoni  of  advancing 
age,  and  so  he  goes  on  lulled  to  seciu'ity,  making  water  at  intervals 
which  gradually  but  stemllly  become  shorter,  getting  up  perhaps  every 
hour  at  night,  and  constantly  annoyed  by  a  faint,  obscure  sense  of 
weight  and  heaviness  about  tlie  lower  part  of  his  belly,  with,  perhaps,  a 
fullness  in  the  rectum,  and  a  didl  pain  behind  the.pubcs.  llie  bladder, 
DOW|  is  never  empty ;  but  the  patient  does  not  know  it.  Only  an  excess 
&bove  a  certain  residuum  can  be  passed  off.  The  old  man  notices  also, 
perhaps,  that  he  has  tct  wait  n  little  while  before  the  urine  begins  to 
How,  that  tlie  stream  is  small,  and  is  not  projected  away  from  him  with 
any  force,  and  that,  perhaps,  a  part  of  the  urine  dribbles  down  perpen- 
diculariv  from  the  meatus,  while  the  rest  (lows  as  a  continuous  stream. 
Possibly  he  eaniMjt  make  the  "coup  ilc  piston,"  the  final  spasmodic 
clearing  of  the  urethra,  and  finds  that  a  few  drops  dribble  away  upon 
tJiis  clothes  after  each  urinary  act.  He  does  not  expcnenoe  quite  as 
tviucfa  eafie  and  relief  as  usual,  after  micturition ;  but  this  has  come  on  so 


gradually,  that  lie  disrcgnrds  it.  He  finds,  however,  when  he  is  jolted 
through  tho  streets  in  a  carriage  or  cAr,  thai  his  calls  to  uriiuLtc  are  even 
more  frequent  than  usual. 

At  this  juncture  he  dines  oiit,  and  drinks  a  g-lass  or  two  of  wine  more 
than  usual,  or  he  neglects  a  call  to  urinate,  or  gets  a  wetting,  or  his  feet 
and  legs  get  chilled  (tho  latter  a  very  common  causo  of  trouble),  and 
suddenly  he  finds  that  ho  cannot  pass  water  at  all.  After  vatnlv  trying 
at  intervals  for  a  number  of  hours,  if  ho  does  not  seek  aurgioal  relief,  at 
last  the  urine  will  begin  to  dribble  away  from  him.  The  bladder  has 
bocD  distended  to  its  utmost,  the  mouth  of  the  urethra  has  been  dragged 
open  slightly,  and  the  excess  of  urine  trickles  involuntarily  away.  This 
is  overttow  and  not  Incontinence.  Meantime  the  patient  has  been  suf- 
fering the  torments  known  only  to  those  who  have  had  retention,  and 
he  hails  the  overflow  with  delight,  believing  that  his  sufferings  are  about 
to  cease.  The  hope  is  vaio.  The  congestion  of  the  bladder  neck, 
brought  on  by  the  use  of  liquor,  or  by  the  chilling,  and  which,  added  lo 
the  already  large  prostate,  has  swollen  it  sxifficiently  to  shut  up  the 
urethra  entirely,  subsides  shortly.  Gravity,  and  the  contractions  of  the 
abdominal  muscles,  and  of  the  diaphragm,  are  together  able  to  dispose 
of  a  certain  excess  of  urine,  which  the  overstretched  bladder,  now  in  a 
condition  of  atony,  is  unable  to  void.  The  patient,  perhaps,  recovers 
from  his  overflow,  but  his  residuum  is  greatly  in  excess  of  what  it  was 
before  bis  attack  of  retODtion,  bis  calls  to  urinate  are  more  frequent,  hs 
is  disturbed  more  often  at  night.  All  his  former  feelings  of  uneaiineas 
and  pain  about  tho  hypogastrium  and  perinsum  arc  increased ;  digestion 
is  impaired  ;  the  appetite  fails ;  and,  worn  out  by  loss  of  sleep,  inability 
to  eat,  and  constant  mteiisiness  amounting  to  actual  jMin,  the  sufferer 
runs  down,  aging  rapidly,  and  becoming  fretful  and  irritable,  losing  all 
interest  in  business,  and  nearly  alt  pleasure  in  life. 

A  second  and  third  retention  come  on,  and  a^rarate  the  aitoation. 
Perhaps  a  stone  is  forming,  as  is  always  apt  to  Ik:  the  case.  The  bladder 
may  idcerate,  and  jieri-cystitis  ensue,  and  death  finally  close  the  eoene, 
the  most  common  mode  of  death  being  by  urtemia,  induced  by  a  little 
extra  congestion  of  the  secreting  portion  of  the  kidney's. 

The  foregoing  clinical  history  is  that  of  a  ty|je  case.  It  may  be  v»- 
rioualy  modified,  according  to  the  pathological  condition  of  the  bladder 
and  prostate;  there  may  never  be  any  retention;  on  the  contrary,  then 
may  be  constant  true  incontinonoe,  or  the  bladder  may  take  on  aculfl 
inflammation,  after  an  over-distent  ion,  with  retention,  and  carry  off  the 
patient  with  acute  febrile  symptoms.  Pyelitis  or  pcri-nephritis  may  come 
in  as  complications,  and  quickly  close  the  scene,  or  certainly  precipilate 
the  catastrophe. 
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UMUL— Tnotnuat  of  CuiDpltcMtoDK^-InWrUI  It«Di*dl«t  t&  PrafUUo  DUmm.— Il«tanl  i&o&*  Ol 
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Diaffnons, — When  a  patient  of  over  fifty  comes  to  seek  relief  for  fre- 
qoent  micturition,  Hiisjiicion  falls  at  once  upon  thi^  prostato.  It  is  rare 
tbat  stricture  caus**  trouble  for  the  firet  time  so  late  in  life ;  moreover, 
with  enlarged  prostate,  the  inconvenience  will,  as  u  rule,  have  !>een  first 
noticed  at  night — the  reverse  of  what  is  observed  in  stricture.  As  the 
first  step  in  the  cuaminalion,  the  patient  should  be  placed  upon  his  back, 
trith  the  knees  elevated  and  abdomen  relaxed,  and  a  digital  examinv 
tion  made  through  the  rectum.  By  this  means  alone  general  prostatic 
hypertrophy  can  alwitys  be  demonstrated.  In  place  of  the  soft,  chestnut- 
like body,  hardly  rc(»giuzable  cxt-ept  by  the  skilled  touch,  the  finger 
will  encounter  a  rounded,  dense  mass,  smooth  and  symmetrical,  or  vari- 
ously distorted  and  nodulated.  The  median  fissure  between  the  lobes 
may  be  more  than  usimliy  perceptible,  or  may  be  wholly  obliterated; 
while  the  finger  passed  up  on  either  siiie,  between  the  prosUite  and  the 
W&Ila  of  the  pelvis,  recognizes  a  deRpening  of  the  sulcus,  and  any  undue 
prominence  in  size  of  one  or  the  other  lobe.  Forcing  the  finger  well  up 
ibe  rectum,  it  may  he  iinpositibic  to  hook  the  last  phalanx  above  the 
posterior  margin  of  the  enlarged  prostate,  while  the  aemiuul  vesicles 
can  usually  be  made  out  on  either  side,  partly  embedded  io  the  general 
hypertrophy. 

Perhaps  rectal  examination  may  reveal  none  of  these  positive  evi- 
dences of  eulargemOQl,  median  hypertrophy  existing  none  the  less.  Im 
such  R  case  the  finger  readily  detects  the  bladder,  if  it  be  distended, 
beyond  the  prostate  ;  the  latter  apparently  not  at  all  or  but  tittle  larger 
than  normal.  Pressure  through  the  rectum  upon  an  enlarged  jtrostatc 
does  not  cause  pain,  unless  there  be  some  inflammation  about  the  neck 
of  the  bladder.     It  often,  however,  provokes  a  desire  to  urinate. 

The  next  step  iu  the  examination  is  to  make  out  the  condition  of  the 
bladder  by  palpating  and  percussing  the  liypogastriuni.  T^sually  this 
method  docs  not  throw  any  light  upon  Ihc  condition  of  the  prostate, 
unless  it  is  exceedingly  large,  when  presstireiipon  it  through  the  rectum 
may  be  realized  by  the  han<l  upon  the  hypogastriura.     The  same 


186 


DISEASES  OF  TOE  PROSTATK. 


occurs  ill  those*  rare  cnses  of  oxcesaivc  hypertrophy  of  the  bladder- ir*n« 
with  c<jntrnction  of  its  cavity  (concentric  hypertrophy).  A»  a  rule, 
hypogastTic  palpation  only  reveals  the  fact  that  jirensure  above  the 
piibes  excites  a  desire  to  urinate — from  transuiisainu  of  the  force  to 
the  sensitive  nock  of  the  bladder.  Sometimes,  however,  an  oval  tumur 
is  found,  as  large  as  a  ohild's  head,  iillimg  up  the  lower  pari  of  tbe 
bcUv,  perhaps  as  high  as  the  umbilicus,  flat  on  percussion,  and  causing 
a  desire  to  urinnte  when  pressure  is  made  upon  it.  This  tumor,  formed 
by  the  oveinJistended  bladHer,  can  often  be  plainly  seen,  but  the  pa- 
tient is  usually  unconscious  of  its  existence.  If  the  fiuger  in  tbe  rectum 
can  reach  beyond  the  posterior  border  of  the  prostate,  fluctuation  cao 
be  felt  betweeu  it  aud  the  other  hami  pressed  upon  the  hypogastriuoL 

The  patient  is  uow  asked  to  staud  up  uud  to  pass  water  into  a  glaai 
vessel.  A  little  gleety  discharge  may  be  oTica  found  at  tbe  meahi^ 
originating  from  the  congested  surface  of  the  prostatic  urethra.  Oocft- 
sionally,  if  questioned,  the  patient  will  confess  that  bo  is  troubled  with 
frequent  erections,  the  cause  of  which  lies  in  this  same  cong««tiotk 
Somntimea,  on  the  other  hand,  erections  are  absent. 

As  tile  urine  Is  flowing  off,  it  will  be  noticed  that  it  oommenoea 
tardily,  and  in  a  small  stream,  which  gradually  enlarges.  There  is  rery 
little  force  to  the  flow.  There  may  be  two  streams,  the  one  projected, 
and  the  other  dribbling  perpendicularly  from  the  meatus,  indicatiug  m 
obstacle  at  the  outlet  of  the  bhtdder  to  the  escape  of  urine.  If  there  is 
retention,  the  urine  will  not  flow  at  all,  or  comes  away  only  by  drops. 
While  the  stream  is  flowing,  if  the  patient  be  requested  to  strain,  in- 
stead of  becoming  larger  or  flowing  with  greater  force,  the  stream  mav 
be  diminished  in  size  aud  power.  Under  these  circumstances  a  baU-aod- 
socket  arrangement,  or  some  valvular  condition  of  the  overgrowth,  mav 
be  predicated,  which,  when  acted  upon  by  the  pressure  of  the  abdominal 
muscles  through  tbe  mass  of  accumulated  urine,  tends  still  further  to 
occlude  the  intemitl  urethral  orifice,  so  that  the  stream  flows  fastest 
when  the  least  effort  ia  made.  If  the  bladder  be  inflamed,  there  maybe 
severe  tenesmus  and  pain  during  the  attempt  to  urinate,  and  the  rectum 
may  protrude  or  fteces  be  passed  during  the  act.  Hernia  may  be 
occasioned  by  the  violent  straining.  At  the  end  of  urination  the  slj«am 
gradually  dribbles  away  into  drops,  and  often  the  final  jet  or  "  coup  de 
pistou "  is  wantbg,  although  the  latter  may  be  perfect  or  even  ex- 
aggerated. 

If  the  urine  which  has  been  voided  be  now  held  up  to  the  light,  it 
will  be  found  to  be  cloudy,  troubled,  perhaps  bloinly,  badly  smelling, 
and  to  contain  white  floccuH  of  pus,  or  perhaps  gouts  of  stringy  muco* 
pus,  or  again  it  may  be  perfeetly  clear.  The  condition  of  the  urine  in- 
dicates the  amount  of  cystitis  present,  while  its  quantitv  (in  residuum) 
and  the  force  of  its  flow,  after  the  catheter  has  been  introduced,  allow 
an  estimate  of  the  degree  of  atony.     There  may  be  oonsiderable  irrita- 
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bilUy,  with  little  or  no  cystitis,  aiid  in  such  cases  the  luine  is  ntiariy  or 
quito  clear,  geiieniUy  strougly  acid,  aiul  of  high  specific  gruvity.  Usually 
there  is  iiiurc  ur  less  pus  prt-iiCDt,  ituliciitlng  cystitis,  »tL<l,  wh'L-ii  the  Inttcr 
ta  of  a  high  grade,  the  fluid  Is  oflvu  aminotilaeul,  or  has  a.  fetid  odur  of 
<]ccuu)pusitiuD,  is  filled  with  pus,  more  or  less  bUx>d,  fluid  or  in  clots, 
Biul  stringy  nmco-pus,  which  is  often  gritty  from  containing  large 
quantities  of  Iriple-pbosphate  cr^'stals. 

When  the  patient  has  voided  all  the  water  he  can,  he  ie  again  placed 
upon  his  back,  and  a  fidi-Kizi-d  silver  catheter  of  short  eurre  passed 
gently  down  towanl  the  bladder.  The  instrument  will  usually  go 
smoothly  along  (perhaps  halting  fur  u  little  coaxing  at  the  triangular 
ligament)  until  it  has  reached  a  depth  of  from  six.  to  eight  or  more 
inches,  when  it  will  stop.  On  no  account  should  the  least  force  be 
employed.  A  Bngcr  is  now  again  iiitroiluced  into  the  rectum  to  feel 
whether  the  instrument  is  in  a  false  passage,  which  may  have  been  made 
in  some  previous  attempt  at  catheterization.  If  it  is  found  to  be  in  the 
canal  and  in  the  metlian  line,  the 
finger  can  reailily  appreciate  the 
approximate  increase  in  thickness 
of  that  segment  of  the  prostate  ly- 
ing' between  the  tnslninient  and 
tbe  rectum  ;  nnd  a  diagnosis  of  ol>* 
atruction  in  the  floor  of  the  urethra 
at  the  neck  of  tbe  bladder  is  estab- 
lished. 

In  examining  a  patient  fur  the 
firat  time,  tt  should  never  be  lost 
aij^ht  of  that  we  are  dealing  with 
an  old  man  whose  urinary  pas- 
sages are  in  a  more  or  less  irritahlo 
condition,  and  probably  unu&eil  to 
local  disturbance.  Any  exaniina- 
tioD  which  is  at  all  rough  4>r  too 
prolonged  is  pretty  sure  to  lie  f<)l- 
lowed  by  some  aggravation  of  the 
symptoms,  and,  unless  the  condition 
be  urgent  (retention),  it  is  often 
advisable  to  make  only  a  partial  exploration  at  the  Brsl  sittinfr,  len%'ing 
the  rest  for  another  day.  If  made  worse  by  his  first  examination,  the 
old  man  becomes  far  less  docile  for  future  nmuagemeni.  If,  however, 
Uierc  is  retention  with  or  without  overflow,  il  becomes  the  surgeon*8 
duty  to  make  judicious  use  of  all  available  means  to  enter  the  bladder 
with  a  catheter. 

Tbe  next  step  in  the  examination  ia,  to  determine  the  nature  of  the 
obetruetion  in  the  urethm,  ond  some  instrument  must  be  found  which 
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will  enter  the  bladder.  Unless  the  "  tliml  lobe"  rise  very  afaruptlj 
from  the  floor  of  the  urethra,  the  bladder  tn&y  be  entered  by  a  silver 
catheter  with  an  extra  long  curve.  Such  an  instnitncnt  bIiouIJ  be  of 
large  size.  The  surgeoQ  should  be  provided  with  several  of  (hem  of 
different  sizes  (from  No.  10  to  16),  nnd  with  varying  cur\'es  (Fig.  €2). 
One  of  these  instruments  will  usually  slip  into  the  bladder,  a  flow  of 
urine  announcing  the  succesfl  of  the  operation. 

Generally  the  amouut  of  residual  urine  is  small.  The  degree  of 
irritability  is  not  proportionate  to  the  amount  of  urine  which  cannot 
be  voluntarily  passed,  indeed  it  may  l>e  greatest  where  the  residuum 
is  at  a  niliiimum.  It  is  always  u  favorable  sign  for  prognosis,  as  far  as 
the  future  comfort  of  the  patient  is  concerned,  to  find  a  copious  resid- 
uum upon  the  introduction  of  the  catheter.  Such  c-ases  are  always 
more  easily  managed  than  others,  provided  only  the  patient  can  be 
taught  to  introduce  a  catheter  for  himself,  since,  by  keeping  his  blad- 
der from  ovcrfilliug,  ho  can  avoid  his  most  diaagreeable  symptom— «w- 
tinually-recurring  desire  to  urinate.  Should  the  silver  instrument  63 
to  enter  the  bladder,  a  small  conical  olivary  French  cathetw,  with  a 
slender  neck  and  a  long  fixed  curve  in  its  woven  structure,  designed 
to  keep  its  point  in  contact  with  roof  of  the  urcthm,  will  sumetisia 
override  the  obstacle  and  effect  an  easy  entrance. 

Failing  in  this,  Tliompsoii*s  method  may  be  employed.     A  median, 
smooth,  blunt  English  ciilhctcr  is  selected,  its  stylet  removed,  and  Itadf 
bent  into  au  esaggeratf  d  curve,  the  last  inch  of  the  cun'e  being  more 
acientuated  than  the  rest.     AVben  the  iostiu* 
-^  ment  has  been  shaped  (Fig.  03),  it  is  held  for  t 

moment  in  cold  water,  whieh  causes  it  to  retain  lb0 
curve  it  has  received  until  it  again  becomes  warn 
The  instrument  so  curved  is  oiled,  nnd,M-ilhouia 
stylet,  rapidly  introduced,  so  as  to  allow  ihe  heal 
of  the  urethra  to  act  upon  it  aa  little  as  ponihlc. 
It  reaches  the  floor  of  the  prostatic  urethra  be- 
fore the  point  has  lost  its  exaggerated  eurve,  and 
this  point,  following  the  roof  instead  of  the  floor 
of  the  can.ll,  readily  surmounts  any  median  hy- 
pertrophy and  passes  over  the  *'  third  lobe  "  inW 
the  bladder.  Another  excellent  method  of  oTe^ 
riding  median  hypertrophy  with  an  English  talh- 
eter  is,  to  introduce  the  latter  armed  with  a  8ty» 
let  of  exaggeraU^l  curve,  Wlicn  an  obstado  i« 
encountered,  the  stylet  is  slightly  withdrawn.  This  manoeuvre  cauwt 
the  beak  of  the  caUieter  to  tilt  upward  sufficiently  to  surmount  tlie  ob* 
struct  ion. 

Another  instrument  devised  by  French  ingenuity,  and  capable  </ 
rendering  valuable  service,  where  perhaps  no  other  catheter  will  pa»i 
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ia  a  catheter  known  by  the  name  of  its  Inventor,  Mercier.  It  ia  an 
elbowed  instrument,  ha\'uig  a  fiicd  angle  (Fig.  64,  .1),  or  two  angles 
(Fig.  64,  Ji)^  in  the  woven  material  of  whicb  it  is  constructed.  The  Eng- 
lish now  make  aimilar  instruments,  usually  colored  brown,  sometimes 
black.  They  are  generally  too  stiff  and  their  angle  Js  too  obtiisc ;  con- 
sequently, thoiigh  more  diinible,  they  are  not  so  useful  in  difficult 
coses  as  the  black  French  instrument      This  catheter  (similar  instru- 
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'  meats,  with  one  or  two  angles,  are  also  made  of  metal)  is  avowedly 
constructed  to  override  obstructions  in  the  Hoor  of  the  urethra,  sudi 
ES  posterior  median  hy|>ertrophy.  The  point  follows-  the  roof  of  the 
caual  or  strikes  auy  ubstuclc  upon  its  inclined  surface,  and  at  an  angle 
vrliicb  allows  the  instrument  to  rule  over  the  obstruction.  For  difhcult 
oases  these  catheters  are  invaluable. 
I  The  instnimeots  already  described  suQice  for  general  enlargement 
I  aod  for  oases  of  "  third  lobe,"  but  oocaaioually  the  canal  may  be  so 
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deriated,  by  irregular  lateral  overgrowths,  that  oven  these  instruments 
£ul  to  effort  an  entrance.  For  such  cases  there  are  several  instrumcnte 
.left.     Phillips's  catheter,  open  at  both  ends,  introduced  over  a  two-foot 
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guide  (p.  104),  must  not  be  foi^tten.  It  is  capable  of  rendering*  iropoi^j 
tant  service.  Aiiutlier  Iiistriiincnt  is  a  simple  soft-rubber  ciitlieter,  laob-j 
ing  like  u  piece  of  ortlinwy  rubljcr  tubing,  shut  ut  one  end,  with  holes iaj 
tlie  f'ido  (Fij^,  65).  Tbis  is  oiled  and  introduced  without  a  stylet,  like  u 
ramrod  into  a  gun,  and  will  sometim«>s  find  nut  and  paF£  through  the 
sinuous  windings  of  a  prostatic  urethrH  where  all  other  instruments  fail 
Similar  instruini^nts  arc  now  madi>  in  England,  colored  a  dirty  pink, 
known  by  Ttiompson's  name.  They  are  smoother  than  the  Frencb,  men 
durable,  of  larger  ciilibre,  and  easier  of  introduction.  Holt's  £e1f-retalD- 
ing  catheterissitnilar  to  these  inutrutncuts,  but  is  provided  with  two  winp 
(Fig.  66,  A)  of  soft  rubber  nenr  the  eye,  which  do  not  niuletiiUly  interien; 
with  introduction  (in  any  cose  where  a  metallic  instrument  of  long  currc 
will  enter),  and  which  wings,  once  in  the  bladder,  fly  out  and  retain  the 
catheter.  Holt's  catheter  is  introduced  by  the  aid  of  a  long^  styleL  The 
instniment  has  been  modified  ns  shown  in  Fig.  6fi,  .B.  AJlof  these  id' 
struments  of  soft  rubber  may  be  worn  in  the  bladder  for  a  coneidcrable 
length  of  time  without  (in  many  citses)  producing  much  uneasiness  Or 
becoming  incrusted  by  urinary  salts,  if  the  bladder  is  washed  out  with 
wann  water  pretty  ro^uhirly.  Holt's  catheter  is  sometimes  objectioih 
able  oti  accnuut  uf  its  wiugs — which  indeed  often  fuil  to  hold  the  inrtnh 
ment  in — hence,  in  retaining  in  the  bladder  a  sofl^rubber  catheter,  one 
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of  two  other  devices  may  be  employed.  A  tube  of  any  hard  tnatcrinl, 
an  inch  long,  may  be  pushed  over  the  outside  of  the  catheter  or  a  small 
one  within  its  calibre,  at  that  point  of  the  shaft  which  wid  He  just  out- 
side the  meatus  after  the  iustruinent  has  entered  the  bladder.  Around 
this  a  thread  may  be  tightly  tied,  knotted  again,  and  tied  beneath  Xhf 
corona,  or  fastened  one  thread  on  cither  side  under  a  small  piixc  of  w^ 
hesive  plaster.  This  metluvl  originated  with  Thompson.  The  catheter- 
holder,'  however,  is  the  most  convenient  apparatus  fi»r  retaining  any  »■ 
Btrumcnt  in  the  urethra.  It  is  simply  a  sort  of  muzzle  for  the  pcnist 
made  of  flat  bands  uf  soft  rubber,  ^yllere  the  bands  cross  over  tli' 
meatus  they  arc  j>erforat(!d  by  a  minute  hole.  This  b<dng  very  elasiic, 
admits  and  tirinly  holds  uuy  instrument  passed  tlmiugh  it,  while  iJk 
strap  of  the  muzzle  surrounds  the  body  of  the  penis  (Fig.  67). 

American  ingenuity  has  supplied  a  metidlic  instniment  to  follow  tbe 
sinuous  curves  of  a  distorted  prostatic  urethra.  It  was  densf-d  ly 
Sq^uire,  of  Ehnira,  and  consists  of  a  straight  silver  tul>e,  tenuinuleu  lif 
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silver  segmenta  of  amall  size,  not  uuited  together,  but  held  in  contact  by 
a  little  flexible  chain,  ruiming  ihroiij^h  the  hoHow  of  thr-  ratheter,  and 
atUehed  firmly  to  the  last  scgineut,  wliicli  contains  the  eye  (Fig.  68).  The 
oentnl  chain  terminates  in  n  wire  which  iippeara  at  the  mouth  of  the  cathe- 
ter ID  the  shape  of  a  screw,  furnished  with  a  circular  uut    By  looaeoiog 
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the  nut  and  pushing  down  the  wire,  all  the  segments  making  up  the  end 
of  the  instrument  fall  apart;  by  tightening  it  they  are  stiffened  up  and 
brought  into  place,  being  left  in  a  condition  more  or  less  flexible,  accord* 
log  to  the  tension  of  the  central  chain.  Tins  instrunieut^  pushed  down 
into  a  tortuous  canal,  is  capable  of  assuming  uiiy  curve,  and  following 
the  windings  of  the  piissagc.  It  has  proved  serviceable  in  some  cases. 
Tiie  objection  to  it  is,  the  temptation  to  employ  force  in  its  manipulation. 
Another  ingenious  instrument  of  ifercicr^s  m,iy  bo  useful.  It  is  de- 
■igncd  to  avoid  fialse  passages.     A  silver  tube,of  longcurve,  isfurnished 
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with  a  central  woven  catheter,  which  may  be  protruded  and  pushed  CO 
thn)u^  an  ajH>rture  in  the  concavity  of  the  instrument  near  ita  point 
{Fig.  69).  The  solid  beak  of  the  instrument  enters  the  false  passage, 
the  soft  catheter  is  protruded,  anil  passes  onward  in  the  urethra  into 
tho  bladder. 

M^TBODS    OF   KSTIKATINO  THE    SiZE  AITO  CrJAACTKR    OP    PROSTATIC 

OvEBOBOwni. — It  is  sometimes  desirable,  for  accuracy  of  diagnosis,  or 
other  object,  to  get  an  approximate  idea  of  the  exact  sitnaUnn  and  size 
of  the  overgrowth,  together  with  the  direction  and  amount  of  the  devia- 
tioD  of  the  prostatic  urethra,  perhaps  for  purpnses  of  rough  coinjiarison 
from  time  to  time,  to  decide  what  advanct*  ia  being  made  by  the  disease. 
A  good  deal  of  information,  in  a  general  way,  may  be  gained  on  tlicec 
points.  In  introducing  the  silver  catheter  of  long  curve,  if  tho  prostatic 
urethra  be  deviated  to  the  ri^ht  or  left  by  the  undue  development  of  ether 
lobe, the  point  of  the  instrument  will  beeorrcsfiondingly  deviated,  and  tho 
degree  may  be  roughly  estimated  by  noticing  the  movementa  communt- 
cattnl  to  the  handle.     Tlie  increase  in  the  antero-poHterior  diameter  of 
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the  prostate  may  be  rudely  calculated  with  the  gaino  instrumeut, 
noticing  the  depth  lu  which  the  eye  has  to  pcDctrate  before  it  Buff 
water — iuateud  uf  scveu  ur  eight  inches,  peihapa  teu,  eleven,  or  more  In 
studying  out  tlic  form  of  overgrowth  at  the  iieck  of  the  bladder,  all  the  io- 
formation  necessary  may  be  obtained  with  a  short^bouked,  solid  sound  of 
the  cuiTC  known  as  Leroy  d'EtioUes*8,  or  Mercier'e,  or  with  the  similaj-ly 
shaped  metallic  instrument  known  aa  Thompson*e  Btone*«carc'ber  (ITg. 
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70),  the  advantage  of  the  latter  being-  that  it  is  a  catheter  as  wel 
searcher,  and  tbiat,  after  the  introduction,  the  bladder  may  be  emi 
injected  full  or  distended  to  any  desired  extent,  so  as  lo  &cilitate 
amiiiatian,  all  of  this  without  removing  the  instrument.  The  hi 
should  always  contain  a  few  ounces  of  fluid  when  this  instrument 
used.  There  is  rarely  any  difficulty  in  introducing  it  through  an  en- 
larged prostate.  Like  Merder's  catheter,  it  is  peculiarly  adapted  to  gUtlt 
over  obstructions  iu  the  floor  of  the  urethra,  and  this  is  the  variety 
ohatnictTon  which  exists  most  frequently,  imd  which  most  often  op} 
an  obstacle  to  the  cntmnce  of  rigid  instruments,  or  those  of  ordi 
curre. 

In  examining  an  old  case  of  atonicd  bladder,  with  enlarged  prostat 
for  stone  (uud  this  examination  should  always  be  made  whether 
are  symptoms  of  st<ino  or  not),  Thompson's  searcher  is  the  best  instm- 
ment  to  use,  and  during  the  search  the  condition  of  the  internal  orifim 
of  the  urethra  should  be  ezamiaed.     In  introducing  the  instrumcut,  if  it 

is  necessary  to  depteas  tiie 
handle  greatly,  in  order 
to  get  through  the  Ust 
part  of  the  prostatic  ure- 
thra, it  is  because  th«  beak 
of  the  searcher  must  rise 
gradually  over  a  poaterior 
median  enlargement.  If 
the  beak  seems  tostrikc  ab- 
ruptly against  a  bulkhead, 
and  on  a  little  manip* 
ulation,  perhnps,  to  sii|\ 
with  a  start,  suddenly  into 
the  bladder,  the  obstmc- 
tlon  is  probably  a  bar.  When  the  beak  is  in  the  bladder,  it  ia  retracted 
until  it  hooka  the  up[>er  margin  of  the  urethral  orifice.  The  shaft  i* 
now  held  nearly  horizontally  aud  the  instrument  rotated.     (The  bladdei 
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must  contain  a  few  ounces  of  fluid.)  If  thn  prostate  be  liealthy*  or  the 
obstruction  a  bar,  Uiis  rotation  can  be  performed  without  sensibly  alter- 
ing tbe  direction  of  the  shaft  of  the  iustrutnent.  If  there  be  a  tumor 
jutting"  out  auywhere  fruru  the  proBtttte  (posterior,  ineiiian,  ur  olhcr 
eulHrt^enieut],  the  beak  becoraes  arrested,  and  the  direction  of  the 
handle  has  to  be  chanj^ed  in  order  to  make  it  override  ttie  oli6tacle. 
Such  deviation  will  give  the  appnixlmate  position  and  size  of  tdc  out- 
growtli.  Filially,  in  withdrawing  the  instriimeut,  if  the  prastnle  be 
healthy,  it  may  be  retracted  easily  with  the  beak  dowuwanl,  while  it 
will  hook  against  any  posterior  median  enlargement  {Fig.  11).  With 
the  seart-her  the  hypertrophied  Trabeculte  of  inusculiir  tissue  of  the 
bladder  may  be  also  recognized,  and  their  size  and  number  roughly 
estimated. 

Treatment, — In  the  present  state  of  our  knowledge,  hypertrophy  of 
the  prostate  is  not  curable  by  nny  means  that  have  yet  been  used— by 
iodine,  bromine,  electricity,  or  pressure.  Tlie  ndvocates  of  these  and 
other  methods  have  failed  to  establish  their  claims.  Inflammatoty  In- 
erease  in  size  mav  be  siicceBsfully  combated,  hypertrophic  apparently 
not.  But  still  a  vast  deal  of  comfort  may  be  afTonled  to  pHtieiits ;  they 
can  always  be  gn^atly  relieved,  sometimes  cured,  that  is,  freed  from 
every  subjective  symptom.  It  is  only  necessary  to  remember  that  hyper- 
trophy of  the  prostate  is  a  mcihanical  malady  obstructive  in  its  charac- 
ter, in  order  to  appreciate  at  once  the  great  object  and  end  of  li-eatiuent, 
namely,  to  overcome  by  art  the  obstruction  erected  by  Nature  to  the  free 
outflow  of  urine.  The  catheter  is  the  nattiral  specific  for  enlarged  pros- 
tatp,  just  as  the  steel  sound  is  for  stricture  of  the  urethra.  Tlie  catheter 
is  no  novelty  in  surgery.  A  need  for  its  use  has  been  recognized  for 
a^es,  probably  in  just  these  cases  of  oM  men  with  enlarged  prostate. 
Very  good  spceimcna  of  lead,  copper,  and  bronze  catheters  (of  long 
cur^'e)  have  been  found  among  tlie  ruins  of  Pompeii.  liut,  to  be  effec- 
tive, the  use  of  the  catheter  must  l>e  inlelligeut,  and  other  ineunB  must 
Bsaist  iis  employment,  while,  in  very  laro  in&tanco6  where  there  is  no 
residual  uriue,  it  is  of  little  or  no  service. 

To  take  up  one  of  the  most  common  class  of  cases  first,  where,  after 
a  few  months  or  perhaps  years  of  gradually  increasing  inconvciiience,  a 
sitrgeon  is  finally  applied  to.     Here  the  patient  will  complain,  perhaps, 
that  he  passes  t<K)  much  water,  th.it  he  is  flisturbe<i  at  night,  has  certain 
obscure  pjiins  or  uneasy  feelings  in  the  perimeum  or  rcftum,  and   is  a 
little  feverish,  with  a  warm,  dry  skin  and  a  very  tlry  tongue  and  mouth, 
Fliich,  he  says,  depends  up<iii  llie  fact  that  he  is  "bilious."     He  is  con- 
lent  that  he  empties  his  bladder  at  every  act  of  urination,  and  says 
~tbnt  the  difficulty  is,  that  his  bla«hler  has  become  too  small,  that  it  will 
iWjIy  contain  a  Kttle  urine,  and  then  calls  for  relief.     Here  the  amount, 
residuum  is  probably  large,  and  the  bladder  often  peroeptihie  in  the 
lypogastrium,  to  the  eye  as  well  as  the  hand,     Tlie  patient  nuiy  have 
13 
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suffered  from  one  or  more  attacks  of  retention,  whicb  possibly  came 
to  a  spoDlaneous  end.  * 

In  such  a  case,  after  due  ftxaminadon,  and  when  the  patient  has 
pas6ed  ull  the  urine  he  can,  rolunt-nrily,  he  may  be  placed  with  his  back 
against  the  wall,  a  small  (Xo.  7-9)  French  olivjiry  catheter,  wiih  a  slight 
carve  woven  in  its  texture,  oiled  and  given  to  him,  without  a  Btvlet,  and 
he  may  be  directed  to  insert  it  into  big  urethra,  and  to  push  it  slowly 
down  the  canal.  Iii  a  [tiajorlty  of  instances,  this  somewhat  theatrical 
procedure  is  brilliantly  suoccssful,  and  the  patient  is  unable  to  refrain 
from  expressions  of  extravagant  surprise  to  sec  a  pint  or  more  of  urine 
flow  out  of  a  bladder  which  he  supposes  he  bos  just  emptied. 

This  point  gained,  the  patient  becomes  at  once  docile  and  tnanaf^'- 
able.  There  is  no  feature  about  the  treatment  of  so  much  iroportanc*', 
or  any  more  difBcult  to  accomplish,  in  many  oases,  than  this  one  of  ovei^ 
cocning  the  natural  repugnance  of  an  old  man  to  pass  an  instrument  into 
his  bladder.  If  he  is  made  to  do  it  for  the  first  time,  and  the  operatioa 
is  made  light  of,  if  he  succeeds  he  is  so  charmed  by  the  result,  and  bii 
pleasant  feelings  afterward,  that  the  rictory  over  his  symptoms  is  half 
gained.  If  he  faib,  and  bis  failure  is  laughed  at,  he  is  all  tlie  mora 
eager  to  try  imr^ini  with  another  lustrument.  Tticrc  is  little  or  no  daa> 
ger  in  passing  a  catheter  upou  an  old  man  in  the  erect  position,  for  the 
first  time.  Tliey  do  not  faint  when  the  instrument  is  traversing  the 
profltatio  urethra.  This  accident  is  to  be  feared  only  in  young  men, 
whose  sexual  tracts  are  alwa3-6  liable  to  be  in  a  more  or  less  hypenes- 
thetio  condition. 

In  drawing  off  residual  urine,  for  the  first  time,  whether  the  patient 
is  suffering  from  retention  or  not,  if  the  quantity  is  large  (over  a  quart), 
it  should  ncvvr  be  all  drawn  off  at  once.  At  any  time  during  its  escape, 
if  there  is  complaint  of  the  least  faintness,  the  cathctvr  should  be  at 
once  withdrawn,  and  the  patient  p!a<red  upon  his  back,  with  the  head 
low.  Cases  arc  on  record  whore  death  has  followetl  at  once  upon  the 
sudden  withdrawal  of  all  the  urioc  from  an  habitually  over^distended 
Uaddor,  and,  where  this  result  does  not  ensue,  the  patient  is  exposed  to 
the  danger  of  a  subacute  grade  of  cystitis,  attacking  the  mucous  lining 
of  the  body  of  the  liliuldor,  from  the  sudden  and  complete  removal  Ot 
tension  upon  its  walls,  which  had  l>een  kept  up  pretty  constantly  for 
months,  perhaps  years,  by  an  habitual  overHli  stent  ion  with  urine.  The 
first  and  main  step  iu  the  treatment  of  any  bladder-disease  affecting  an 
old  man  is,  to  get  his  entire  ooufidenoc  and  cooperation,  otfarTw^jH  be 
will  often  frustrate  the  best-directed  efforts,  by  errors  of  omission,  if  not 
of  commission.  Another  essential  point  is,  that  tJie  patient  should  be 
able  to  empty  bis  own  bladder  at  will.  He  has  lost  the  power  of  doing 
this  in  the  natural  way,  and,  unless  he  learns  to  do  it  by  art,  he  is  never 
safe.  The  repugnance  which  old  men  have  to  commencing  the  tise  of  • 
jMheter  is  extreme,  and  the  main  difficulty  ts  often  to  get  tfaem  started. 


HTPERTROPGT— TREATMENT. 


Ids 


If  they  make  the  start  in  the  maiiuer  above  Darrated,  uot  knon-iDg*  what 
they  are  doing,  or  wbat  they  are  doiii^  it  fur,  the  surprise  at  (heir  success, 
the  case  with  which  it  was  accomplished,  together  ivith  the  feeliug  of  re- 
lief experienced  aft^nvard,  will  be  the  stronge-st  arguuieuts  whidi  can  be 
presented  of  the  efficacy  of  continuing  the  use  of  the  instrument.  If  the 
patient  fail  to  introduce  the  instrunient,  the  surgeon  must  find  one  that 
will  enter,  hut  the  patient  must  sooner  or  later  learn  to  pasii  an  intstru- 
ment  for  himself.  A  metallic  catheter  should  not  be  used  by  the  patient, 
if  anv  of  the  soft  varieties  can  be  made  to  pass.  With  a  soft  instrument, 
without  a  atylct,  it  is  difCoult  for  an  old  man  to  do  himself  any  consider- 
able injury — with  a  silver  instniment  it  is  very  easy,  lliere  are  casea, 
however,  where  a  silver  instrument,  with  a  special  curve,  may  be  abso* 
hrtely  necessary. 

The  patient  having  acquire*!  the  ability  to  introduce  an  instrument 
for  himself,  is  now  instructed  in  urethral  hygiene  and  given  some  gentle 
laxative,  if  necessary — a  little  infusion  of  pulvis  sennjB  oo.,or  some  ooD- 
fcrtion  of  senn^  at  night, together  with  a  mild  alkali,  such  as  the  citrate 
of  potash  (gr.  x-xxx)  three  times  daily.  He  is  directed  to  cover  him- 
self with  merino  in  »umnicr  and  flannel  in  winter.  His  feet  and  ankles 
must  be  especially  well  protected  with  suitable  %voolen  stockitigs.  The 
feet  lie  farthest  from  the  heart,  the  source  of  heat.  From  their  p<'iident 
position,  the  venous  blood  has  great  nattu'nl  diClkrultics  in  getting  out 
of  them.  They  are  that  part  of  the  bo<iy  most  easily  chilled,  yet  habitu- 
ally they  are  the  least  well  protected,  especially  by  old  men.  A  knowl- 
edge of  these  facts  indicated  the  natural  means  of  remedying  the  evil. 
An  ordinary  case  rrrjuirea  no  change  in  diet.  Exercise  should  be  taken 
at  will,  but  not  on  horseback,  or  of  a  kind  attended  by  much  jolting,  as 
this  tends  mechanically  to  increase  the  congestion  about  the  base  and 
Beck  of  the  bladder,  and  lea<ls  to  an  aggravation  of  the  symptoms  (irri- 
tability). The  catheter  should  be  used  by  the  patient  more  or  less  often, 
according  to  the  quantity  of  residuum,  normal  inter\'als  of  urination 
being  observeil  as  nearly  as  possible. 

In  ordinarily  mild  cases,  where  the  frequency  of  urination  comes  on 
mainly  at  night,  emptying  the  bladder  once  thoroughly  just  before  r^ 
tiring  may  be  all  that  ts  required.  After  tliis,  the  patient  will  sleep 
quietly  until  toward  morning,  when  the  residuum  will  have  re-collected, 
id  then  the  desire  to  pass  water  will  again  return.  %Vhere  the  residu- 
is  large,  a  pint  or  more,  it  is  far  better  for  the  patient  to  rely  entirely 
upon  the  use  of  the  catheter,  introducing  it  three  or  four  times  daily, 
rhapfl  five  or  six,  and  never  attempting  to  pass  a  drop  of  urine  with- 
it  its  aid.  This  becomes  necessary  where  there  is  a  valvular  condition 
of  the  vesical  onfice,  or  such  other  deformity  as  m&kes  it  impossible  for 
ic  patient  to  pass  any  water.  Here,  if  the  catheter  enters  easily,  the 
itient  is  perfectly  safe.  He  goes  around  carrying  his  instrument  with 
He  becomes  proud  of  his  ability  to  introduce  it,  and  does  it  better 
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than  any  one  can  do  it  for  faitn,  with  an  apparent  rceklessoess  from  liabic 
wbich  is  sometimes  almost  painful  to  witness.  Patients  sumetinies  g*.}  oti 
in  this  way  for  ten  or  twenty  years,  never  passing  «  drop  of  xirine  exi-ept 
through  the  catheter.  Such  patients  u^tually  atnte  tliat  their  condition  is 
an  enviable  uue.  Their  atony  may  be  su  complete  that  they  never  feel 
any  desire  to  urinate.  They  pass  the  catheter  at  stated  interrals  wiUi 
regularity,  and  are  never  uneasy  when  they  arc  obliged  to  remain  in 
cotupuny  fur  a  length  of  time. 

These  cases  are  fortunate  ones.  There  is  no  irritability,  the  bladder 
is  capable  of  large  distention^  and  is  very  patient  and  uncomplaining. 
With  tliem  no  medicine,  except  possibly  an  alkali,  is  of  the  least  ser- 
vice. There  is  a  mechanical  obstacle  to  the  How  of  urine,  nud  this  is 
mechanically  relieved.  AH  tliat  is  necessary  is  for  the  |>atient  to  keep 
his  bladder  dean,  by  injections  of  warm  water,  onoe  or  twice  dally,  to 
prevent  the  formation  of  stone,  or  the  lighting  tip  of  inflammation  by  the 
decompusiug  uriuc,  and  tu  keep  hiuiselT  supplied  with  eatlieters. 

The  question  now  naturally  arises.  Is  it  advisable  to  tnatniot  a  patient 
with  enlarged  prostate  in  the  use  of  the  catheter,  if  he  has  a  very  small 
amount  of  residuum  or  none  at  all  ?  Most  assuredly,  Ves.  If  diere  u 
no  residuum,  still,  with  the  slow  advance  of  the  disease,  a  time  is  pretty 
sure  to  come  when  there  will  be  a  certain  quantity,  or  when,  from  the 
effect  of  cold,  irritating  urine,  or  other  cause,  retention  mny  come  on. 
It  is  a  rale  with  no  exceptions,  that  a  patient  with  hypertrophied  pros- 
tate is  never  safe  unless  he  can  pastt  a  catheter  for  himaeU,  any  more 
than  Is  a  patient  with  hernia  who  does  nut  wear  a  truss.  Hence,  in  aQ 
cases,  the  patient  should  be  taught  the  use  of  a  soft  catheter,  be  pro- 
vided with  an  instrument,  and  instructed  in  the  niunipulation  of  washing 
out  the  bladder,  both  for  purfKises  of  clt>anlmes6  and  so  as  to  be  enabled 
to  employ  medicated  injections.  If  the  amount  of  residuum  is  small,  so 
that  no  material  relief  is  afforded  by  the  mere  draining  off  of  the  urine 
which  the  patient  cannot  puss,  still  the  force  of  the  above  reaaoning  is 
applicable,  and  the  utility  of  washing  out  the  bladder  is  equally  neces- 
sary, siuoe  the  liability  to  the  formation  of  stone  exists  as  well  where  the 
residuum  is  stnull  as  whore  it  is  large. 

If  no  instrument  can  )xr  made  to  enter  the  bladder,  and  there  is  ret«o* 
tioo,  the  aspirator  should  be  used  twice  daily  above  the  pubis  for  a  tltuc, 
meanwhile  attempts  being  made  to  reach  the  bladder  with  the  catheter. 
If  all  efforts  liiudly  fail,  a  i>onnanent  opening  must  be  established  abore 
the  pubes  (p.  130), 

The  washing  out  of  an  hypertrophied  and  dilated  bladder,  where  the 
mucous  membrane  is  habitually  congested,  and  secreting  an  over«uppIr 
of  mucus,  in  a  point  of  treatment  of  cardinal  im|>ortance.  By  this  memu 
the  last  drops  of  n^sidual  urine,  with  the  pus  and  stringy  mucus  which 
they  contain,  arc  dilutetl  and  drained  away,  and  no  ferment  is  left  be- 
hind to  decompose  the  healthy  fluid  as  it  comes  down  the  ureters.     The 


IIYrEKTROPHY— TREATilKNT. 


197 


fufmntion  of  stone  is  prevented,  and  tlio  congestion  existing  around  the 
neck  nf  the  bladder  in  soothed  and  kept  from  any  aggravation  which 
would  increase  the  irritability — that  dislresalug  symptom  so  closely 
linked  with  the  puthologicul  cliunges  incident  to  enlarged  prostate.  The 
best  method  of  wiisbiiig  out  Ihe  bladder  is  as  follows :  The  soft  eathcter 
through  which  tlie  residuum  has  been  drawn  off  is  used.  A  double-eur- 
reiit  cathelcr  is  not  advisable,  for  with  such  an  instrument  no  distention 
is  brought  to  bear  upon  the  bladder-walls,  and  the  whole  mucous  sur- 
face is  not  brought  into  contact  with  the  cleansing  fluid.  Warm  water 
should  be  used,  since  it  is  soothing  as  well  as  cleansing,  and  does  not 
irxclte  the  bladder  to  speed}-  contraction  upon  beinjr  thrown  into  its 
caWty.  A  temperature  of  alwnt  blood-heat  should  be  aimi^d  at — a  little 
below  100°  Fahr.  Tlie  be«t  style  of  syringe  is  a  rubber  bag  holding 
about  four  ounces,  provided  with  a  metallic  noazlc  tapering  to  a  fine 
point  (Fig-  72),  so  that  it  may  readily  enter  the  calibre  of  any  catheter, 
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ria.  72. 

with  a  Htop-cocfc  whiph  works  smoothly  for  eonvenienee  of  manipu- 
.  Au  cnlinary  syringe  is  not  ndvi^iable,  since  it  is  more  difTicult  to 
in  goofl  working  order,  harder  to  employ  with  one  hand,  and  be- 
dantse  the  patient  is  apt  to  communicate  the  shock  of  driving  the  piston 
home,  through  the  catheter,  to  the  neck  of  the  bladder,  already  con- 
gested and  sensitive. 

The  bag  is  filled  by  eshausting  the  air,  and  inverting  it  into  the  vea- 
1  containing  the  water.  By  removing  the  nozzle  from  the  water  and 
'lightly  compressing  the  bng,  with  the  nozzle  hcM  ujfpennost,  whatever 
JT  reinaine<i  within  it  will  be  first  expelled,  and  then  the  water  will  jet 
out.  Now  the  stop-oock  is  to  be  turned,  and  the  nozzle  onoe  more  sub- 
itK-Tged,  the  »top-<:ock  being  again  turned  on.  The  bag  will  now  fill 
itself  completely,  and  there  is  a  certainty  of  ro  air  being  present  in  it. 
Finally,  the  stop-cock  is  turned  off,  the  nozzh;  Iw-ing  still  imder  water, 
and  the  bag  is  ready  for  use.  At  this  stage  of  the  o|>eration  the  patient 
(or  surgeon)  introduces  his  soft  catheter,  and  drains  off  the  residual 
urine.  As  soon  as  the  last  drops  have  Ijccn  evacuated,  the  nozzle  of 
the  bap  is  gently  inserted  into  the  catheter  and  the  stop-oock  once  more 
racfd  on,  while  gentle,  continued  pressure  with  the  hand  is  applied  to 


198 


DISEASES  OP  THE  PROSTATE. 


the  bug,  forolDg  its  contents  in  a  steady  strcum  into  the  vesical  raritj. 
As  BOOH  as  a  slight  feeling  of  distention  Is  cxpcrieuced  by  the  patient, 
the  bag  is  removed,  and  the  injected  lluid  allowed  lo  drain  off.  A  sec- 
ond washing  is  execute<l  if  necessary  in  the  same  manner,  and  perhaps 
a  third,  until  the  water  which  flows  out  is  nearly  or  quite  clean,  the  bag 
being  refilled  if  necessary.  These  simple  manipulations  arc  easily  learned 
by  a  patient,  and  often  constitute  the  only  treatment  which  his  oaae  re* 
quiri's.  The  washing  is  perfunned  uiice  or  twice  daily  for  the  remainder 
of  the  patient's  life,  or  more  frequently  if  the  secretion  uf  pus  by  the 
congested  mucous  surface  is  abundant. 

At  the  commencement  of  tre-iitment  in  many  cases  where  the  irrita- 
tion of  using  tlie  catheter  keeps  up  or  increases  the  mild  cystitis  alrendy 
existing,  and  causes  a  free  and  continued  secretion  of  pus,  it  is  advisable 
to  pass  from  simple  water  to  the  use  of  medicated  fluids  in  iujeeliau. 
Tlieae  may  be  first  employed  by  the  surgeon,  afterward  inlnisiL-d  !« 
the  piittciit.  Nothing  better  can  be  suggested  than  the  fonnultc  ol- 
ready  advocated  by  Tliompson — acetate  of  lead,  from  one-sixth  to  one- 
third  of  a  grain  to  the  ounce  of  water,  or  one  to  two  miuims  of  dihite 
nitric  acid  to  the  ounce. 

Far  a  continuous  soothing  injection— one  which  has  power  to  allay 
irritation  and  check  the  pu8*formation— the  following  combiuatiou  of 
Thompson  is  excellent : 

3.    Sodee  biborat.,  ^j. 

Aqui£, 

Gl^cerini,  aa  ^  ij. 

M.     S.  One  tablcijpooolul  tu  n  faur-ounre  ii^ectioa. 

Chlorate  of  potass  is  also  serviceable,  in  the  strength  of  from  five  to 
Bftecn  grains  to  the  ounoe.  Silicate  of  soda  is  at  present  vuunted  by 
the  French,  in  the  Btrongtli  of  one  per  cent.,  to  arrest  pus-formation. 

These  injections  are  aufticient  for  all  cases.  Nitrate  of  silver  of  anv 
strength  is  cliihcult  to  use,  and  rarely  of  any  servio&  Carbolic  arid 
does  not  yield  good  results. 

In  certain  very  rare  instanc-es  it  nmy  be  deemed  advisable  to  tie  in 
B  ciitlintcr  (p.  190}.  None  but  u  soft  instrument  should  be  so  employed, 
preferably  one  of  pure  c:K)utiho!ic,  as  they  will  remain  longest  in  the 
bladder  without  becoming  iucrusted  irith  urinary  salts.  Cases  requiriDg 
the  tying  in  of  a  catheter  are  those  in  which  introduction  is  exceedinglv 
difticult,  and  the  puticnt  lives  at  a  dibtauce  from  the  8urg(H>n,  or  where 
the  nork  of  the  bladder  is  very  tolerant  of  mi  instrument,  and  it  is  de- 
sired to  prevent  the  irritation  of  frequent  reintroduction,  and  the  spasm 
of  the  muscles  of  the  bladder  and  perineum,  which  such  reintroductioii 
occasions.  Wlierever  an  instrument  is  left  tied  in,  whether  the  |>aiieut 
is  walkhig  about  or  on  his  back,  the  cavity  of  the  viscus  should  be 
thoroughly  washed  out  with  warm  water  several  times  dally,  tod  tbs 
instrument  removed  if  it  appears  to  be  causing  irritation.     Sometimes 
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a  caoutchouc  instrument  may  be  worn  for  months,  and  removed  stUl  clean, 
if  the  hiaddcr  has  been  syringed  out  regularly. 

In  those  rare  cases  where  there  ia  real  iucoiitinence  (not  overflow), 
where  the  patient  is  cuustantly  leaking  filightly,  either  continuously  or 
by  little  jets,  caused  by  involuntary  spasmodic  muscular  contractions,  or, 
fiually,  iu  auy  case  where  the  patient's  calls  recur  at  short  intervals,  and 
the  nature  of  his  occupations  is  such  that  he  Is  not  sure  of  always  being 
able  to  reach  quickly  a  place  where  he  can  relieve  himself,  he  slinuld 
constantly  wear  a  urinal. 

Of  the  many  varieties  of  this  instrument  found  in  the  shops,  only 
one  accomplishes  the  two  necessary  objectJS  of  being  safe  as  well  as  com- 
fortable. The  urinal  referred  to  {Fig,  73)  was  devised  by  a  private 
gentleman  of  this  city,  suffering  from  true  ineoutiuencc.  He  was  ac- 
customed  to  dine  out  frequently,  and  related  with  cnthutdasin  the  aaliti- 
faction  he  experienced,  when  conversing  in  the  evening  with  a  tody 
gacsij  to  feel  the  urine  trickle  down  his  tlitgb, 
with  the  conviction  thiit  it  was  going  to  the  right 
place,  and  oould  nut  disgrace  him. 

Ilie  construction  of  this  urinal  is  most  sin^ple. 
It  is  made  of  white  rubber,  in  the  form  of  a  large 
pouch,  capable  of  receiving  the  whole  scmtnm 
as  well  as  the  penis,  and  large  enough  to  allow  a 
free  oirculatioD  of  air  around  the  parts,  thus 
preventing  sweating  or  excoriation.  From  thia 
pouch  two  broad  bunds  of  rublier  extend  up  flat- 
wise, one  over  the  belly,  the  other  over  the  nates 
to  the  waisi,  where  they  are  attached  by  but- 
tons to  the  susjienders.  Below,  the  pouch  ter- 
roluatcs  in  a  long,  flat  bag,  attached  by  tajMis  to 
the  thigh  and  leg,  and  reaching  nearly  to  the 
ankle,  so  that  no  urine  collecting  in  it  can  possi- 
bly spill  out  during  any  ordinary  motion.  A 
Inxitalltc  cap  at  the  bottom  unscrews  to  drain  off 
the  urine,  and  clean  the  instrument,  which  should 
be  washed  out  daily  with  a  mild  solution  of  per- 
I      mangnnate  of  potash. 

^K-  TWatDUnt  of  Complieafiong.  —  During  the 
^^(sc  of  the  catheter,  one  or  both  testicles  may 
swell.  This  is  not  a  matter  of  serious  impor- 
[  t«noe,  and  may  be  overcome  by  the  treatment  for  epididymitis.  If  the 
'  pain  is  severe,  nr  if  position  alone  relieves  tlie  pain,  as  it  usually  will  do, 
I  there  is  no  necessity  for  any  thing  further;  introduction  of  the  catheter 
may  be  continued,  and  the  swelling  will  subside. 

What  is  liable,  however,  to  give  most  trouble  early  in  the  treatment 
hf  repeated  catheterization  ie,  the  congested  condition  of  the  neck  of 
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the  blacMpr.  In  moAt  cases,  especially  wliere  reteatioa  has  come  on, 
this  (Tongestion  is  coiisidcmblp,  and  ia  readily  aggraval^-iJ,  the  ssligbt 
violence  done  in  catlielcrism  lighting  up  a  little  cystitis  about  the  nerk, 
or  increasing'  what  alrctuly  existed.  Cystitis  aunuunccs  itself  by  in* 
creased  uneasiness  when  the  bladder  eontttins  only  n  slight  nniouut  of 
urine,  tendency  to  spasmodic  contraction  of  the  bladder-walls,  unless 
they  are  atonied,  iticreast^l  amount  o(  pus  in  the  urine,  und,  almost 
always,  by  the  presence  of  blood  in  greater  or  I^ss  quantities,  lliis 
amount  of  cystitis  is  most  apt  to  cotne  on  during  treatment  of  a  Uadder 
already  somewlmt  irritable,  wliere  tbere  is  not  niucli  at'.my,  or  after  re- 
tention. Old  cases,  where  the  organ  bas  been  over<listended  by  a  very 
large  residuum  for  years,  are  not  liable  to  suffer  mnch  from  the  introdoc* 
tion  of  the  catheter,  provided  thft  bladder  is  judiciously  (not  too  sudden- 
ly) emptied.  When  cystitis  of  the  neck  comes  on,  calls  to  urinate  will 
became  more  and  more  frequent,  the  last  part  of  the  urine  drawn 
through  the  catheter  will  be  tinged  with  blood,  [KTliaps  blcK>d  will  oon* 
tinue  to  flow  into  the  bladder  after  the  withdrawal  of  the  cathett'T,  so 
thnt  the  next  mine  passed  or  drawn  will  resemble  pure  blood, or  may  be 
nearly  ns  black  as  ink,  if  it  has  been  retained  for  some  time;  or,  again, 
if  btood  flows  freely  and  quickly  into  an  empty  bladder,  it  may  fill  ii  to 
a  certain  extent,  clotting  into  a  solid  mass  In  its  cavity. 

None  of  thcHc  conditions  need  cause  alarm.  If  the  flow  of  blood  is 
excessive,  aiul  the  bitidilcr  lui^i  power  tu  empty  itself,  it  is  expedient  to 
iatennit  the  itsc  of  the  oiihcterfor  a.  tiitie,  otherwise  it  must  bo  contin- 
ued, employing  the  utmost  gentleness  of  manipulation.  Unless  cystitis 
of  the  neck  becomes  a  prominent  complication,  the  bleeding,  oo  the  mt 
of  the  catheter,  will  cease  in  a  few  days,  an<l  then  the  patient  may  be 
allowed  to  get  out  of  bed  and  gradually  to  resume  his  ordinary  habiu 
of  life,  relying  uu  wanu-water  iiijectiuuH  to  keep  the  !>ladder  dean  and 
tbe  residuum  from  decomposing.  When  theilow  of  blood  and  irritatioa 
around  the  vesical  neck  are  considerable,  opium,  in  suppository,  is  adTU» 
ble  for  n  few  days.  If  the  bladder  beoomes  filled  by  a  clot,  no  attempts 
to  break  it  up  or  dislodge  it  are  admissible.  It  will  gradually  soften, 
dissolve,  and  come  away  in  the  urino,  which  slioulU  be  kept  abundant 
and  alkaline. 

In  the  great  majority  of  cases  the  above  treatment  will  cover  tbe 
ground,  and  afford  nil  the  relief  the  patient  can  ho[>e  to  find,  general  bj^ 
giene  being  regulated,  exiKwure  tn  c<tld  pariJcularly  avoided,  the  urine 
kept  from  becoming  too  acid,  and  the  patient  l>eing  made  his  own  phy- 
sician. Some  patients  cannot  get  along  without  the  occasional  insertion 
of  an  anodyne  sup[>ository,  but  the  use  of  such  means  of  n-lief  should 
nei-er  he  placed  in  his  Uamls  unless  he  is  made  fully  aware  of  tlie  douger 
of  abiding  his  power,  in  some  oases,  after  retention,  the  bladder  will 
gradually  reacquire  its  contfactjle  power,  and  the  atnount  of  rauduum 
will  be  lessened,  but  this  is  rare.    Tlie  atoniedj  over-stretehcd  bladder 
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of  an  al<l  man  docH  not  recover  its  Ume-  like  that  of  a  TOiitli,  and  indeed 
it  is  h<!tter  tbat  it  sliould  not.  The  |>atiRnt  should  be  rncouragwl  to 
rely  entirely  upon  his  inatrumeiil,  and  not  to  strain  to  use  bis  bladder. 
Wberc  consldenible  proslutio  abstruclion  exists,  ba|ipy  is  (.be  man 
whose  bbidder  resembles  a  pnsstvc  sac,  never  frettinj?  at  the  presence 
of  tirine,  no  matter  in  how  great  qimniity.  Here  the  patient  uses  his 
catbeter  regularly,  at  stated  interralii  during  the  day,  washes  out  his 
bladder,  and  is  in  a  condition  to  be  i'nvied  by  ordinary  mortals,  pro- 
vided only  be  can  keep  himself  supplied  with  catheters  wliicli  will  pass. 
Such  patients  are  in  (lie  imbit  of  jjictnrtn^  to  themselves  what  would 
happen  in  ease  they  suddenly  found  theniBelvcs  unable  to  pass  any  cath- 
eter, and  it  is,  indeed,  their  wont  to  select  some  siii^eon  near  whom 
they  live,  and  to  keep  themselves  eonstruitly  informed  of  his  movements, 
so  that  they  may  not  be  left  in  the  lurch  when  in  need  of  aid,  if  tbe 
time  should  eome. 

Some  cystitis  almost  invariably  exists,  in  a  greater  or  less  degree, 
before  the  patient  upplics  for  treattiieut,  and  it  is,  in  fact,  often  for 
relief  from  the  symptoms  eause<l  by  it  that  he  so  upplies.  The  cystitis 
gives  rise  to  his  fre<]uent  calls  w  urinate,  and  supplies  the  pus  and 
stringy  mucus  with  which  his  urine  abounds.  A  mild  degree  of  cystitis 
will  subside  spontaneously,  as  a  rule,  under  the  improved  condition  of 
the  bladder  produced  by  draining  off  its  residuum  and  washing  out  its 
cavity.  If  this  should  prove  inefficient,  medicated  injections  may  be 
used  as  already  describwl,  when  detailing  the  mnnu-urres  of  injection 
(p.  198).  The  teiiipeniturc  of  tbe  injection  should  still  be  about  blood- 
beat 

A  medicated  injection  should  not  be  thrown  into  the  bladder  until 
its  cnnty  has  been  washe<l  out.  Then  from  one  to  two  ounces  may  be 
injected,  retained  a  moment,  and  allowed  slowly  to  drain  awa^'.  This 
may  be  repeated  from  one  to  three  times  daily.  It  is  useless  to  inject 
anodynes  into  the  bladder,  as  their  action  is  uncertain. 

Internal  Remedies  in  CrMfjt  nf  Tfypa-trnpfiy. — When  the  cystitis 
seems  to  begetting  unmanageable,  when  the  rails  to  uriniite  are  frequent 
and  painful,  or,  in  any  case,  when  the  amount  of  pain  is  considerable,  it  is 
better  to  use  an  anodyne  supposilorj',  which  may  best  consist  of  codeine 
(gr.  j-ij),  watery  extract  of  opium  {p*.  ss-ij),  or  itiorpliinL*  (gr.  \~}j. 
Camphor  is  occasionally  addeil  lo  (beso  suppositories  for  the  purjxjse  of 
obtaining  more  effect  with  the  employment  of  less  opinte,  or,  more  often, 
extract  of  belhulonna,  with  the  alleged  object  of  allaying  spasm.  Tbe 
efficat^T  of  both  these  latter  agents  is  (A-crrated.  The  object  is  to  allay 
pain,  and  pain  only  justifies  us  in  using  opiates.  The  frequency  of  culls 
to  urinate  may  be  great,  but,  if  there  is  not  pain  as  well,  there  is  no  iadi* 
Cation  for  anodynes.  The  amount  used  should  be  barely  sufficient  to  con- 
trol the  pain,  and  should  Ik?  subdividi*d  into  many  small  doses  (four  to 
six  in  the  twenty-four  hours),  rather  than  given  all  at  once,  or  even  night 
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and  moraing.  Laudanum  or  other  fluid  may  be  used  instead  of  soUd 
suppositories.  Tlie  rcasou  why  nnod3-iies  are  of  no  service  by  iiijectioa 
into  thL'  bladder  is,  tliat  only  a  small  amount  is  absorbc*d,  uult«a  the 
solution  injected  be  concentrated,  while  the  bladder  epithelium  is  cnlirB; 
but,  should  an  abrasion  or  ulcer  exist,  the  amount  absorbed  may  be  ven' 
considerable^  producing  more  effect  than  was  desired.  Atropine  « 
bellnclonnn,  in  sufficient  doses,  will  lengthen  the  inter\'a1s  of  urinali 
and  modify  pain;  but  thv  agent  is  iu  many  coses  uncertain  in  its  a<^I 
and  difficuU  to  manage — in  some  casus  it  acta  welL  One  tweDty-6fUi 
of  a  grain  of  sulphate  of  utrupine  in  water  is  a  proper  dose  to  commeiKe 
with,  increasiug  gniiluiilly  until  an  effect  is  obtained,  and  wvtbhing  tbv 
patient  fur  symptoms  of  poisoning. 

When  cystitis,  accomponjang-  enlarged  pnwtate,  becomes  ooi 
able,  enough  to  require  the  use  of  anodynes,  the  recumbent 
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should  be  insisted  upon.  The  patient  should  lie  upon  his  back  with 
a  hair  pillow  under  the  hips,  so  that  they  may  be  raised  higher  than  bis 
shoulders,  in  this  way  relieving  the  bladder  from  some  of  the  intestinal 
pressure,  and  favoring  a  drninagc  of  venous  blood  from  the  pelWa.  The 
head  may  be  raised,  but  the  shoulders  must  be  low.  The  skin  of  the 
liypogastriura  should  be  kept  slightly  reddened  by  the  application  of  ■ 
hot,  light  poultice;,  containing  a  sprinkling  of  mustard,  or  more  neatly 
by  the  use  of  moistened  mustard-paper,  and  a  flat  rubber  bog,  contain- 
ing hot  water,  which  may  be  laid  upon  it.  Heat,  applied  also  to  tlii! 
perimeuro^  Is  agreeable  to  the  patient.    To  meet  the  demand  of  heating 
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the  pcriuicum  and  lijpogAgtriimi  at  once,  there  bus  been  constructed  n 
rubber  Img  with  a  long,  hollow  prolongation  to  pass  betw*'c?n  the  thighs 
(Fig.  7i),  the  whole  to  be  fci«teiied  on  by  suitable  strajis,  aiid  to  be  lUied 
with  hot  water.  These  bags  afford  groat  comfort.  The  rectum  ahould 
be  kept  empty  by  the  daily  use  of  a  hot  enema.  Water,  :ia  warm  as 
can  be  borne  in  the  rectum,  often  exercises  a  decidedly  soothing  effect 
upon  the  ititlanied  bliiddcr. 

The  only  internal  remedies  which  seem  to  bo  of  much  service  are 
the  different  alkaline  diuretics  and  diluents.  Of  the  fonncr,  citmte  of 
potashf  in  gr.  xi-xxx  dos<^s,  three  or  four  times  daily,  according  to  the 
oonoentration  and  acidity  of  the  urine,  is  perhaps  the  best.  It  may  be 
alternated  with  bicarljon&te  of  soda,  acetate  of  potash,  or  liquor  jratas- 
s:e.  The  alkali  may  be  giTen  in  carbonated  water,  flaxseed- tea,  or  in 
whatever  diluent  ia  selected.  The  variety  of  this  latter  class  of  reme- 
dies is  innumerable.  All  of  them  are  doubtless  of  value,  but  none  poo- 
aess  specific  qualities.  They  should  be  taki.'n  largely.  The  one  per- 
bftpa  moat  generally  useful  as  well  as  agreeable  ia  ordinary  flaxseed- 
tea  flavored  with  leraon-pee!  (lemon-juice  is  to  be  avoided)  and  sugar, 
■ad  taken  oold  or  warm,  to  the  extent  of  from  one  to  three  pinta  in  the 
twentv-four  hours.  Buchu,  so  popular  in  this  country,  may  be  cnmbined 
with  it  in  infusion,  &om  three  to  six  ounces  daily.  Thorojison  speaks 
well  of  a  decoction  of  the  underground  stem  of  the  DrUicum  re/>e«*,' 
made  by  boiling  two  ounces  of  the  root  for  a  quarter  of  uu  hour  in  u 
pint  of  water.  This  is  strained,  and  the  whole  taken  in  four  doses  dur- 
ing twenty-four  hours.  If  the  pat  lent  tire  of  one  decoction  or  infusion, 
it  may  Ijc  clmugcd  for  another — pareira  brava,  uva  ursi,  etc. 

The  old  combination  of  hyoscyamus  and  liquor  potnssae,  chemically 
incompatible,  is  clinically  often  of  decided  service.  The  old  form  of 
prescription  miuie  with  the  tincture  is  not  so  useful,  on  account,  possibly, 
of  the  alcohol  it  contains,  as  the  same  made  from  the  extract  of  henbane. 
The  following  formula  has  proved  quite  efGcieut  in  moderating  fretiueiit 
and  painful  micturition : 

^^  S .     Liq.  polasao?,  l^-^n*. 

^^L  Rxtr.  hj-oMjBtni,  3j-  Sir. 

^^B  Syr.  tumot.  corL,  I  or,  UUL  ac&cioD, 

^^B  Aquii<  ciuiuiin.,  S&  %  iij.    1         Aquw,  U 1 1^. 

^^B  M.    S.  A  t&LhMpoonful  hi  etnuo  diluent  vwtj  eight  baui*. 

I  As  has  already  been  se^'cral  times  slated,  the  urine  coming  from  the 

kidneys,  in  these  cases  of  bladder-disease  ile|H*ndiug  upon  ubtstructiou 
to  the  free  imtflow  of  urine,  is  iienrly  always  acid,  over-acid  hukx*d,  Ikj- 
ooming  alkalinized  in  the  bladder,  and  the  object  of  giving  alkalies  by 
the  mouth  is  to  render  the  urine  less  irritating  to  the  sensitive  lining 
membrane  of  the  bladder.  Hence  the  impoEHsibility,  and  indeed  the 
uiappropriateness,  of  endeavoring  to  render  the  urine  add  by  adiniuis- 

tering  acids. 

*  "  Dieeties  of  the  Uriaarf  Organs." 
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By  t}ie  emplo^noient  of  tlte  above  means,  aided  by  a  large  sbare  of 
patience,  the  washiugs  of  the  bWilcr  l)eiiig  regularly  and  gently  at* 
tended  to,  cases  of  vesical  catarrh  depending  on  pmetatio  obsiructioD 
will  gmdually  get  well  up  to  a  certain  point,  not  incompatible  with 
lliu  ezLTcitio  uf  all  his  functions  by  the  patient,  and,  provided  only  be 
att«nd  scrupulously  lo  keeping  his  bindder  dean  by  wamnwator  id- 
jectiona,  leaving  him  capable  of  enjoying  a  life  aa  long,  aa  comfortable, 
and  as  useful,  as  if  his  bladder  were  sound.  Thiii  statement,  of  couree, 
does  not  upply  if  either  of  the  tliree  cXMiiplioations,  so  conmiun  witb  this 
form  of  disease,  exists :  namely,  stone,  mild  pyelitis,  or  fatty  utropby  of 
the  kidneys.  Where  stone  is  present,  it  must  be  removed.  There  are 
cases,  however,  where  a  stone  of  corsidemble  size  existing  in  an  old 
man  may  cause  but  little  irritation,  and,  where  such  calculus  cannot  be 
dealt  with  by  lithotrity,  it  may  be  unwise  to  subject  the  patient  to  the 
risks  of  lithutonty.  If  stoue  be  not  present,  the  use  of  daily  waalungs 
will  prevent  its  formation. 

Mode  op  Death  is  Cases  of  Htpirtbophy. — The  not  very  infi^ 
queut  eompliculioa  of  a  low  grade  of  inflammation  of  the  ureten  and 
pelves  of  the  kidneys  is  always  a  serious  matter.  This  beoome«  easily 
aggravated  by  cold  or  imprudence  in  diet,  developing  at  once  symptoms 
of  mild  urscmia,  with  hot,  dry  skin,  loss  of  appetite,  sleeplessness,  greait 
restlessness,  dry,  reil,  or  jinsl}'  tongui*,  parched  mouth,  tendency  to  dfr 
pression,  headache,  leudcncy  to  wandering  of  tlie  iut<'Ucot,  oouttlipation — 
all  this  attended,  as  a  rule,  by  polyuria,  a  little  albumen  and  u  few  pale 
casts  in  the  urine.  A  fatal  termination  of  these  symptoms  is  a  not  un- 
common mode  of  dwith  in  rases  of  prostatic  disease.  'Hie  eoniplic-aiion 
is  best  treated  by  oonfining  the  patient  to  bed,  in  a  room  where  the  air 
can  be  frequently  renewed,  and  the  temperature  kept  high,  at  80®  Fohr. 
or  thereabouts ;  exciting  the  action  of  the  skin  and  bowels ;  giving  dilu- 
ents in  ubundiuine,  and  a  mild  (milk)  diet.  The  combination  of  potash 
and  hyoscyamus  acts  well  upon  these  cases,  and  some  mild  stimulant  is 
not  only  admissible,  but  necessary  to  keep  up  the  general  strengtli,  until 
Iddncy  congestion  hos  subsided.  These  evils  arc  more  easily  avoided 
than  cured. 
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CHAPTER  SI. 
DISEASES  OF  THE  PROSTATE. 

'Pins«li]nnBtoiu  Praatatltlt.— TcrmliKtfaiiit :  In  fi«Mtiitlon.  Cfaronlc  ProittUtlK  Absoesi — 

TVMtmrol- — nonorrhnrat  PnvUtltU. — Prnnljitln uict  Pvri'priMUtlc  AIjmvm.— lYcktawnt  of  •!■  Farwa 

«(  AbMM*.— Folllculiir  I'nMUtlii*.— lu  LIsblEitr  u>  b*  iul*ukt>o   fur  Stuoo  tn  the  BUddtr  ~TV«al- 

.— TaWrcnlu  Pro«Utltlj.— CuMf  of  tlL«  PnMUU.— PtmuUc  OoiDtntliMiA^-PriMbtle  OlJciiU.— 

iBia  of  tba  PnwtaUc  Urethra.-— 6]'phnb  of  Uia  Pruut*. 

CoNUGsnoK  of  the  prostate  occtire  physiologically  during  venerc&l 
excitement.  If  such  excitemcDt  be  unduly  prulonged  without  being 
gratified,  even  soniftimt^s  withuut  crrction,  if  the  iinaginatiDn  be  given 
up  to  erotic  faucies,  the  mucous  follicles  of  the  or^aii  secn'tc  mure  or 
less  of  a  peculiar,  viscid,  bluish  ntucue,  without  odor,  which,  mixi>d  with 
arethrul  mucus,  Ends  its  way  out  at  the  meatus.  This  pheiiuuicDou  is 
perfectly  naturaL.  Physiotogically  it  is  analogous  tn  the  watering  of 
the  mouth  of  a  hungry  individual,  at  the  sight,  smell,  or  even  thought 
of  food.  Many  individuals,  however,  whose  t-exual  requirements  are 
not  met,  live  in  auch  a  state  of  mental  inquietude,  partirularly  in  regaid 
to  the  gcuito-urinary  organs,  thai  thiti  drop  of  mucus  appearing  during 
erection  excites  in  their  uunds  the  most  lively  uUtrm,  udd  they  hasileu 
to  their  surgeon  to  demand  his  aid  fur  spemmtorrha-a,  stating  that  they 
never  have  an  erection  without  the  involuntary  einis^tou  of  seminal  ttuid. 

Of  this  idea  it  is  often  hard  to  diHposAoss  tiie  patient's  mind,  but  ao 
honest  explHnation  of  the  whole  subject  xvitl  rarely  fail  to  convince  him; 
while  the  observance  of  purity  of  thought  and  the  avoidance  of  occa- 
siona  of  sexual  excitement,  or,  better  atill,  marriage,  to  place  him  in 
natural  sexual  relation.<i,  will  prove,  infallibly,  elTftetive  of  cure. 

If  this  phv^ological  hyjK'rreimia  be  kept  up  fur  a  long  time  (several 
hours),  the  prostate  is  liable  to  remain  congested,  throbbing  slightly, 
feeling  full  and  hot,  giving  rise,  perhaps,  to  frequent  euUs  to  urinate, 
tod  attended  by  a  very  slight  gleety  discharge.  If  the  patient  urinate 
frequently,  straining  to  empty  the  blaiider  of  its  last  drops,  the  prostatic 
congestion  is  maintained  and  aggravated.  All  these  uncomfortable  feel- 
ings, due  to  prostatic  congestion,  are  relieved  by  rest ;  more  cpiickly  by 
a  cold  flitz-lmth,  or  by  a  very  hot  sitz-batli  of  short  duration.  Tlic  desire 
to  urinate  produced  by  the  contact  of  water  should  not  be  yielded  to. 

Slight  congestion  of  the  probtittc  frequently  complicates  gonorrhoea, 
stricture,  etc.  It  \»  usually  ephemeral  in  character,  announcing  itself  only 
bv  a  little  increased  frequency  of  urination,  or  it  may  continue  on  to  nctual 
inflammation.     Congestion  may  be  excited  in  the  prostate  by  sexual  ex- 
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ncss,  nia.sturhalion,  etc.,  and  this,  heingkept  up  and  often  repeuteJ,  tnaj 
lead  to  chronic  follicular  prostatitis,  without  passing  through  anj  acute 
stage.      The   hypencmia   attcuding   bypertrophicd   prostate   has   beai 

fllrtttdy  cMJusidered, 

P&OftTATXTlS. 

laflumnation  of  Ihc  prostute  In  of  two  kinds : 

L  PareQchymatoits.     2.  Follicular. 

1.  Pajieschykatous  Prostatitis. — Spontaneous  (priinarj-)  inflam- 
rnation  of  the  prostate  i.i  mre ;  inllamtnation,  traumatic,  or  extcudiug  to 
thi>  prostfitc  from  contiguous  parts,  is  not  uncomtnoo. 

CAUSEa — j^Vinong  the  causes  of  proatalitis  may  be  cnumertted  gOD- 
orrli(i?a,  stricture,  extreme  and  prolonged  sexual  exciteuient,  ooomd* 
tnited  acid  urine,  cold,  Wolence  from  instruments,  atone  fragments,  etc; 
cliemii-al  irritants,  sttx,)ng  injections,  cunttiurides  inlcnially,  etc.  Gocor* 
rlKval  innainnmtion,  after  the  £rst  week,  may  run  rapidly  down  the  vn- 
thni  and  involve  tite  prostate,  partioiilarly  if  the  patient  indulge  io 
liquor,  sexual  intercourse,  or  take  violent  exercise,  or  use  atrong  injefr 
iiond,  throwing  them  deep  in  the  canal.  Soraetimea,  durinfp  ^oaorrlicea, 
wirhont  approinahle  exciting  cause,  the  prostate  intlamea.  The  io6aiih 
mntinn  behind  a  stricture  may  ruu  back  and  involve  the  prostate,  io 
the  5nme  way.  Sexual  hypenemia,  too  much  prolougvd,  or  too  ofteo 
rapeatod,  miiy  lend  to  it.  Ctild,  acid  urine,  violence  from  inatniiDeiita, 
rarely  iin<  ellicient,  except  in  combination  with  other  causes,  Tlfl 
ohotnionl  irritants  act  direclly. 

CoiRSK. — l*rost8titis  commences  a*  congestion.  Passing  on  to  tnie 
inlhinimntinit,  it  terminates  by  resolution,  exudntion  of  pus  no  the  (n» 
surlko*^  perhaps  by  croupous  exudation;  by  abscess,  or  peri-proctatio 
formation  of  pus;  or,  6nally,  it  iqay  linger  indefinitely  as  a  cfaroDic-^fot 
Moulur)  inllnmmation,  mild  in  degree,  occasionally  beooming  aggrarateiL 

Stmii-oms. — TIte  orgnn  swells  rapidly,  putting  the  oapeule  on  tha 
Ntntteh,  and  often  rrarhing  the  sixt*  of  a  small  orange.  It  may  feel 
Ktptaro  (Vidnl),  or  W  unewnly  enlarged.  Tlie  exploring  finger  in  the 
fpeluni  alrikt^!*  at  otici<  against  this  mass,  which  juts  into  the  cavity  of 
tho  gill,  in  v-ery  tense  and  lK>t,  and  can  be  felt  distinctly  to  pu3sate.  It 
U  eiWHsbngly  sensilivr  to  pressure — unlike  prostratic  hypertrophy, 
Whioh  in  not  «onsitm>  «n!e«  iiiBammation  he  present  In  pro«tatitis 
i\w>  ligliltvit  (ottoh,  <*ri>n  the  pn^^ncx*  alone  of  the  filler  in  the  reettaa, 
«l  (Mh*  «>Xi>t(m  •  diNtre  to  urinatA.  Prpssan  onr  the  pubea  brings  on 
XUk^  »MttH«  desires  11k»  patient  is  oonsrious  of  scMnetbing  protruding  boo 
lh«t  l<e4v(uns  ami  tuar  experience  an  mrnatunl  deaafc  to  go  to  stooL  U 
\wt  f^ndeavw  to  tK>  thia,  he  ftrains  ineffectirely,  CMising  htmscU  pain,  but 
IpMth^r  ***^  n^teC,  erm  if  be  suocved  in  foeciag  out  a  little  fecal  si^ 
MaitaHs  aiW  anffpeing  pmat  distress  in  the  eCofft.  The  pefin<eum  feels 
hi>t«  au<1  U  H>mitiTt<  to  preeswe.    IW  sal^Btitiig  •en— tinns,  locally,  an 
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heat,  weight,  throbbing.  There  is  a  sort  of  dragging  feoliug  over  the 
lower  p:irt  of  the  nbdotnen,  as  well  ns  in  the  penis  and  scrotum.  There 
majr  be  pain  in  the  back  and  limbs,  Ifgonon  hi:]ea  be  the  cause,  or  strict^ 
ure  with  profuse  gleet,  the  urethral  discharge  ceases  at  once,  or  becomes 
very  scanty  and  thiu.  It  returns,  however,  ns  the  prostatic  inflammation 
subsides.  The  stream  of  urine  is  small  und  is  passed  with  effort.  The 
prostate  may  swell  to  such  an  extent  as  to  obliterate  the  prostatic  urv- 
tlira  entirely  for  a  time,  causing  retention.  Thompson  believes  this  to 
be  the  cause  of  all  retentions  which  occur  during  acute  gonorrhoea;  io 
fact,  of  all  retentions  suf^sed  to  be  produced  by  so-called  ioflammatoiy 
stricture. 

With  this  swelling  of  the  prostate  is  almost  invariably  associated 
congestion  of  the  vesical  neck,  thickening  of  the  membrane  at  the  in- 
ternal urethral  oriBce,  and  a  cons  tan  tly-recuning,  never«attsBed  desire 
to  urinate.  If  rct^-iution  cornea  on,  as  it  rarely  does,  this  fe^.-Ung  exists  as 
a  matter  of  course ;  but,  even  when  the  bladder  is  entirely  empty,  it 
feels  partly  tilled,  there  is  no  sensation  of  relief  after  voiding  the  urine, 
mnd,  when  a  few  drachms  have  re-collected,  the  urgency  of  the  sensation 
forces  the  patient  to  another  effort,  equally  imsatisfactory.  The  urino 
causes  pain  on  its  jmssage,  but  the  pain  is  most  severe  as  the  last  drops 
are  being  expelled,  when  tlie  circular  fibres  at  the  bladder's  neck 
squeeze  the  tender  prostate.  It  is  now  that  blood  is  oft^^n  discharged 
firom  the  overloaded  vessels,  coloring  the  Inst  dr(ji|is  of  the  stream.  A 
pain  like  that  occurring  with  atone  is  experienced,  Imth  in  tlie  perinoium 
running  down  the  urethra,  and  often  with  greatest  intensity  on  the 
nnder  surface  of  the  penis  in  the  urethra,  at  about  three-quarters  of  an 
ttich  from  the  meatus.  Coinciding  with  idl  these  features  which  stamp 
out  the  disease  so  plainly  that  it  is  impossible  to  mistake  it,  there  is 
general  febrile  disturbance,  with  usually  the  utmost  oonrrm,  appre- 
hension, disquietude,  and  depression  with  excitement  of  mind,  such  as  is 
rarely  caused  by  tTiflammatiousof  much  greater  magnitude  and  attended 
by  far  more  severt;  pain  elsewhere.  The  patient  is  irritjible,  despondent, 
and  suspir-ious ;  often,  in  fact,  wild  to  an  extent  amounting  to  mild  acute 
mania.  He  cannot  sleep,  he  will  not  eat,  and  it  is  with  difiiculty  that  he 
can  be  kept  quiet.  Fortunately,  his  feverish  condition  induces  bim  to 
drink  abundantly. 

The  inflammation  may  subside  before  the  malady  has  reached  this 
point.  Resolution  may  come  on  at  any  time,  even  after  the  above 
extreme  has  been  reached;  the  throbbing  pain  and  heat  disappear,  and 
usually  a  little  discharge  appears  from  the  prostatic  sinus.  This  dis- 
oharge  may  continue  for  a  considerable  period  (follicular  prostatitis),  or 
tOMy  rapidly  cease  while  the  calls  to  urinate  gn»w  less  fre(|uent,  and  the 
senaation  after  the  act  ai^proaches  the  full  relief  felt  normally.  If  the 
SnBamroation  has  extended  into  the  seminal  vesicles,  there  may  be 
apennatozoa  in  the  discharge.      A  false  membrane  may  form  in  tlie 
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prosUitic  sinus,  but  this  is  exceedingly  rare.  Finally,  tht  tnflummntioD 
may  uxtciid  duwii  tho  vasa  differentia,  linger  in  a  chronic  form  tu  the 
sciiiioal  vesicles,  or  pass  ua  to  light  up  cpididyioitia. 

If  the  intlammntion,  iastead  of  undcrgulug  rcsulutiun  or  passing  to 
a  chronic  state,  continue,  absoefis  is  the  result'.  Resolution  usually  t«ke» 
place  between  the  fourth  and  twelfth  day,  and  rccorery  is  complete  in 
from  one  to  three  weeks.  Possibly,  instead  of  recovcrtug  or  oootinuing 
as  a  distinct  folliculitis,  chronic  interstitial  inflammatioD  may  remain 
behind,  leading  to  induration  and  general  tumefactiou  of  the  glaud 
which  may  ptirsisi  for  mouths  or  years,  and  may  even  be  described  and 
treated  as  hypertrophy.  This  kind  of  (false)  hypertrophy  gives  good 
results  with  pressure,  electricity,  etc.,  namely,  absorption  of  the  in- 
flammatory product,  and  thus  is  excited  the  vain  liopc  of  a  similAr 
result  where  true  hypertrophy  exists. 

TWaiineitt. — No  point  of  treatment  is  so  essential  as  rest  in  any  con- 
gested or  inflamed  condition  of  the  prostate.  Repose,  us  nearly  abso- 
lute as  po&sible,  may  bring  about  resolution  where  otherwise  aupponi* 
tion  would  hare  ensued.  The  tripod  of  safety  for  a  patient  with  pros- 
tiilLlis  is  rest  in  bod,  some  alkaline  diluent  for  the  urine,  and  enough 
uQodyue  to  control  severe  pain  and  excessive  action  of  the  bladder. 
The  rest  should  be  in  bed,  the  patient  lying  upon  his  back  with  the  hipe 
mised.  The  bladder  should  be  restrained  from  contracting  as  much  as 
possible,  by  the  exercise  of  the  will,  while  forcible  efforts  at  emptying 
the  last  drops  of  urine — to  which  the  [Hitient's  feelings  im^iel  him— 
should  be  interdicted.  For  the  same  reason  cathartics  should  not  be 
administered.  Copious  enemata  of  hot  water  carefully  given  are  pref- 
erable. The  jutting  out  of  the  tease  prostate  into  the  recium  given 
the  patient  a  constant  idea  that  the  lower  bowel  is  occupied  by  Eeeoes, 
and  of  this  notion  it  is  difficult  to  divest  him.  He  must  not  be  allowed, 
however,  to  indulge  in  straining  at  stool,  as  this  action  aggravates  his 
condition.  As  for  medicine,  none  is  needed  in  a  mitd  case  except  plenty 
of  bbind  Hnid — flaxseed-tea,  infusion  of  triticum  repens,  etc,,  with  some 
citrate  of  jxilash  or  Vichy  water.  By  these  means  the  irritating  proper- 
ties of  the  urine  are  counteracted.  The  combination  nf  liquor  potafteae 
with  extract  of  byoscyamus  (p.  203)  seems  to  suit  certain  cases-  Watery 
extract  uf  opium,  codeine,  or  morphine,  mtiy  hv  used  in  suppositorv, 
gently  introduced,  in  sufHcient  quantities  to  modify  the  urgent  desire  to 
urinate.  These  means,  conibincd  with  a  light  diet,  will  bring  on  resolu- 
tion in  a  few  days  in  most  cases. 

GrONORRHfltAL  Prostatitts.— If  the  prostatic  affection  comes  on  dai^ 
ing  a  gonorrhcDft,  at)  active  treatment  of  the  latter  must  be  nhandoQecL 
It  is  particularly  essential  to  discontinue  urethral  injections.  If  tbe 
onset  of  the  affection  has  been  especially  severe,  and  the  explorint^  fin- 
ger det(;ct  a  prostate  uTiuj<unlIy  tense,  throbbing,  and  painful,  early  in 
the  attack,  leeching  of  the  perinreum  may  be  resorted  to.     If  this  is 
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attempted,  it  sbould  be  thorough.  From  ten  to  Bfteen  vigorous  leeches 
should  be  placed  upon  the  periiueum,  and  the  bleeding  be  encouraged  by 
the  subsequent  application  of  hot  water  to  the  bites.  Hot  foraentatiouB 
to  the  perinieum  nnd  hypu^astritun  tend  to  modify  puin.  Tlie  »kin  over 
the  hypogastrium  should  be  kept  coiistuutly  reddened  by  sprinkling 
powdered  mtislJird  upon  the  poulticn  there  applied,  or,  more  neatly,  by 
the  use  of  inustard'paper  over  which  is  applied  a  flat  rubber  bag,  con- 
taining a  thin  film  of  very  hot  water  (Fig.  T4).  If  possible,  a  gcn- 
erul  hot  buth,  or  Ulp-bath  (100^  Fuhr.),  skould  be  aduuuistored  once  or 
twice  daily.  Sleep  may  be  encouraged  at  night  by  full  doses  of  the  bro- 
mide of  potassiuni,  or  sodium  alone  or  combined  with  some  bitter  syrup 
(oroDge-peel),  with  from  gr.  v-xx  chloral  hydmt.  Repeated  rectal  exami- 
nations of  the  prostate  iire  to  be  avoided,  and  on  no  account  should  any 
instrument  be  |>assed  into  the  bhuJdcr  unless  there  is  rctcution.  In  such 
a  case  a  small  French  olivary  catheter  should  be  gently  used,  as  sel- 
dom as  possible  consisteutly  with  comfort.  Failuig  with  tlte  soft  instru- 
ment, a  silver  catheter  must  be  employed,  with  suitiible  regard  to  liie 
inflamed  and  tender  condition  of  the  parts.  Coses  might  occur  where 
the  aspirator  would  be  preferable  to  oathoterisro. 


PBIOSTATTO  AJND  PEBI- PRO  STATIC  AJBSC£SS. 

If  pus  form  during  parenchymatous  inflammation  of  the  prostate, 
we  have  a  continuance,  in  a  high  degree,  of  all  the  symptoms  of  that 
inflammation,  except  thul  tlic  local  throbbing  is  more  considerable  and 
that  the  pains  become  less  tentte  and  of  ii  more  lunciualing  churarter. 
A  sharp  chill  or  a  series  of  rigors  announces  the  commencemeut  of  sup- 
puration. As  the  pus  forms,  it  presses  upon  the  already  narrowed  eannl 
of  the  urethriL,  and  6nally,  unless  the  abscess  is  ver}'  small,  obliterates 
it  entirely,  bringing  on  retcntiun.  Therw  may  be  one  or  more  purulent 
foci,  or  the  whole  substance  of  the  prostate  contained  within  the  fibrous 
capsule  may  fall  into  suppuration. 

These  ahscefMtes,  left  alone,  disrharge  into  the  urethra,  bladder,  reo* 
turn,  or  tlirough  tlie  perinieum,  nr  may  find  nutlet  by  two  or  more  of 
these  routes  at  the  same  time.  Hiey  art!  often  tanly  in  opening  spon- 
taoeoittly,  on  account  of  the  dense  nature  of  the  fibrous  capsule  of  the 
gland.  When  such  an  abscess  is  opened  or  bursts,  all  pain  and  discom- 
fort arc  relieved  as  if  by  magic.  Retention  disap|>eais,  the  heat  aud 
throbbing  cease  to  be  annoying,  and  a  continuous  flow  of  pus  is  often 
the  only  remindef  of  the  terrible  torment  which  the  patient  has  endured 
The  pus  iiMj  esooptionally  burrow  among  the  tissues  of  the  penna'um, 
or,  still  more  rarrly,  into  the  pelHs,  giving  rise  to  local  and  then  general 
peritonitis.  In  exceptional  coses,  where  the  punilent  focus  is  small,  it 
may  never  point;  but,  with  subsiding  iaflammulinn,  the  ptis  maybe 
gradually  absorbed,  leaving  behind  a  calcareous  mass,  of  a  size  propor> 
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tionate  to  the  quantity  of  pus  wliich  it  represents.  These  coDcretioiu 
arc  uot  usually  di&covcro*!  till  uftcr  death.  They  are  rarely  of  sufficieot 
size  to  interfere  materially  with  the  contractile  funclioQ  of  tbc  glxnd. 

After  the  pus  has  escapefl  from  a  prostatic  absoess,  if  the  eaviiy  » 
small,  it  usually  grannlates  slowly,  fills  up,  and  becomes  cicatrized;  the 
rapidity  of  the  process  of  repair  beings  ottt^n  interfered  witb,  if  not  pre- 
rented,  by  ii  cnmmunication  f)f  the  cavity  with  the  bladder  or  ^ecl^JI^— 
or  even  the  uretlira,  from  which  urine  rugijrgitatcs  during  every  act  of 
micturition.  If  the  cavity  of  the  abscess  is  very  great,  if,  for  example^ 
it  involves  the  whole  contents  of  the  fibrous  capsule  of  the  prostate,  ibc 
termination  may  he  fatal.  Sometimes  a  slow  repair  sete  tn,  but  il  is 
rarely  if  ever  perfe<^t.  More  or  Ies«  of  a  cavity  is  left  beliind,  lined  with 
a  new-formed,  imperfect  mucous  membrane,  discharging'  mcn^  or  less 
pus,  and,  us  a  rule,  remaining  permanently  in  fistulous  connection  with 
the  rectum,  urethra,  or  bladder.  In  these  cases  urine  may  escape  by  tbe 
rectum,  aud  fa:ces  ami  intestinal  guses  by  the  urethra,  while  the  ooo- 
stant  condition  of  irritation  of  the  remnant  of  prostatic  substance  in* 
Tolves  the  neighboring  neck  of  the  bladder,  giving  rise  to  more  or  km 
cystitis,  and  tormenting  the  patient  by  fi-equent  calls  to  urinate.  A 
small  purulent  collection  in  thp  prostate  may  empty  itself  gradually  into 
the  urethra  by  a  minute  opening,  and  its  existence  consequently  not  be 
made  out. 

T/m  j'Toffnasis  in  Rniall  abscesses  of  the  prostate  is  gtKHl,  but,  wbere 
the  collection  of  pus  is  very  extensive,  the  prognosis  must  be  guarded 

Analogous  to  the  above  are  the  peri-pro»Ustic  abtveMes  which  occa- 
sionally come  on  during  the  course  of  gonorrhoea,  or  in  cases  of  strict- 
ure. Here  the  seat  of  the  piu^lent  collection  is  found  to  be  iu  the 
connective  tissue  around  tlie  prostate.  The  symptoms  are,  in  the  uioin, 
those  of  prostatic  abscess  ;  but  they  are  less  markedj  less-  intense,  and 
the  malady  is  apt  to  run  a  slower  course.  CB^lema,  perceptible  to  the 
finger  in  the  rectum,  is  the  best  distinguishing  niark  between  exbting  or 
iunninent  peri-prostiitic  collections  bf  matter  and  abscess  within  the 
prostatic  CApsule.  Such  collections  of  pus  finally  press  upon  the  oedc 
of  the  bladder  and  cause  retention.  They  may  be  easily  felt  by  the  ex- 
ploring finger  in  the  n*ctum,  masking  the  prostate  and  jutting  into  tbe 
cavity  of  the  gut.  If  not  opened  by  the  8ui^;eon,  they  may  point  spos- 
taueously  iu  any  of  the  directions  named  for  prostatic  abacoss,  and  sob- 
sequeiitly  behave  in  a  siniihir  manner. 

Epididymitis,  tennitiKting  in  suppuration,  is  liable  to  complicate 
prostatic  abscess.  Abscess  of  the  prostate  rarely  leads  to  infiltmtiofi 
of  urine. 

JVgdttnent. — With  an  abscess,  peri-prostatio  or  prostatic,  near  the 
posterior  wall,  whenever  tlnrtiiation  can  be  felt  through  the  rectnm, 
puncture  with  a  trocar  should  he  practised  at  once,  to  arrest  hirthcr 
destruction  of  tissue,  to  relieve  suffering,  and  to  pre\-ent  retentioo. 
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After  puncture,  such  abscesses  usually  do  well  under  bygicnic  sup- 
portive treatment.  Where  the  abscess  bursts  spontiineouslj-,  the  Ireut^ 
ment  is  purely  symptomatic  Where  the  ajlle<;tion  is  prostatic,  aiiit^ 
bulging  into  the  urethra,  produ^ieti  retention,  without  yieMitig  fluciuution 
through  the  rectum,  cither  of  the  three  following  courses  may  be  followed, 
preferably  the  first:  (1.)  Pneumatic  KSpiratiun  of  the  abscess  through 
the  rectum;  {2.)  Tbe  use  of  the  sutne  instrument  several  limes  daily 
above  the  pubes,  tu  evacuate  the  urine  wuiLiug  for  the  abscess  to  break; 
or,  (3.)  Careful  attempts  to  relieve  the  bladder  with  a  silver  catheter 
passed  through  the  urethra.  Tlie  abscess  is  pretty  sure  to  be  broken 
during  attempts  at  catheteriam,  and  the  urine  tlows  freely  immediately 
after  the  pus. 

^H         Where  a  large  cavity  in  the  prostate  is  left  behind  by  an  ahsoeaa,  it 
^^mny  be  washed  out  daily  with  a  very  short-beaked  silver  catheter,  haT- 
P       ing  its  eye  near  the  tip,  and,  after  the  washing,  injected  with  some 
^^  astringent  solution  to  stimulate  granulation. 
^H        For  the  treatment  of  rectal  Hstulae,  see  p.  164. 

P  After  an  abscess  breaks  or  is  oijctied,  relief  is  always  prompt,  and 

I        the  cure  often  effected  by  tbe  unuid(,-d  etTorta  of  Nature. 
I  FoLLiocLAJt  rKOSTA.Trris. — In  this  disease,  the  raucous  surface  of 

H  tlie  sinus  of  the  prostate  and  of  the  mucous  follicles  and  ducts  is  in- 
flamed, while  the  parenciiyma  of  the  organ  for  the  most  part  escapes. 
The  affection  is  fainiliarly  known  as  pro»Uitorrhc6a.  It  can  hardly  bo 
said  to  exist  in  an  acute  fnnn,  so  prone  is  it  to  run  a  chronic  course. 
It  may  oome  on  during  gonorrhcea  after  the  inHammation  has  reached 
the  deeper  portions  of  the  urethra,  ^ittendeil  at  first  by  symptoms  of 
parenchimatous  amgestbn.  Tlie  latter  soon  subside,  and  the  prosta- 
torrhoea  alone  remains,  witli  (perhaps)  some  congestiou  aljout  the  vesical 
neck,  and  consequent  irritability  uf  the  bladder.  Tlic  main  feature  of 
the  disease  is  a  slight  (xtzirig  frorii  the  meatus,  mueo -purulent  in  charac- 
ter. This  discharge  is  apt  to  bo  more  profuse  during  the  passage  of 
hardened  feces  through  the  rectum  at  stooL  Defecation  may  be  pain- 
ful. Tlie  patient  usually  believes  the  discharge  to  be  semen.  It  does 
not  contain  spermatozoa,  but  is  muco-purulent,  full  of  fatty  di:bn\  leu- 
crwytes,  epithelium,  and  often  prostatic  concretions.  This  discharge  is 
exceedingly  rebellious  to  treatment. 

If,  with  follicular  pmstatitis,  as  is  often  the  case,  a  certain  amountof 
chronic  parenchymatous  inflammation  coexist,  then  we  have  an  affec- 
tion not  common  but  exceedingly  obstinate  and  diBicult  to  manage.  It 
iseriJeucedby  a  combination,  in  a  mild  degree,  of  the  symptoms  of  both 
maladies.  A  peculiar  weight  is  felt,  dragging  down  toward  the  peri- 
muain,  with  painful  feelings  in  the  prostate;  walking  becomes  painful; 
crossing  the  legs  decidedly  increases  the  pain,  as  docs  finally  the  sitting 
pcrture,  and  especi.illy  the  muscular  contractions  made  in  raising  the 
body  from  the  Bitting  to  the  standing  position,  or  the  reverse. 
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AcldciJ  to  tliese  are  symptoms  almost  identical  wiili  thusc  of  btooe  to 
the  bladder.  I'here  is  tbe  same  frequency  of  uriDation,  K>ss  ur^ut  ou 
aoate  days  tliait  on  others  ;  the  urine  contains  pus  and  blood  ;  blood  some- 
times flows  at  the  end  of  the  stnsam ;  puiii  is  felt  on  urination,  hoth  at  the 
neck  of  the  bladder  and,  especially  toward  the  close  of  tbe  act,  at  the 
end  of  the  peius,  along'  the  tuider  surface  of  the  urethra ;  tbe  patient  had 
a  tendency  to  pull  and  tii:kle  the  prepuce  and  urethra;  the  tender  pros- 
tate, squeezed  ut  tliv  end  of  uriuatiou  by  the  eontnietiug  bladder,  is  the 
seat  of  extreme  sensibility.  The  bladder  is  liable  to  expel  its  contents 
spasmodically.  The  cut-off  muscles  of  the  membrnnous  lurethra  pnrtici' 
pate  in  the  general  irritability  of  the  part,  souietime-s  interrupting  the 
stream  suddenly.  As  a  rul<!,  however,  this  "  cut-off*^  docs  nut  come  until 
near  the  end  of  the  act  of  urination,  and  is  a  sort  of  premature  coup  de 
piatoii. 

With  these  symptoms  the  patient  is  feverish  and  irritable,  un:iblc  to 
get  about,  us  all  motion  aggravates  bis  symptoms.  He  cliafea  under 
coujiuemciit,  is  perhaps  listless  and  depressed  ;  perhaps  has  au  excellent 
appetite,  and  very  little  cunstitutional  disturbance.  In  chronic  cafes  the 
mental  depression  is  n  feature  of  the  disease  out  of  all  jiroportiou  to 
it«  gravity.  A  slight  gloety  discharge  accompanies  this  condition.  It 
may  escape  ohser\*ation,  from  the  fact  that  tlie  frequent  acts  of  urinAtioD 
wash  it  away  before  it  has  had  time  to  collect  sufficiently  to  show  itself 
at  tbe  meatus.  The  finger  in  the  rectum  may  find  sbght  nnlargemtfol 
aud  heat  of  the  prostate,  and  at  times  detect  extra  sensibilitj.  Tbe  de* 
inent  of  hypene»thesia  of  Ibe  cuUofT  muscles  often  accompanies  and 
outlasts  this  furni  of  prostatic  inflammutioo,  keeping  up  the  symptoms 
perhaps  after  the  parts  huve  returned  to  a  nearly  nomial  condiUou.  In 
these  cases  it  Js  soinclimes  im[)oss'ublc  to  decide  tliat  there  is  no  stouv. 
Search  for  stone  should  be  instituted.  None  will  he  found,  but  the  pros- 
tatic urethra  wiEl  manifest  extraordinary  sensibility,  aud  the  patient 
win  be  much  worse  after  the  search  tlian  before. 

Treuttiient. — In  follicular  prostatitis  no  remedy  is  so  eilicactoiis  as 
repeated  mild  bUstering  of  the  pcrimcura.  It  is  l>est  applied  by  paint- 
ing cantharidoal  collodion  upon  one  side  of  the  perina-uiii,  etiiifining  the 
patient  for  forty-eight  hours  to  bed,  and  painting  the  other  side  of  the 
raphe,  as  soon  as  tbe  soreness  of  the  first  application  begins  to  subside. 
This  course,  aided  by  alkaline  diluents,  will  usually  ntaator  the  affection  in 
a  few  weeks.  In  applying  the  tioUodlon,  great  care  is  necessary-  to  avoid 
invoKing  the  scrotum  and  anus,  as  the  former  drops  over  Ibo  blistered 
portion,  while  the  serum  from  the  blister  runs  down  over  the  latter. 
Tills  is  best  accomplished  by  binding  the  scrotum  up  tightly,  and  cctJi*- 
ing  the  blistere<)  surface  from  the  start  with  cold  cream  and  Hnt, 
anointing  also  the  anus  and  scrotum.  AVhcre  the  disease  is  of  partini* 
larly  oheliDatc  character,  and  of  long  duration,  the  blisters  may  re<)inre 
to  be  continued  for  many  weeks.    The  rectum  must  be  kept  unloafled 
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in  chronic  prostiititis.  MHth  blisters  should  also  be  combined  n  sup- 
porting dtft  ami  toiiiw.  Bumstend  5peakft  highly  of  dracbm-close*  <»f 
dilute  phoaphnrir  :iciil  coataining  half  Ji  grain  of  strychnine  in  solu- 
tion. If  the  affection  prove  obstinate,  injecting  the  proatatio  sinus  with 
a  mild  solution  uf  nilnite  of  silver,  five  to  ten  grains,  with  an  apprupri- 
ato  instrument  (Figs.  23,  23)  nmy  perhaps  be  of  scr^-ico,  or  tlic  upplica* 
tion  of  tannin  with  the  cnp]ie<3  sound  (Fig,  130). 

TuBKBCULAR  PRosTATms.' — A  form  of  chronic  prostatitis  occurs  in 
tubercular,  scmfuloiw,  dohilitatod  subjects,  the  chief  feature  of  which  ia 
cheesy  degeneration,  situated  primarily  in  the  duets  and  follicles  of  tho 
organ.  True  miliar)-  IuImtcIc  does  not  seem  to  occur  in  tlie  prostate. 
It  may  be  that  opportunities  of  observing  it  have  not  presented  them- 
selves. The  cheesy  nodule  has  thus  far  alone  beeu  found.  The  disease 
is  rare. 

The  sf/mptoma  are  those  of  severe  olirouic  prostatitis.  If  the  cheesy 
matter  1w  small  in  extent,  and  situated  around  the  prostatic  sinus  only, 
it  cannot  be  diagnosticated;  but  if  the  same  deposit  abound  in  the 
substance  of  the  organ,  so  that  the  contour  of  tho  latter  can  K?  fi?lt  to 
be  lumpy  from  tho  rectum,  or,  as  is  more  commonly  the  case,  if  the 
courac  of  one  or  both  vasa  deferentia  can  be  traced  out  as  an  infiltrated 
Iiard  tube,  joined  to  a  distinctly-enlarged,  kitobb(Mi,  indurated  seujicial 
vesicle,  then  we  may  safely  assert  that  tubercular  prostatitis  exists.  lo 
such  oases  one  or  both  epididymes  are  also  usually  the  seat  of  so-called 
tubercular  deposit,  and  there  may  be  tuberculoid  foci  in  the  Jungs  or 
elsewhere.  Tuberculization  of  the  prostate  not  uncommonly  fnHows 
similar  morbid  changes  in  the  kidneys. 

J7te  course  of  tubercular  prostatilis  ia  very  slow.  From  time  to  time 
the  symptoms  become  spontaneously  better  or  worse,  but  the  general 
tendency  ia  toward  steady  aggravation.  The  cheesy  masses  ulcerate  out, 
form  abscesses  which  break  in  all  directions,  leaving  open  cavities  or 
iistulsB.  Such  oa^-ities  evince  no  tendency  to  heal.  Slight  hfemorrhnge 
from  the  urethra  from  time  to  time  is  a  pretty  constant  symptom,  but 
the  Iwcmorrlmgc  is  followed  by  no  relief  {we  Case  XXXVII.). 

J^of/ncmia  ia  bad.     Death  occurs  from  the  gradual  nmning  down  of 

the  patient,  or  from  tubercular  disease  elsewhere ;  the  latter,  perhaps, 

being  of  the  true  miliary  type.     Occasionally  recoveries  are  matle  under 

the  continucfl  efficient  action  of  hygienic  conditions  and  proper  food. 

The  course  of  the  malady  is  always  exceedingly  slow. 

*  The  Ktmi  ttibrrcuUr  dl'C-we  i*  rowinod  in  this  trtxilise,  whMlier  Iho  lesloa  be  raili«r7 
tabervlp  or  nnt.  HiRlolflffic«l  pAlhnifl^l^lii  ate  aUII  i1iiiru!<!*in};  the  nicriu  of  rliecny  (lefft-ii- 
ermti<Mt  v*rttf  tuli*?rfle.  Tl>al  ctiiwsy  iLcgenemtion  tuny  occur  wJurc  tlipro  hatt  hmi  iig 
tnbcTclv  bt  undoubted  ;  but  that,  bccAUse  no  niiliiirT  grainiilatioos  nr©  founil  in  >  pivtti  cui-p, 
there  bM  b«FO  no  tii)iRn-[o  iv  out  alwHV  sn  clenr.  In  tlip  ttrHlickr,  for  vi»ni|i1t*,  it  wiiulJ 
Uf>R)  ihat  divM/ epididymitis  Is  of^en  truly  n  tubercular  neoplAjtm  (Klnd^ei^cli).  e^cn 
where  no  milinrr  iiia«)irA  nre  rminil.  (Tlinititlly  there  in  »  conntiHioii  bftwepn  certnin 
che«4T  decor L-ralii>ii»  nml  Inlicrt-lt ;  and.  for  the  pw'sent,  It  is  perhups  better  m  iilii'Ii-  by 
Ihc  tfiiis<>ipal  litlM  (tub«r(.'ular  itroxltttiltn,  lubervular  toatis,  etc.)  Ihnn  to  oricinnti^'  others 
nsUug  uiKiD  a  tuundatinn  not  yet  oleariy  <letlned. 
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TWatnient. — Curative  treatment  oonsistA  of  geB*^ 
local  means.  For  locul  treatoiuut,  tlie  same  rales  fp^f 
laid  down  for  chronic  fuUicular  prostatitis.  Tlie  gcmval 
hygiene,  fotty  food,  touic«,  proper  olotliiojr,  life 
chuti^u  of  cliiiittU.',  iintt-striimous  medication,  Tbese 
couibiucd,  suiuetimcs  effect  a  cure. 


OANOBR  OF  THB   PHOSTATS. 

Prnniirjr  cant'er  of  the  prosUitc  is  cxceedin^j  rare. 
U  Mi'coitchiry  to  advttnccd  maligiiBut  disease  elsewl 
kidney  nr  It'siiplc.     As  to  the  ix-Intiro  frequency  of  tbi 
fh4)A,'  out  of  8,980  enses  of  fatal  cnncer,  sets  down  only  dvtt 
jirodtiLt^*.     Si'inhovw,  melanotic,  and  medullary  disease,  fcaf* 
noted;  the  hitter  most  froqtiently.     Cancer  occurs  cfaieAv  is 
tife,  sonit'liines  lis  a  cx^niplicatiou  of  already  existiti^  hv 
clouhtltieii  8oi»e  fif  tliPBe  caeeB  have  not  been  reco^niaedL 
canoer,  an  a  primary  affL'ction,  Ima  been  obserred   in   the  \ 
ynui)^  I'hitilrcn.     Pilha  saw  one  fatal  case  io  a  stout  man  of  tlnR. 

Si/uiffomx, — Tin-  symptoms  of  enoccr  of  the  prostate  Mr  if 
nidiply  tlmsr  oiuiscd  by  the  increased  size  of  the  or^^n,  obstracoi' 
urhiritiiin,  frequency  of  the  nct,andpnin.  Increase  in  sisedor^octi 
ns  ra)>idly,  or  with  aa  acute  symptoms,  aa  does  inflammatorr 
mont ;  hut  more  pairfiiUy  and  mnre  rapidly  than  senile  hj 
Whi*n  cancer  becomes  engrafted  u(>oii  an  hypcrtrophied  proatile,! 
dlKKik<»ti>*  during  the  early  stuges  is  impossible.  The  diagnoai 
hydatids  or  cysts  (dilated  follicles — of  quite  common  occtorreaue,  tel 
tiu  putholngical  iniportimcc)  is  m:ide  by  the  prog^x^ss  of  tbe 
The  sympUnns,  then,  of  cniiocr  of  the  prostate  are  not  pat! 
nl  fint,  but  there  art;  L^ertain  important  aids  to  correct  diagnosis, 
if  the  itfTertion  be  sclrrhus,  the  peculiar  hardness  will  be  signifiouc;! 
medullary  cancer,  the  enlargement  felt  through  the  rectum  is  nsuallyl 
uttifDrm  than  in  hypertrophy,  and  certain  spots  may  often  be  £^  ioft* 
than  others,  sonietitncs  amounting  to  a  feeling  of  deep  fluctuatioa  1^ 
pain  on  pressure  liy  the  ret^lum  is  less  decided  than  in  inflammation,  W 
more  positive  than  in  hypcKrophy,  The  glands  in  the  peU'is  and  btk* 
groin  sooner  or  later  enlat^,  and  assume  cancerous  charactera.  Hc** 
the  existence  of  obscure  dwellings  along  the  course  of  the  iliac  rwsA, 
felt  thn>ugh  the  abdomen,  is  an  important  aid  to  diagnosis.  CanccnO 
cat'hexin  is  slow  to  appear.  Its  presence  clears  up  any  doubts  whiA 
may  have  existed. 

The  impijrtimce  of  the  existence  of  cancerous  growths  e1sewh««  b 

eviilcnt,  and  especially  is  this  true  of  cnneer  of  the  testicle  or  kidii^> 

'llic  pain  felt  in  cancer  of  the  prostate  is  noticed  largely  in  the  rcctm 

*  Quoted  bj  PitbA,  op.  fit. 
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about  tlic  sacrum,  or  radialiag  ioto  tbu  back,  or  dowu  the  tliighb. 
imorrluig'e  from  the  urellim  is  a  symptom  liable  to  appc&r  both  ciuly 
,  od  late  iu  this  ufft-ction.  The  blood  (lows  freely,  is  itrtoriiil  in  chnracter, 
often  excessive  in  amount.  It  may  appear  spontaneously,  or,  more 
|uently,  during  urination.  A  certain  aniouiii  of  relief  to  the  symp- 
i»  apt  to  follow  sut'h  hreinorrhage.  The  urine  is  troubled,  purulent, 
OouUining  considerable  dibrU  of  tissue.  Sometimes  a  shred  of 
of  cousiderable  size  is  pussed,  or  pulled  away  in  tin:  eye  of  u 
From  auoh  a  shred  a  diagnosis  of  canoer  c«n  sometimes  be 
lo  by  the  microscope.  Diagnosis  based  on  finding  so-called  eancer- 
li^ls  in  the  urine  is  enturely  unreliable.  Retention  is  apt  to  occur  from 
sretion  of  the  prostatic  urethra  by  caucturoua  growth.  In  such  cases 
leterizatioii  is  difficult  and  exceedingly  painfull,  while  the  operation 
>retty  sure  to  provoke  considenible  bleeding.  Ilj-pertrophy  of  the 
[adder  with  dilatation^  u.nd  |>erbaps  stone,  may  coiue  on,  as  in  other 
structive  prostatic  disease.  The  duration  of  the  disease  is  set  down, 
first  appearance  of  symptoms  to  fatal  termination,  at  from  one  and 
\i  to  five  years  for  adults,  three  to  niue  months  for  children.' 
.JVtatm^m. — ^This  is  symptomatic,  and  consists  in  the  careful  om- 
ICnt  of  the  catheter,  if  required,  or  even  the  establishment  of  a  per* 
ftt  opening  abore  the  pubes,  with  alkjdine  diluents,  tonics,  and 
lesin  suppository,  and  by  Itie  stomach.  Patients  do  not  recover 
rom  this  disease. 

Simple  cysts  in  the  prostate  are  notunoommon;  hydatids  are  rare. 


PKOSTATZO   OONORSnONS. 

The  adult  prostate  contains  certain  bodies  known  aB  prostatic  con* 
*retions.  They  are  visible  with  the  microscope  at  any  time  after  pu- 
berty, but  do  not  attain  considerable  size  until  adult  or  advanced  age. 
rhompson '  has  described  them  minutely,  lliey  are  not  to  he  con- 
rounded  with  stone  of  urinary  formation.  They  are  often  found  of  very 
nnall  size  in  the  voided  uriue.  In  such  cases  they  have  no  pathologi- 
cal Bignificance.  During  their  forming  stage  (when  they  measure  from 
the  one-thousandth  to  the  one-hundredth  of  an  inch)  they  appear  under 
the  mieroftcope  of  an  oval  or  slightly  angular  form,  of  pearly  lustre,  and 
Id  Tarying  shades  of  light-yellow  color.  This  color  increases  in  the 
larger  concrettona  to  a  deep  orange.  They  have  a  cellular  appearance, 
but  no  nucleus,  and,  as  the?)-  become  larger,  exhibit  concentric  rings  of 
differeul  thickness.  Often,  iu  the  larger  concretions,  many  of  the 
imaller  bodies  seem  to  have  been  lying  together,  and  to  have  become 
surrounded  by  concentric  layers  of  yellowish  material  to  form  one  mass. 
Often,  lines  ore  seen  radiating  from  the  centre  toward  the  circimifer- 
and  in  the  direction  of  these  lines  cleavage  takes  place,  when  the 
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THcUmetU. — Curative  treatment  consists  of  general  rather  than 
local  means.  For  local  treatment,  tlie  same  rules  apply  here  as  those 
laid  down  for  chronic  foUtciilar  prostatitiii.  The  general  measures  are 
hy^ene,  fatty  food,  tonics,  proper  clothing,  life  DUt>of*doors,  traveling, 
chauge  of  climate,  aiiii-atrumous  medication.  These  means, intelligently 
conibiuud,  uomctiiucs  dfect  a  cure. 


CANCEB  OF  THB  PROSTATE. 


Primary  cancer  of  the  prostate  is  eiccrdingly  rare.  More  usuaDy 
is  secondary  to  advanced  mali^ant  disease  elsewhere — especially  iii  the 
kidney  or  testicle.  As  to  the  relative  frequency  of  thi«  disease,  Tan- 
chofl,'  out  of  8,283  cases  of  fatal  cancer,  sets  down  only  three  for  the 
prostate.  Scirrhous,  melanotic,  and  medullary  disease,  have  all  beoD 
noted ;  the  latter  most  friH]uo]itly.  Cancer  occurs  chiefly  in  advanced 
life,  sanictiincs  as  a  con»[jlicutiou  of  already  existing  hypertrophy,  and 
doubtless  some  of  these  cases  have  not  been  recognized.  Medullary 
cancer,  as,  a  primary  affection,  has  been  observed  in  the  prtjstate  of 
^•oung  children.     Pitha  saw  one  fatal  case  in  a  stout  man  of  thirtv. 

St/mptoms. — Thf>  symptoms  of  cancer  of  the  prostate  are  at  first 
simply  those  caused  by  the  increased  size  of  the  organ,  obstruction  to 
urination,  frequency  of  the  act,  and  pain.  Increase  in  size  does  not  occur 
as  rapidly,  or  with  as  acute  sjonptuma,  as  does  inflammatory  enlarge 
tuent ;  but  nion:  )>aiufully  and  more  rapidly  than  senile  hypertrophy. 
^^^len  cancer  becomes  engrafted  upon  au  lu-pertrophied  prostate,  ita 
diagnosis  during  the  early  stages  is  impossible.  The  diiignosis  with 
hydatids  or  cysts  (dilated  follicles — of  quite  common  occurrence,  but  of 
no  pathological  importance)  is  made  by  the  progress  of  the  affccCioQ. 
Tlie  symptoms,  then,  of  cancer  of  the  prostate  arc  not  pathognomonic 
at  first,  but  there  arc  i-iirtuiji  imjiortant  aids  to  correct  diagnosis.  Tfani, 
if  the  affection  be  scirrhus,  the  peculiar  hardness  will  be  significant ;  if 
medullary  cancer,  the  enlargement  felt  through  the  rectum  is  usually  leas 
uniform  than  in  liypcrtruphy,  iind  certain  spots  may  often  be  felt  softer 
tliiin  others,  sometimes  amounting  to  a  feeling  of  deep  fluctuation.  The 
pain  on  pressure  by  the  rectum  is  less  decided  than  in  inflammation,  but 
more  positive  than  in  hypertrophy.  The  glands  in  the  pelvis  and  in  the 
groin  sooner  or  later  enlarge,  and  assume  cancerous  characters.  Hence 
the  existence  of  obscure  swellings  along  the  course  of  the  iliac  vessels, 
felt  through  the  abdomen,  is  an  important  aid  to  diagnosis.  Cancerous 
cachexia  is  slow  to  appear.  Its  presence  clears  up  any  doubts  which 
may  have  existed. 

The  importance  of  the  existence  of  cancerous  growths  elsewhere  is 
evident,  and  especially  is  this  true  of  cancer  of  the  testicle  or  kidney. 
Tlie  pain  felt  in  cancer  of  the  prostate  is  noticed  largely  in  the  rectum 

'  Quoted  by  Pltha,  op.  cit. 
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and  about  the  sacrum,  or  radiating  into  the  back,  or  down  the  thighs. 
Hwmorrhage  from  the  uriHlira  is  a  symptom  liable  to  appear  both  early 
atid  lat«  ill  tliis  utlcction.  The  blood  flows  frt-ely,  is  urterlal  lU  churacter, 
and  often  excessive  in  uiuoiuit  It  may  appear  spoittatieously,  or,  tnore 
frequently,  duriug*  urination.  A  cerlain  auiouni  of  relief  to  the  symp- 
toms is  apt  to  follow  such  hiCnioiThage.  The  urine  is  troublei.t,  purulent, 
often  containing  oonsiderable  debrig  oi  tissue.  Sotnetimes  a  shred  of 
tissue  of  oonsiderable  size  is  passed,  or  pulled  away  in  the  eye  of  a 
catheter.  From  such  a  ahred  a  diagnosis  of  canoer  can  sometimes  be 
mode  by  the  micruseope.  Diuguosis  based  oit  Eindiiig  soH;iilled  etincer' 
cells  in  the  urine  is  entirely  imroliable.  Hetehtion  is  apt  to  occur  from 
ubliteratiou  of  the  prostatic  urethra  by  cancerous  growth.  In  such  cases 
catheterization  is  difficult  and  exceedingly  pninful,  while  the  operation 
is  pretty  sure  to  provoke  eousiiicrHble  bleeding,  Il^-pertrophy  of  the 
bladder  with  dilatation,  and  perhaps  stone,  may  come  on,  as  in  other 
obstnielive  prostatic  diaeasa  The  duration  of  the  disease  is  set  down, 
from  first  appearance  of  symptoms  to  fatal  termination,  at  from  one  and 
a  half  to  fire  years  for  adults,  three  to  nine  months  for  children.' 

TreatintrU. — Tina  is  symptomatic,  and  oonsists  in  the  careful  cm* 
ployment  of  the  catheter,  if  required,  or  even  the  establishment  of  a  per- 
manent opening  above  the  pnbes,  with  alkaline  dihients,  tonics,  and 
anodynes  in  suppository,  and  by  the  stomach.  Patients  do  not  recover 
from  this  disease. 

Simple  cysts  in  the  prostate  are  not  uncommon ;  hydatids  are  rare. 


PBOSTATIO   COHO&ETIONS. 

The  adult  prostate  contains  certain  bcxlies  known  as  prostatic  eon- 
CTctions.  They  are  visible  with  the  microscope  at  any  time  after  pu- 
berty, but  do  not  attain  considerable  size  until  adult  or  advanced  age. 
TIiomj>sou'  has  dtrseribed  them  minutely.  They  are  not  to  be  con- 
founded with  stone  of  urinary  form;ition.  Tltey  are  often  found  of  very 
small  size  in  the  voided  urine.  In  such  cases  they  have  no  patholofH* 
cal  Bignificanoe.  During  their  forming  stage  (when  they  measure  from 
the  one-thousandth  to  the  one-hundredth  of  an  inch)  they  appear  under 
the  microscope  of  an  oval  or  slightly  ungular  form,  of  pearly  lustre,  and 
in  Tajying  shades  of  light-yellow  color.  Tliis  color  increases  in  the 
larger  concretions  to  a  deep  orange.  They  have  a  cellular  appearauee, 
but  no  nuelftus,  and,  as  they  become  larger,  exhibit  concentric  rings  of 
different  thickness.  Often,  in  the  larger  concretions,  many  of  the 
smalier  bodies  seem  to  have  been  lying  together,  and  to  have  become 
surrounded  by  coaccntric  layers  of  yellowish  material  to  form  one  mass. 
Often,  lines  arc  seen  radiating  from  the  centre  toward  the  circumfer 
eoce,  and  in  the  direction  of  these  lines  cleavage  takes  place,  when  the 
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masses  are  subjected  to  pressure.  When  young  tbey  ore  very  Boft,  but, 
as  tbey  iucrca&u  iii  size,  they  become  exceedingly  hard  aud  stony.  The 
young  cell-like  bodice  arc  not  Bffecied  by  aoids,  or  alkalies,  or  ether; 
but  the  larger  dark  bodies  are  rendered  souiewbat  more  transluceut  by 
alkalies,  while  the  mineral  adds  (especially  sulphuric)  usually  occasioa 
liberation  of  bubbles  of  gas  (carbonic  acid)  and  some  shrinkage  in  size, 
sometimes  disintegrating  them  into  a  mass  of  amorphous  matter,  which 
still  retains  its  color  and  bulk.  Hot  nitric  acid  dissolves  them,  produ- 
cing a  faint  yellow  color. 

Tlie  larger  concrcliona  consist  of  a  protein  substance,  with  phosphate 
and  carbonate  of  lime.  They  are  often  found,  visible  to  the  naked  eye, 
in  the  urethra,  around  the  vcru  montamim,  chiefly  after  the  age  of  fifty. 
It  may  be  necessary  to  make  a  section  of  the  prostate  to  find  tbem, 
placing  the  milky  fluid  scraped  from  the  cut  surface  under  the  micro 
scope.  In  one  case,  Thompson  estimated  the  number  to  be  seen  by  the 
naked  eye  as  amounting  to  several  thousand.  The«©  bodies  oc<'upy, 
anatomically,  the  ducts  and  follicles  of  the  secreting  atnioture  of  the 
prostate.  The  earthy  salts  are  added  to  them  as  they  grow.  They 
.sometimes  attain  the  size  of  a  pea  or  small  nut.  As  they  enlarge  by 
new  accretions  upon  their  circumference,  they  press  upon  and  cause  the 
abaorption  o(  the  duet  or  follicle  in  which  Uicy  originated,  aud  sever*! 
of  them  may  be  found  adhering  to  each  other  in  a  single  sao  or  cyst. 

From  the  above  description  it  may  be  gathered  that  these  euucre- 
tions  resemble  sali^Tiry  or  biliary  concretions  rather  tlian  true  etoue^ 
"When  they  become  large  enough  to  constitute  sources  of  irritation, 
dense,  opaque,  earthy  matter  deposits  upon  them,  and  they  then  beooate 
true  prostatic  calculi,  and  may  go  on  indefmitely  increasing  in  tise. 
These  prostatic  calculi  are  met  with  of  all  sizes  and  shapes.  Several  of 
them  may  be  found  separated  from  each  other,  perhaps  embedded  in 
cysts,  which  are  dilated  follicles,  or,  if  many  of  them  are  present,  rau^ 
ing  atrophy  of  prostatic  substance,  until  the  prostate  resembles  a  tack 
full  of  small  stones,  which  may  be  felt  rubbing  against  each  other  on 
pressure  per  rectum,  giving  an  cmphysematous-bke  crackling  (Adanta). 
In  bad  eases,  prostatic  cnlcult  lend  to  unite,  projecting  into  the  urethra 
and  fonniog  curiously-distorted,  branched  masses,  dipping  down  into  the 
subBtAUce  of  the  prostate,  and  extending  forward  into  the  canal  of  the 
urethra,  and  backwanl  pprh-ipa  into  the  bladder.  Such  masses  bare 
been  found  four  or  five  inches  long.  One,  removed  by  T.  Herbert  Bai^ 
ker,  is  referred  to  by  Tliompson  as  being  comixjsed  of  nine  portions, 
weighing,  collectively,  three  ounces,  four  dniclmis,  and  one  grain. 

Prostatic  stones  are  exceedingly  hard,  and  have  a  polished  surface. 
They  may  be  brilliantly  white,  resembling  porcelain,  or  of  a  fawn  or 
pale-brown  color.  They  are  composed  mainly  of  phosphate  of  lime, 
with  a  small  admixture  (derived  from  the  urine)  of  the  triple  (ammoiuo- 
magnesian)  phosphate.     They  very  rarely  give  t  rouble  during  life,  but 
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when  of  large  size  thcjr  may  give  r'nv  to  all  the  symptoms  of  prostatic  ob- 
Btructiun,  m  an  ag(^iivat<M]  form,  leading,  m  the  suiiie  nmiiticr,  to  chronic 
cj'stitis,  hypertniphy,  aud  sacc-ulnlion  of  the  blnUdcr.  When  these  wilculi 
project  into  tlie  urethra,  a  metallic  instrmueut,  introduced  into  the  blad- 
der, may  be  felt  to  grato  upon  them  in  pnesing. 

TWatmetif. — ^The  natural  mode  of  elimination  of  these  masses  is  by 
the  formation  of  abscess.  They  may  ulcerate  out  through  the  rectum, 
or  perinsum,  or  into  the  urethn^or  even  itito  the  blarlder.  Stx>ne  in  the 
bladder  not  uocommonly  coexists  with  thera.  When  they  lieooire  liirge 
enough  to  give  rise  to  distressing  symptoms,  an  nttcmpt  may  be  made 
to  remove  them  with  the  lung  uretlirnl  forceps  (Brodie),  but  the  best 
method  is  to  out  down  through  the  perinfeuin  in  the  median  line,  and 
extract  every  thing  of  a  calculous  nature  which  can  be  found.  If  any 
portion  be  left  it  becomes  at  ouce  a  nucleus  for  further  incrustation. 
During  such  an  operation  the  bladder  should  always  be  searched  for 
stone.  Ill  exceptional  cases  where  prostAtic  atones  can  be  felt  in  the 
substance  of  ttie  prostate  through  the  rectum,  an  incision  may  be 
made  through  the  walla  of  the  latter,  and  their  removal  thus  effected. 
Certain  concretions  found  in  the  dilated  veins  around  an  old  prostate 
and  known  as  phleboUtea,  must  not  be  confounded  with  prostatic  cal- 
culi They  are  not  infrequently  detectetl  after  death,  and  are  small 
white  or  colored  smooth  bodies,  iierhaps  as  large  as  a.  pea,  such  as  are 
formed  in.  dilated  veios  elsewhere.  The  calcareous  remains  of  old 
absoesoes  which  have  been  absorbed,  and  which  in  rare  instances  arc 
found  in  the  prostate,  must  not  be  ci'iiffjumled  with  catcuH.  Finaily,  a 
true  urinary  cftlculas  may  become  lodged  in  the  prostatic  sinus  when 
small,  and  continue  to  grow  there  by  deposits  of  urinary  salts,  causing 
absorption  of  prostatic  tissue,  and  finally  becoming  embedded  in  that 
organ  (Meckel,  Adams).  Such  stones  nmy  grow  backwartl  into  the 
bladder  (prostato-vcsieul  cidculi,  Vidal),  or  true  stone  in  the  bhidder, 
becoming  attached  near  the  neck  of  the  btter,  may  grow  forward  into 
the  prostatic  urethra  (veaicoprostatic  oalculua). 


mtntALOZA  OF    THE    PaOBTATia    ITRETHKA. 

This  is  a  disease  rarely  recognized  as  such.  It  is  confounded  with 
inflammatory  congestion  and  other  morbid  conditions  of  the  bladder. 
It  has  been  described  by  authors,  with  especial  accuracy  by  Civiale,' 
under  the  general  head  of  nervous  affections  of  the  neck  of  the  bladder. 
Ciriale,  however,  states  that  the  civuse  is  often  unknown,  and  in  his  cases 
frequently  omits  to  state  the  ago  of  the  patient  and  the  condition  of  his 
sexual  relations  and  ref|uirements.  It  is  to  bring  this  fact  iulo  prominent 
notice  that  the  affection  is  mentifined  umler  the  liead  of  prostatic  diseases. 
It   would  involve  needless  repetition  to  describe  it  here.     Its  mainly 
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prominent  symptom  la  frequent  (pcrKaps  painful)  desire  to  itrinate,  villi 
no  lesion ;  in  other  words,  simple  irritability  of  the  bladder.  Its  descrifr 
tion  will  be  found  under  tht  title  of  "  Neuralgia  of  the  Vesical  Neck," 
As  n'ill  be  there  laid  down,  the  sexual  function  is  most  often  at  fault  ia 
its  causation,  and  not  only  the  neck  of  the  bladder,  but  the  prostatic  and 
membranous  urethra^  and  even  the  whole  canal  at  times,  is  in\-oKed, 
Bensitivi>,  irritable,  cx)ng(^8ted,  prone  t^  contract,  while  hypochondriacal 
des[>ondency  and  per\'erted  intellectual  function  hold  au  important  place 
in  the  picture  of  the  disease.  The  comieotion  of  this  affection  with 
sexual  causes  has  never  been  insisted  upon,  and  yet  this  cause  is,  perbap 
of  all,  the  most  prominent.  It  will  be  fully  considered  under  the  head 
of  etiology  of  irritability  of  the  bladder. 

Syphius  of  tue  Pbostate. — Although  it  is  possible  for  syphilis  to 
cause  its  peculiar  deposit  in  the  prostate,  yet  it  rarely,  if  ever,  does  soi 
There  ia  certainly  no  syphilitic  condition  of  the  prostate  which  can  be 
dia^osticated  except  by  analogy. 
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AsATOMT. — The  bladder  is  a  muscular  sac  lying:)  in  the  male,  betweeo 
the  rectum  and  pulws  when  empty,  and  distending,  when  full,  into  u 
oval  bag  occupying  more  or  leas  of  the  hypngaatrium.  Its  pocitioD  is 
fixed  below  by  the  urethra,  but  mainly  by  the  pelvic  fascia,  which,  tftcf 
having  lined  the  cavity  of  the  true  pelvis,  is  reflected  upward  and  lost 
on  the  bhi(i<ler  and  rectum  (a.s  pubo-prostatic  and  inferior  vesical  liga- 
meuta)  and  tlie  rccto-vesical  fascia  which  binds  the  prostate  and  neck  of 
the  bladder  to  the  rectum.  Above  and  on  the  sides  the  peritcnueum  coven 
the  blitdder,  but  is  attached  loosely,  espcuially  at  the  base,  so  as  to  offer 
DO  obstacle  to  any  change  in  shape  or  position  of  the  viscus.  A  knowl- 
edge of  the  reflections  of  the  poritonieum  upon  the  bladder  is  essential 
to  a  correct  understanding  of  the  methods  of  relieving  retention  by 
puncture.  Wlien  the  bladder  is  empty»  it  lies  contracted  beliind  the 
pubes ;  the  peritnnn>nm  le-aves  the  abtloniinnl  walls  at  the  symphysis  and 
passes  at  once  to  the  bladder,  over  which  it  is  spread,  and  then  reflected 
upon  the  rectum  from  the  base  of  the  bladder,  so  that,  when  the  latter  b 
absolutely  contracted  upou  itself,  that  portion  of  its  base  lying  betwsaa 
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the  seminal  vesicles  is  also  corereil  by  peritonreum,  and  t^ere  is,  properly 
speaking-,  no  direct  relation  between  the  bladder  and  reetmii.  Very 
(liflFi-rent,  however,  is  the  conditiou  when  the  viscus  is  distended.  Tben, 
as  its  cavity  fills  up,  the  pcritonaMiin  is  curried  with  it.  Tbe  recto-veaical 
cul^le-sac  of  the  perltoaicuni  is  deepened  and  nil  that  portion  of  the 
base  of  the  bladder  situated  between  the  seminal  vesicles  lies  directly 
in  oontact  with  the  rectum.  When  the  bladder  is  p-eatly  distended,  its 
base  becomes  thus  uncovered  for  a  diRtance,  roughly  estimated,  of  two 
incheH  behind  the  posterior  margin  of  the  prostate.  In  the  same  way 
the  di.stended  bladder  carries  up  the  peritomeum  in  front,  so  that  a  dis- 
tance of  one  to  two  inches,  or  even  more,  above  the  symphysis  Ijecomes 
l>are  of  pcrltomeom  iu  extreme  rcteution.  Hcucc  the  election  of  these 
two  uncovered  spots  for  puncture. 

Tiic  medium  capacity  of  the  ndult  bliidder  is  eight  ounces,  nubjcct 
to  extensive  variations  from  Imbit  or  disease.  The  bladder  may  become 
BO  contracted  as  to  contain  only  a  few  drachms,  or  again  capable  of  bold- 
log,  without  rupture,  the  better  part  of  a  gallon. 

The  muscular  coat  of  the  bladder  is  composed  of  a  set  of  external 
fibres  which  run  mainly  longitudinally,  some  of  them  being  continued 
up  the  urachus,  and  an  intenial  set  whose  gtmeral  direction  is  circular. 
Tliesc  latter,  greatly  reinforced  iu  number,  encircle  the  neck  of  the  blad- 
arid  internal  orifice  of  the  urethra,  luid  \m»s  under  tlie  general  name  of 
apliincter  of  the  bladder.  Certain  tihrcs,  nmtiing  across  the  base  of  the 
(rigonum  Lieutiiudii,  serve  to  pull  upon  and  open  the  mouths  of  the 
ureters. 

Tlie  mucous  membrane  of  the  bladder  is  of  a  pale  salmon  nolor,  re- 
□narkably  insensitive  in  health,  covered  by  a  stratiticd  pavement  epithe- 
lium, and  lying  in  folds  when  the  bladder  is  cfjutracled.  Tlic  glands 
arc  not  numerous,  except  on  the  trigone  and  near  the  neck.  Tlicir  office 
is  to  secrete  lubricating  mucus.  They  are  exceediugly  small,  and  ctim- 
posed  of  simple  clusters  of  follicles.  The  coats  of  the  bladder  are 
united  by  connective  tissue  which  is  everywhere  loose,  except  at  the 
trigime. 

The  vesical  arteries  oome  from  the  h^'pogastric  Tlie  veins  tenni- 
nate  in  a  thick  plexus  about  the  prostate  and  sides  of  the  base  of  the 
bladder,  emptying  finally  into  the  hypogastric  veins.  The  lymphatios 
lead  to  the  hypogastric  ganglia.  The  nen-<'8,  partly  sympathetic  and 
partly  spinal,  come  from  the  hypogastric  plexus. 

The  neck  of  the  bladder  is  that  portion  surrounded  by  the  sphincter 
and  base  of  the  prostate,  limited  anteriorly  by  the  ridge,  more  or  lesA 
prominent  in  the  adult,  which  maps  out  the  posterior  limit  of  the  proe- 
tatic  sinus. 

The  trigone  (of  Lieutaud)  is  a  triangular  spaoe  lying  between  the 
neck  of  the  bladder  and  the  orifices  of  the  ureters.  Tike  muscular  coat 
is  here  transverse,  thick,  adherent  to  the  mucoid  membrane.     Its  poste- 
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rior  margin  is  limited  by  a  more  or  less  prominent  ridge  running  be- 
tween the  mouths  of  the  uroters.  Tlie  ridge  can  be  followt-d  along  by 
the  prominence  made  by  the  ureters  as  they  penetrate  obliquely  the 
musc'.itliir  coats  of  the  bladder. 

The  "baa-fond"  of  the  bladder  exists  only  after  middle  life,  and  Ift 
that  part  of  the  base  of  the  organ  lying  behind  the  posterior  ridge  of 
the  trigone.  When  the  bladder  ia  distended  in  later  life,  this  portioo 
lies  on  a  lower  level  thau  the  trigone. 

The  uraehus  is  the  remains  of  the  allantoid  prolongation.  U  often 
remaina  open  for  a  short  distance  above  the  vertex  of  the  bladder  and 
sometimes  continues  pervious  throughout,  bo  that,  in  adult  life,  the  uriDe 
still  passes  by  the  navel,  but  this  is  exceedingly  rare. 

The  bladder  in  the  foetus,  and  in  early  life,  is  an  abdominal  organ, 
situated  mainly  above  the  pubes.  As  the  pelvis  enlarges  it  settles  down 
behind  the  symphjrsis,  and  only  rises  into  the  abdomen  when  dist^nided. 
The  mucous  momhraiio  nf  the  healthy  bladder  is  less  capable  of  absorih 
tion  than  any  other.  When  deprived  of  ita  cpilhcUum,  absorption  goa 
ou  as  from  other  nude  surfaces. 

AKOMAT.TFfl  AND  DEFORMITIES  OF  TEB  BLADDSB. 

The  bladder  is  almost  invariably  unique.  Lai;ge  sacculi  have  8cm» 
times  been  described  as  supprnnmerary  bladders,  and  ticy  may  inderd 
reach  a  size  double  or  triple  that  of  the  bladder  itseK  Tliey  mav  alwayi 
bo  recognized  by  being  destitute  of  uiuseulur  covering.  They  arc  her* 
niffi  of  tlic  mucous  coat  through  the  meshes  of  the  muscular  tunic 
Molinetti*  describes  a  woman  who  had  tive  kidneys,  Bve  blatlden»,  ind 
six  ureters.  Partial  partitions  extending  into  the  bladder  have  been 
observed.  Blasius'  relates  a  case  of  perfect  segmentation  of  tite  falait 
der  by  a  partition,  one  ureter  opening  on  each  side  Podrazki '  refer* 
to  acveml  cases  by  diOerenl  authors.  The  bladder  is  sometimes  aboor 
malty  small,  occasionally  wAnting,  in  which  case  the  ureters  may  opea 
directly  into  the  urethra  or  into  the  rectum,  or  into  a  general  doaca,  there 
being  at  the  same  time  arrest  in  the  development  of  other  portiooa  of 
the  genital  apparatus.  Besides  the  above,  there  is  one  deformity,  ex- 
trophy, the  occurrence  of  which  is  sufficiently  common  to  demoDd  a 
special  description. 

Emtopirr  of  thk  Bladder. — Tliis  deformity  Is  found  in  both  sexea, 
but  mn^'h  more  freqnently  in  the  male.*  In  the  female  it  is  of  less  im- 
porlanc-e,  as  it  may  be  more  easily  concealed,  and  does  not  prevent  the 
perfoniiance  of  the  sexual  act.     Cases  of  pregnancy  and  sucoc^sful  de- 

'  Quoted  bT  PiUi*. 

'  "  Die  Krnnklipiten  dc?  PeniB  trntl  *Eer  Ilftmbluv,"  p,  Bl,  Erltngrti,  1871. 

'  Ur.  Earle  (vulame  i.,  Ij>nitjr»  JfeJieal  and  Stir^eal  Jonrnal)  nlladtK  to  iixty-ttebl 
reported  cmpo,  of  wMdi  Kiitr  were  mole.  iBidore  CcoHVoy  .St.-tliburo  ("Bisiqur  g4- 
ni-rtle  tt  pnrticiiliire  dru  Anomnlice  d«  rOr^niMtioii  clra  I'lloRiinc  et )««  Aainma," 
Pnrif,  18SA)  cstimat^a  that  on»-ro»Tih  uF  the  cases  ura  female. 
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livery  ai  term  are  recorded.  The  subject  will  be  considered  here,  how- 
ever, only  in  relatiou  to  the  male. 

The  dcfurmity  is  an  arrest  uf  develupiucnt  in  the  median  Hue,  anal- 
ogous to  hare-lip, aud  is  found  iti  iliffcrent  degrees.  .In  a  t^j-pe  ease  the 
lower  part  of  the  front  wall  of  the  abdomen  and  the  front  wall  of  the 
l^ladder  are  absent.  The  pubic  bones  are  more  or  less  widely  separated 
from  each  other,  tlieir  ends  being  united  by  a  strong  band  of  fibroua 
tissue.  The  posterior  wall  of  the  bladder,  pressed  out  by  the  intestines, 
forms  a  mottled,  red,  tomato-like  tumor,  occupyiug  the  pa^itiou  of  the 
symphysis  pubis.  Inguinal  hcniiu  of  one  or  both  sides  is  not  uiil-oki- 
monly  present,  either  partial  or  extending  down  into  the  scrotum,  which 
is  usually  normal,  containing  the  testicles.  The  penis  is  more  or  less 
rudimentary,  and  affected  by  complete  epinpitdiiis.  Tlie  ureters  are  some- 
times gfreatly  dilated,  forming,  as  it  were,  nidimentary  bladders.  A 
good  illustrative  case  is  figured  by  Sir  Astley  Cooper.' 

The  above  description  appIioH  to  a  type  case.  There  may  be  varia- 
tions in  the  absence  of  hcraite,  a  nonnul  union  of  the  publc  bones,  the 
ainount  uf  the  protrusion,  etc.  Ordinarily  in  the  adult  tbc  mass  reaches 
the  size  of  the  paJni.  With  complete  exli-ophy  there  is  also  alwuys 
complete  epispadias.  A  condition  analogims  to  extrophy  may  exist 
where  the  bony  union  of  the  pelvis  is  lacking,  but  the  anterior  walls  of 
the  abdomen  and  bladder  are  perfect.  Here  there  is  a  sort  of  hernia 
of  the  bladder  forward.  In  such  cases  there  is  always  some  anonmloiis 
condition  of  the  external  organs  of  generation. 

lu  extrophy  of  the  bladder,  the  puliiwit's  cxjudilion  ia  miserable  indeed. 
TTje  thickened  inflamed  mucous  membrane  covering  the  protruded  jnjs- 
terior  wall  of  the  everted  blatlder  is  constjintly  covered  by  decomposing 
"stringv  mupus  '*  of  nikaline  reaction,  similiir  to  what  is  found  in  vesi- 
cal catarrh.  From  the  orifices  of  the  ureters,  which  can  bo  readily  seen 
by  pressing  back  the  protruded  mass,  there  constantly  distills  a  limpid, 
acid,  healthy  urine.  Tliis  at  once  becomes  alkalinizcd  by  contact  with  the 
ui6ame<l  mucous  surfjww;  of  the  bladder,  and  gi>es  into  mpid  deaiinpnsi- 
tioD,  wetting  the  patient's  linen  and  keeping  him  eonstantly  surrounded 
by  an  atmosphere  of  ammoniacal,  fetid  gases,  making  him  dugusting  to 
himself  and  intolenible  to  his  friends.  The  integument  of  the  abdomen 
sod  thighs  becomes  excoriated  and  iuilaracd.  The  friction  of  garments 
in  walking  only  serves  to  aggravate  the  existing  difficulties,  and  the  suf- 
ferer is  in  a  condition  tndy  pitiable. 

By  pressing  bark  the  inflamed  bladder  a  small  prostate  is  exposed, 
lying  at  the  angle  of  the  penis  and  the  vesical  tumor,  and  uixm  it  the 
veru  montanum  and  ejaculatory  ducts  may  be  plainly  seen.  These 
patients  have  erotic  fancies  and  seminal  emissions;  but  they  are  iuca- 
pable  of  full  erection  or  of  perfect  sexual  intercourse. 

Patients  with  extrophy  of  the  bladder  have  been  useful  to  science 

*  VolQnie  L,  Bdinbur^h  yfmHeai  antl  Sargioal  Jbumal. 
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in  racilituting  cxperimeuU  upon  the  rapidity  of  the  apiieoranuc  in  tlie 
urine  of  substances  taken  info  the  stomach.  Thus  it  has  been  fuuod 
that  asparagits  .iffects  tho  urine  in  eight  and  a  half,  turpoutiuc  iu  four 
and  a  half  miinilps,  etc,  (&alt*>  much  moro  quickly).  Furthemiore,  ibcy 
give  positive  evidence  of  the  fact  that  the  secretions  furmitig  oq  the  tw- 
face  of  an  iu6atued  bladdur  are  ittkalinc,  and  that  Uie  urine  coining  dovD 
healthily  acid  froui  the  kidneys  is  at  once  alkalinized  on  reaching  the 
bladder  uiid  promptly  decomposed.  Hence  the  rule  to  give  alkalks  to 
correct  alkaline  urine  where  such  alkalinity  is  due  to  bladder  inflanicia* 
tion,  since  by  this  means  the  urine  is  rendered  less  acid  and  lesi  iiri. 
tating  as  it  comcM  from  the  kidney. 

D-eatmcnt. — Attempted  made  to  destroy  tlie  vesical  muoouft  membrane 
by  cauterization  and  leave  cicatrioiid  tissue  in  its  place  have  provwi  uasac- 
ceasful.  Plastic  ojierations  have  been  jierformetl  n-ith  sufficient  succea 
to  justify  like  attempts  where  the  patient  is  willing  to  assume  the  riiL 
of  a  fatal  tenninatiou  to  au  operuiiun  undertaken  to  relieve  a  defonnitj 
which  does  not  threaten  life.  Usually  several  operations  are  nrrrmtij 
lo  reduce  the  aperture  to  a  small  size  ;  but^  even  when  tlie  flaps  sloagi^ 
the  subsequent  contrfictinn  of  the  cioatrix  is  said  to  improve  tlic  loc«l 
condition.  If  an  operation  \&  to  he  performed,  each  case  forma  a  stody 
by  itself.  Usually  a  large  iibdominal  flap  is  dissected  npfrom  above  Uw 
tumor  and  turned  down  over  it,  epithelium  inward.  The  raw  extenml 
surface  of  this  flap  Is  covered  by  one  or  more  side-flaps  or  by  integumrot 
taken  from  the  thigli ;  such  flap  or  flaps  are  secured  in  place  nvpr  the 
abdominal  (lap  by  bringin}:^  the  raw  surfaces  into  contact,  and  fixing  the 
whole  by  sutui'es.  Some  sloughing  is  to  be  anticipated,  and  subscqnat 
operations  have  to  be  devised  to  meet  the  reqxiirenicnts  of  special  casuk 
The  most  that  can  be  done  is  to  inclose  the  bladder,  leaving  an  openiag 
below,  through  which  the  urine  flows  unrestrained,  as  it  is  impossible  to 
reproduce  a  sphincter.  Finally,  a  suitable  urinal  is  adjusted  and  woni 
constantly. 

John  Wood  '  reports  a  ease  ivhich  seems  lo  be  an  exceedingly  good 
example  of  what  may  be  effected.  A  boy  seven  years  old  was  operated 
upon  four  times,  and  the  bladder  was  el<)sed  in — all  but  a  small  hole  large 
enough  to  admit  the  little  finger.  The  patient  was  able  to  retain  two 
ounces  of  urine,  but  any  cough  or  other  contractile  effort  would  expel  it 
in  n  jet.  The  patient  died  six  weeks  after  the  last  operation,  from  em 
aipelas.  Ayres,  of  Brooklyn,  Pancoast,  of  Philadelphia,  and  many  for 
eign  eiiigeons,  report  cases  where  alleviation  of  sonie  of  the  syroptocu 
was  effectwl  by  operation. 

TTie  most  that  ran  be  promised  by  operative  interference  is  to  lean 
behind  a  fistula,  more  or  less  large,  over  which  n  urinal  must  lie  constantlv 
worn.  The  pnticnt's  virility  is  not  relumed  to  him,  nor  is  bis  condiUoB 
very  materiolty  bettered. 

'  Mtdicai  lima  and  Oautte,  1MB,  vol  L,  p.  IIK. 
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A  less  dangerous  and  equally  cAicBcious  mode  of  treatment  seems  to 
be  to  adapt  a  suitable  urinal  to  the  parts  ua  they  arc  left  by  Nature,  such 
a  one  as  shall  shield  thein  from  injury,  luid  keep  the  patient  dry  and 
clcau.  A  uriual  of  this  sort  exists,  and  about  a  dozen  patients  in  the 
United  States,  male  and  femule,  have  attested  its  sufficiency  for  all  prac- 
tical purposes.  It  was  originated  by  Mr.  Earle,  of  St.  Bartholomew's 
Hospital.  It  istigured  by  Vmlick,'  and  again  hy  McWhinnie.*  It  con- 
sists (Fig.  75)  of  a  metaUic  shield,  preferably  of  silver,  sufficiently 
bulged  to  contain  the  protruding  vesical  waUl  without  ooming  into  oon- 
taot  with  it.  The  edge  is  ruuuded  off  so  as 
to  make  for  Itself,  by  pressure,  a  deep  groove 
around  the  vesical  tumor.  From  its  lower 
part,  which  is  slightly  bellied  downward, 
extends  a  tube  upon  which  is  fitted  n  long,  tSi""-^- 
flat  rubber  bag,  to  be  worn  strapped  to  the 
thigh,  and  to  sen-e  as  a  reservoir  for  the 
urine.  The  bottom  of  the  bag  terminates 
in  a  metallic  screw,  which  can  be  removed 
to  allow  tho  urine  to  drain  otf.  The  metallic 
shield  above  is  held  in  place  by  a  trtiss, 
which  8en"es  at  the  same  time  to  retain  any 
hernial  projections  in  the  groin.  Tho  in- 
stniment  may  be  kept  clean  by  the  use  of 
fi  weak  solution  of  permanganate  of  potash. 
While  wearing  it  the  patient  is  pi-eserved 
from  any  friction.  All  the  urine  is  collected 
as  it  flows,  and  a  considerable  degree  of  Fio.  is. 

comfort   is  obtained,  while,   with  a  little 

care,  all  offensive  odor  may  bo  avoided,  and  the  patient  put  in  a 
position  to  attend  to  all  the  ordinary  duties  of  life,  without  being  objoo- 
tionablc  to  those  around  him. 


HERXriA  OF  THE  BLADDER. 

Dislocation  of  the  bladder  in  the  form  of  hernia  may  be  congenital 
(rarely),  or  come  on  later  in  life,  especially  in  old  age,  from  exertion, 
retention,  or  violence.  Abdominal,  iuguinal  (scrotal,  sometimes  ou  both 
sides),  crural,  perineal,  ischlatic  hemiie,  and  cystocele  through  the  fora- 
men ovale  (I^ntin),  have  been  noted.  In  women,  vaginal  and  femoral 
cystooele  are  most  common ;  in  men,  scrotal — that  portion  of  the  bladder 
uncovered  by  the  peritonreum  being  found  in  the  hernia.  The  bladder 
may  alone  constitute  the  hernia,  or  coexist  with  a  portion  of  intestine, 
perhaps  being  adherent  to  it.  Cystocele  has  been  opened  by  mistake  in 
operations  for  strangulated  honiia.     Pott  recortls  two  cases.     Stagna- 

'  Pint.-*  flfM.  <•  Cvclopirdta  of  Annlomy  aril  Physiology." 
*LoHd9n  Mfdical  (Saxttit^  1960,  toI.  xIt.,  p.  8«0. 
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tiou  of  urine,  wUli  inflamination  of  the  bladder  aod  forma-ticm  at 
tuajr  result  from  cystocele;  tioaUy  the  hernia  may  become  (tsxely) 
gulated. 

The  di:i^oflis  is  usually  ensy^  eKpecinlly  with  a  catheter,  siaee  tbn 
tumor  incrcusea  when  the  blat]<ler  m  full,  utid  may  be  emptied  far  pro* 
ure,  such  pressure  causing  a  Sow  of  urine  through  the  catheter. 

Treatment. — Replace  the  tumor,  if  possihle,  and  retaia  it  hy  a 
If  it  be  irreducible,  a  suspousory  bandage  should  be  worn,  mx»d  tbe 
emptied,  by  pressure,  during  urination.  If  it  become  siiMyJiiB^ 
herniotomy  must  be  perforxned.  A  knowledge  of  the  pTrarihiHly  flf 
oyst(icele  is  the  best  safeguard  against  mistaking  it  lor  onUnair  ban. 
The  distinction  becomes  more  diliioult  if  the  retained  portioa  ol  ite  fali^ 
dur  is  much  thickened  by  chronic  inflammation,  or  contains  stone. 


ETTEBTROFHT  OF  THB  BLADSBB. 

Hypertrophy  of  the  bladder  as  a  s]}ontaneous  affection  does  BOC  CBOL 
It  Is  exceedingly  common  in  oonuectiou  with  any  morlnd  iMTffditiw 
which  prevents  the  free  outfiow  of  urine  (hypertrophy  of  the  pcoetati^ 
•trictiire,  tumors)^  with  stone,  or  in  connection  with  cystitis  from  aaj 
onuie  (Iiornia  of  the  bladder,  etc).  The  different  forms  of  hypertroplij 
(ooneentrte,  eoceutrie,  with  saeeuH)  are  deeoribed  as  put  oi  the  dif> 
oaie,  In  eonneetiou  with  the  morbid  conditions  occasioiunf;  them.  Gn* 
ato  spi^nkit  of  a  partial  hypertrophy  of  the  bladder,  affeoting'  cfaicfiy  Ita 
nnlorlor  wall,  depending  upon  chronic  inBammation  or  tubercular  ioS- 
tratinn — evidently  not  simple  hypertrophy. 

ATSOPHY  OF  THE   BT. ADDER. 

Itt  rwra  turn  \a  revtui?ed,  sofi-fihre^I,  del^litated  iodirsdaals  tk> 
tUnddof  <■  «un«tlmw  found  weak  and  thin,  apparency  atrof^ed  m  al 
Ita  OMta,  anil  Uable  to  rupture.  Ciriale  gives  the  oantioa  of  aToifing 
pVManni  oa  Um  UitdUei^walU  during  cathetertxation  ia  weak  aafaiM^ 
fat  Ibw  of  peritaMtiob.  lionnct,  Hauf;  and  Hunter,'  give  examples  of 
Atuldon  r\tpitir«  of  the  bUiVier  in  yotntg-  petsooa  from  this  came.  Al*- 
niml  bUdtk<c«>  and  tho«c  whose  nerroos  supply  is  ont  off  by  Bptaal  or 
bmin  dlMNMv  wadorgo  nwirp  oc  less  £«ity  atnpliy. 


wotmna  of  skb  ^r  a»^t^w 

WiMimU  vX  \}»  Uadder  are  wA  comaxn,  siooe  the  positioo  of  the 
niyan  pixXoete  i\  trv»n  ivdioary  aocideots.  indoaed  as  it  is,  when  m  • 
•UXf  \it  roUxatiiMt  ^  the  bo^  pehris.  Sxc«f)tin|r  tbe  riolcnoe  dost 
Xxf  ittvlrwwat*  (tt  ttthaloi^j*  posaibfy  ia  litholrity,  or  dmiog  <4her  opeo* 
%imt\  the  blatlder  is  hvA  Utile  haUe  to  i"|">7  ^^oept  dming  disCeotioa. 


RUPTURB. 
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It  may  bo  perforated  by  a  fragment  of  bone  in  fracture  of  Uie  pelvis. 
Rising  above  the  Bymphysis  puhis  it  beoames  exposed  to  incised,  puiic- 
tured,  and  gunshot- wounds.  "Wounds  of  the  bladder  are  exceedingly 
duigeroua  to  life,  without  being  oeccssanly  fatal.  Bullets  and  tr&g- 
menis  of  shell  have  entered  the  bladder  without  producing  fatjd  eonse- 
quencets,'  and  there  formed  nuclei  for  calculus— as  liave  also  portions  of 
bone. 

TVmiment  of  injuries  of  the  bladder  is  that  of  Byniptoms  and  indi- 
cations— arresting  hiemorrUage,  and  making  a  free  outlet  for  urine,  as 
veil  as  provitling  an  eacajte  for  any  extravasated  fluid.  No  inettcr 
where  the  perforation  may  be,  if  lutiltnitjon  ia  going  on,  it  iti  always 
better  to  set  the  bladder  at  rest  by  a  free  perineal  incision,  as  in  lateral 
lithotomy,  so  as  to  preveut  the  viscuts  fruiu  tilling  up.  Rest,  supportive 
trcatuicut,  and  the  combating  of  peritouilia,  if  it  arise,  by  the  early 
and  free  use  of  opium,  constitute  (he  outline  of  trcalmcut.  Tliis  course 
is  preferable  i<j  the  practice  of  tying  a  catheter  in  the  bladder,  which 
oould  not  fail  to  prove  an  additional  source  of  danger. 

I 

^g    A  bladder,  wlien  ovei^isteuded  by  urine,  may  become  ruptured  by 

'  external  violence,  and  this  especially  if  it  be  atrophied  or  thinned  by 
dtacase,  uloeratiou  or  otherwise;  or  the  accident  may  occasionally  hap 
pen  if  the  bladder  were  previously  weakened  in  any  part  by  the  aocu- 

I  mulatioQ  of  urine  alone,  as  in  case  of  fitricture.  Usually,  under  such 
circumstances,  the  immediate  cause  has  been  muscular  oontraclion.  The 

'  most  fr«quent  cause  of  rupture  of  the  bladder,  as  commonly  met  with 
in  practice.  Is  a  fall,  the  bladder  being  distended.  Imperforate  urethra 
ia  an  eflicient  cause  in  the  ftctus.  Among  traumatisms,  where  the  vis- 
cua  is  not  weakened  by  previous  ulceration,  falls,  blows,  aud  eruslung 
injuries,  with  or  without  fracture  of  the  pelvis,  or  even  appreciable  in* 
jurv  to  the  soft  parts,  may  be  mentioned.  The  nioet  common  position 
of  the  nipture  is  in  the  posterior  wall  of  the  orgau,  the  fissure  usually 
including  the  peritoneal  coat  Otlier  portions  of  the  bladder-walls  oc- 
casionally suffer. 

7%«!  nt/mf^oins  are  sudden  occurrence  of  intense  pain  in  the  abdo- 
men, with  urgent  desire  to  pass  water,  while  attempts  to  urinate  are 
usually,  but  not  always,  im^ Recti ve.*  Ordinarily  the  patient  is  unable 
to  walk  from  the  fir.st  Collapse  soon  follows.  Death  may  occur  in  this 
stage,  or  the  jmtient  reacts  and  paste's  into  a  state  of  acute  peritonitis, 
or  suffers  from  symptoms  of  jjeritonitis  with  those  of  infiltration.  If  he 
survive  the  acuteituss  of  this  attack,  the  symptoms  merge  into  those  of 

'  I  bavc  recorded  in  tlie  AVtff  Fork  Journal  of  JMiciM^  Mut,  I86B,  the  cane  of  io 
adnh  irliu^c  bladdt^r  wbs  pt-rfunitcil  whtu  iliKlrnilcd,  by  it  hullcl,  diirin);  the  New  Vork 
rioi<>.  in  Jtilv.  lt)63  (the  f^atlemari  bcinj:  a  looker-on),  t«rmtn&iiDg  In  ccmplelc  ncortrf. 
— Vaji  Hcrbs. 

•  En>kine  MnfloD.  "  Raptaro  of  Uriniry  Bladder,"  K.  T.  Mtd,  Jmtmai,  August,  1812. 
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local  peritonitis,  constAiit  and  often  ineffectual  desire  to  urinate  being 
still  a  prnmincnt  symptom. 

The  catheter  passes  generally  without  difficulty,  and  clear  urine  maj 
be  drawD,  ur  urine  tinged  with  blood.  Whenever  a  diagnosis  of  rup- 
tured bladder  can  be  made,  a  very  guarded  prognopis  must  be  given, » 
a  vnst  majority  of  the  eases  terminate  fatally.  Of  scveuty-eiglit  cMef 
collated  by  Stephen  Smith,'  there  were  but  five  recoveries.  The 
prognosis  is  naturally  more  grave  where  the  extra\*asated  urine  bu 
entered  the  peritoneal  cavity,  than  where  it  has  only  escaped  into  the 
cellular  tissue  of  the  pelvis. 

TreiUm^nt. — It  is  unwise  to  temporize  by  the  introductioD  dL 
catheters.  Sound  surgery  calls  for  au  opening  at  once  in  a  dependent 
part  of  the  organ,  so  that  no  accumulation  of  urine  whatever  can  l«faf 
place.  The  lateral  operation  for  stone  must  be  performtKi,  the  nedi  o( 
the  bladder  being  intiisofl  and  stretched  so  that  the  urine  will  drab 
off  without  accumulating.  If  fluctuation  can  Ik  felt  in  D^ughis's  rW- 
de-iacj  the  latter  should  be  punctured  with  a  trocar  and  the  flniri 
evacuated.  The  advantages  of  this  method  of  treatment,  introduoed 
by  Dr.  Walker,  of  ikiston,  are  ably  discussed  by  Miufon,  in  the  cue 
referred  to.  In  only  two  repco'ted  cases  has  this  operation  been  tried 
thus  far — both  were  aucceasful :  in  one,  Walker*B,  the  rent  waa  in  the 
anterior  bladder-ivall,  complicated  by  fnicture  of  the  pelvis;  the  otber, 
Mason^s,  was  complicated  by  general  peritonitis. 

Tlie  unsparing  use  of  opiates  to  keep  duwn  peritonitis,  and  mettr 
ing  any  symptomatic  indiciilions  which  way  arise,  constitute  tho  i^ 
maining  trentment, 

TOKEiaN  BODisa  m  toe  bi.ai>de&. 

Besides  the  foreign  bodies  which  find  their  wny  into  the  bladder 
through  wounds,  or  come  down  the  ureters  {renal  calculi),  a  host  of 
substances,  have  been  encountei-ed  in  the  bladder,  introduc^xl  throu^ 
the  lurcthra.  All  unimaginable  articles,  such  as  pins,  beads,  stone*, 
pieces  of  straw,  heads  of  rye,  heads  of  wheat,  portions  of  glasa^ 
tubing,  pipe-stems,  lead  and  slate  pencils,  portions  of  chalk,  vrux^  etc, 
have  been  found  in  the  male  bladder,  introduced  there  through  thr 
urethra  under  the  uiBuence  of  morbid  erotic  fancies.  The  buddiog 
sexual  instinct  of  &  boy  yearns  for  satisfaction,  but  finds  none;  i» 
thoughtlessly  stimulated  by  the  youth  himself,  by  impure  thouglits  «■ 
books,  often  kindled  by  those  whu  are  older.  An  uneasy  feeling  oC 
a  desire  to  do  something  leads  a  timid  boy  to  masturbation,  and  teopti 
him  to  play  all  sorts  of  pranks  with  his  sexual  apparatus.  In  ihli 
way,  substances,  of  every  conceivable  description  which  the  orifice  <rf 
the  urethru  will  admit,  are  introduced  into  the  canal  and  again  extracted, 

^  JftK  York  Jovnnlof  MnJtcine,  iSfil, 
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nntil,  on  some  unlucky  occnsiou,  the  object  slips  beyond  the  grasp  and 
remains  fixed  in  the  tlefp  urethra,  or  the  bladder.  The  patient's  slianic 
will  often  prevent  )iira  from  seeking  relief;  a  small  smooth  foreign 
body  in  a  healthy  bladder  may  create  no  disturbance  at  first,  and  so 
the  patient  goes  on,  supposing  that  every  thing  has  arranged  itself, 
until,  in  after-years,  perliaps  long  after  he  has  forgotten  his  Jjoyish 
folly,  he  gets  bladder-syjnptoms,  is  cut  for  stone,  and  the  latter  is  found 
to  have  formed  upon  a  nucleus  introduced  from  without. 

Not  infrequently,  however,  a  foreign  body  comes  legilimately,  as 
it  were,  into  the  bladder ;  dermoid  cysts  containing  bones,  teetJi,  and 
hnir,  may  discharge  into  its  cavity.  The  broken  end  of  a  metallic,  or, 
more  commonly^  a  gum-elastic  catheter,  may  constitute  the  foreign  body, 
usually  in  cases  wbere  the  individual  is  obUgRd  to  bave  frequent  re- 
course to  a  catheter  for  the  purpose  of  emptying  his  bladder.  A 
catheter  is  most  apt  to  break  at  the  eye.  The  old-fashioned  gutta-percha 
bougie  is  particularly  dangerous,  oti  account  of  its  liability  to  Weome 
brittle  when  old.  Such  bougies  should  uoi  be  used.  Again,  substances 
of  all  sorts,  bone,  seeds,  etc.,  may  enter  the  bladder  through  ulceration 
into  the  rectum,  while  splinters,  bullets,  and  bone,  may  be  lodged  there 
during  iiijiuies  of  the  bladder. 

Tre<itmf»t.~-U  the  foreign  body  be  a  portion  of  catheter  or  bou- 
gie, tbe  patient  will  usually  hasten  to  tell  his  troubles  and  demand 
relief.  If,  however,  it  is  some  other  foreign  body,  he  will  pn»bably 
seek  aid  for  the  cystitis  it  may  hare  occasioued,  but  will  st<!adfastly 
deny  the  knowledge  of  any  cause,  often  indeed  after  the  foreign  bodv 
has  been  detected,  or  even  extracted.  When  the  nature  of  tlie  sub- 
stance in  the  bladder  has  been  learned,  an  attenipt  should  be  made  to 
extract  it,  to  prevent  it  from  becoming  a  nucleus  for  stone.  If  there  be 
much  cystitis  present,  rest  in  bed,  with  demulcents  and  some  anodyne, 
for  several  days  before  the  operation,  would  Ik!  advisable.  Any  thing 
which  will  go  into  the  urethra  would  come  out  of  it^  if  it  could  be 
correctly  seizeil,  with  its  points  turued  buekwanl,  and  l>e  drawn  upon 
in  a  correct  line;  consequently,  an  attempt  should  be  miide  to  reach  all 
long  bodies  (pencils),  and  all  small  budics,  by  using  a  small  lithotrite,  or 
otber  forceps  designed  for  this  special  pui-pose,  of  which  there  are  several 
Tarieties  kept  by  instrmiient-mukers.  If  the  object  be  seized  in  a  faulty 
diameter,  it  may  be  released  and  caught  again.  This  rule  applies  to 
portions  of  metallic  catlieters  as  well.  It  is  exceedingly  difficult  to 
catch  them  correctly  ;  soft  catheters,  however,  are  verj'  easy  to  extract ; 
they  b*»come  doubled  up,  and  may  be  withdrawn,  however  caught.  The 
difficulty  in  seizing  a  portJua  of  soft  cutfieicr  is,  that  it  cannot  be 
felt  on  account  of  giving  no  click  or  grating  ngninst  u  metallic  forceps; 
consequently,  in  the  search  for  such  a  foreign  body,  the  blades  of  the 
lithutrite  have  to  be  shut  occusionally  over  different  parts  of  the  blad- 
der^urface,  and  the  offending  IxMly  is  pretty  sure  to  be  found,  6nally, 
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between  its  jaws.     Care  must  be  exercised,  of  course,  not  to  catcli  ■ 
fold  of  the  blitddcr. 

T\ru  substances  wbicb  may  be  iutnxlucod  into  the  bladder  dcauadk 
special  uutice — wax  and  glass.  The  fonoer  btx-omes  so  soft  at  the  tcs- 
perature  of  the  body  that  it  nut  only  cannot  be  felt^  but,  if  seised,  <u 
only  be  taken  awuy  piecemeal,  while  sonic  )>ortion  is  pretty  sure  tow- 
main  behind.  As  to  glass,  or  other  brittle  substance,  the  danger  rf 
injuring  the  bladder  by  splintering  the  foreign  Irady  in  attempts  stet- 
traction  with  forceps  renders  all  such  efforts,  as  a  rule,  onadviBafalt 
Cun8(tir|uently,  fur  all  foreign  bodies  of  wax  or  glass,  and  for  all  sodi  u 
canuut  be  extracted  after  patient,  gentle  effort  with  the  Utbotrite  or  ta^ 
ccps,  the  median  operation  for  atone  should  be  pcrfonncd,  and  this  M 
early  as  possible,  before  the  foreign  body  has  hod  time  to  beccne 
incrusted  with  urinary  suits.  If,  for  nay  reason,  it  should  be  adriMUe 
to  postpone  the  operation,  it  would  bo  'wise  to  wash  out  the  bladder  dailj 
with  a  view  of  retarding  calculous  dejtosit  upon  the  nucleus.  Dr.  Doqp- 
las,  of  Rnndout,  N.  Y.,  in  cutting  a  patient  to  extract  »  piece  of  glass, 
feiiring  titat  pressure  with  his  forceps  nii^ht  bpliutcr  it  in  the  bladder 
duiing  extraciiou,  devised  the  ingenious  exijedient  of  covering  the  Uadcs 
of  his  forceps  witli  soft  molasses  candy,  knowing  that  if  any  of  this  sub- 
stance was  left  in  the  bladder  it  would  melt  and  pass  away.  Thedovio* 
was  fully  successful. 

RETENTION   OF   UKINS. 

In  retention  the  binddor  6lla  up,  and  the  urine  is  not  or  caoMt  bl 
passed.  It  must  be  clearly  separated  in  the  mind  firom  supprasMN* 
where  no  urine  conies  down  from  the  kidneys.  This  dJstinctian  ooi 
always  be  at  once  CHtablislicd  by  percussing  the  liy[x>g»strium,  Tbe 
causes  of  retention  are  varied  :  Voluntary  retention,  often  repeated  and 
long  kept  up,  may  result  in  positive  iuabiHty  to  empty  the  bladder;  all 
varieties  of  urethral  olxttruction — strirrture,  enlarged  prostate,  inflamf ' 
tion  or  acute  congestion  of  the  prostate,  even  spasm  of  th©  cuVoC 
muscles — rire  capable  of  producing  retention.  Finally,  true  vesical  pr 
rolysis  will  girc  rise  to  it,  unless  the  cut-off  and  sphincter  mosdcs  ut 
paralyzed  at  the  s-ime  time,  when  there  will  be  incontinence.  Anoilwt 
cause  of  retention  ia  found  in  the  blunted  sensibility  of  the  bUddv, 
which  exists  iti  certain  liigh  febrile  conditions  (typhus,  amalbpox),  tn 
coma,  in  some  syphilitic  und  iuQauunatury  brain-diseases,  uid  in  sbodt 
from  injuries. 

Symptoms. — In  suppression  there  is  always  resonance  orer  iW 
puhos ;  in  retention  always  flatness.  The  bl.-'dder  may  be  ofttia  ween 
and  felt,  filling;  up  the  hypogastrium,  perhaps  readnug^  the  nanl 
Pressure  upon  it  usuaHy  cflusfs  a  desire  to  urinate.  Fhictuatlon  out 
be  made  out  between  a  finger  in  the  rectum  and  the  band  u(».in  tie 
hypogastric  tumor.     The  bladder  will  not  burst  from  retention  of  vnm, 
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ilesfl  it  be  preTioualj  ulcerated  or  subjected  to  ineoiiuiical  nolence 
rhen  full  (a  fall  or  blow);    after  it  has  been  over-distended  for  a  tiniP, 

^certain  amount  of  dribbling  will  take  place  tbroiij^lt  almost  any  ob- 
jcliuti.  From  tlie  effect  of  violence,  or  if  the  uretlira  be  ulcerated  or 
isibly  M'enkene<l  heliiiid  a  striolure,  extravasation  of  urine  may  occur 
>ugh  the  urethral  walls. 
The  treatment  has  been  already  eonsidered  in  relation  to  etricture 
prostatic  discaae.  In  ail  other  conditions — atony,  paralysis,  fever, 
:.^a  soft  catheter  of  medium  aize  should  l>e  [msscd  every  eight  hours, 

id   the  bladder  kept  syrin^jed  out  with  water  once  or  twice  daily. 

^ben  tberu  is  no  urethral  obstruction,  a  large ly-distcuiled  bladder  may 
pull  upon  and  distort  the  fixed  curve  of  ibe  urethrn   that  an  obstruc- 

)n  to  catbeterisra  exists  just  within  the  triangular  ligament.  Tlje  dis- 
jded  bladder  rising  out  of  the  pelvis  frequently  produccti  a  sliaq)  angle 
the  urctlirft  at  that  point.  Hence,  in  case  a  soft  instrument  should  bo 
sted  Iiere,  a  metallic  cntheter  of  accurate  curve  sliotdd  be  substituted, 

)d  managed  with  extreme  genileness,  so  as  to  avoid  perforating  the 
)r  of  the  urethra.  In  cases  of  retention  the  aspirator  will  always 
)rd  speedy  relief.  Cazenave,  of  Borcleanx,'  states  tliat  retention  may 
rays  be  relieved  by  introducing  a  piece  of  ice,  about  the  size  of  a 
?stnutf  into  the  rectum,  repenting  the  same,  if  neocssary,  every  two 


XNOONTOrBHCS   OP  TTRIKS. 

Incontinence,  like  retention,  is  a  symptom,  and  not  a  disease.  In 
incontinence  a  portion  or  all  of  the  urine  dribbles  away,  or  is  passed 
involuntarily.  Besides  the  true,  there  arc  two  very  common  forms  of 
Eilae  incontinence — the  one  noctunial,  occurring  in  children ;  the  other 
in  adults  (stagnation,  with  overflow),  where,  after  retention  for  some 
time,  the  excess  of  urine  dribbles  away.  It  may  be  stated  as  a  rule,  to 
which  there  are  few  exceptions,  that  an  involuntary  flow  of  urine  in  the 
adult  indicates  retention  ntid  not  incontinence. 

NocTLRNAL  Imcontinence  IS  Cim.DnEX. — This  di^jagreeable  affec- 
lioD  often  de|)end8  upon  niisumnngement :  children  not  being  awakened 
at  sufficiently  short  inter\-al8  to  empty  their  bladders,  and  acquiring  the 
habit  of  passing  urine  without  being  waked  thereby.  In  otber  children, 
again,  the  malady  is  siiflrf^iently  niarked  to  constitute  a  disease.  In 
tbeae  cases  the  urine  escapes  during  the  unconsciousness  of  sleep,  Init 
not  »t  other  times.  Such  children  arc  not  necessarily  weak,  ner\-ous,  or 
choreic,  nor  do  they  belong  to  any  particular  constitutloti  or  diathesis. 

TWiitrneni  consists  in  l^iying  attention  In  the  i-liild's  genend  hygiene, 
awakening  it  to  pass  water  late  at  night  and  early  in  the  morning,  usin^ 
moral  suasion,  and  avoiding  the  use  nf  Hiiids  toward  evening.  Bosidea 
tb€60  means,  absolute  benefit  may  tx*  expected  from  belladonna,  con>- 

^/ounui  it  Mhkcine  tt  'U  €fiir>iryie.  May.  1871. 
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menciug  at  a  amal)  duse,  |)erliaps  oue-teiith  of  a  graia  of  fhe  ejttnft,^ 
the  child  ia  very  youug,  and  inoreasing  gradually  until  somtf  of  thr  p* 
suuuus  effects  of  the  drug  are  noticed.  Several  other  a^cans  maj  at 
iiientiuaed  which  are  often  eft'octive — blistoring-  the  perineeum,  tbe  mt 
of  actual  cautery,  touching  it  several  times  about  the  anus,  Reccollf 
the  use  of  chloral  byilrat.  huit  hecn  advocated,  the  idea  being  to  mkt 
the  child  sleep  more  profouadly.  Another  nicaaa  which  has  appealed 
in  the  medical  journals,  and  has  heeu  employed,  it  ia  said,  with  suwr* 
in  breaking  up  the  habit,  is  sealing  tlic  prepuce  at  iiig'ht  with  a  drcpc^ 
collodiun.  Mechanical  appliances,  encircling  the  i>euis  or  pressio^  ut*v 
the  perinneum,  ha\'e  the  disadvantage  of  tending  to  begot  a  hahit  of 
handling  the  parta. 

iNtiosTiNKNCE  Hi  Adllit*. — Stagmitiou  with  overtiow  or  £dse  I* 
continence  has  been  already  considered.  True  incontinence  depeodi 
upon — 

1.  Dnsynimetrii-'id  dcvelopuieut  of  the  prostate,  where,  afur  ili-' 
coUectiuii  of  a  little  uriue,  the  rest  trickles  away,  there  being  no  iIL»ua- 
tion  of  the  bladder. 

2.  ("ancontric  hyjiertrophy  of  the  bladder,  where  the  viscus  ruunt 
distend,  and  all  urine  above  a  few  drachms  must  0ow  at  oner  away. 

3.  Paralysis  of  the  ''cut-off"  and  the  sphincter  muscles  of  the UmUv 
with  or  without  paralysis  of  the  detrusor  uriii». 

The  treatment  of  these  conditions  is  detailed  elsewhere.  Ii  * 
udvisable  that  the  patient  should  wear  u  urinal. 

VESICAi    TENESKTTS. 

Cramp  of  the  bladder  is  simply  an  uncontrollable  tenesmus  ooeuiiiaf 
in  thp  course  of  several  inflanicnulory  diseases.  Wliere  iheitbiKtis- 
flanunatory  condition  present,  it  may  be  classed  along  with  neurmlgiirf 
the  vesical  neck,  in  which  condition  it  is  often  exceedingly  severe. 

CHOAEA    OF    THE    BX^DDEB. 

'Hiis  aScctioa  is  rare,  and  seems  to  occur  only  in  children.  ItustuHr 
coincides  with  other  choreic  9yn||rtoni8.  Tlie  following  oases  give  a  pi* 
ure  of  the  disease  : 

Cam  XXU. .  ftg^d  six,  a  n-eaklj,  l^mphntio  bo^,  of  rhcamatle  uitf>e(4Mi^ 

growiafc  fwt,  wUh  a  tixiidRrate  ■[■iirtlu-  Atiil  Ur^o  head,  la  brouglil  liy  his  molhrr.  *><>&  t^ 
complaint  Ibat  he  Kiti  lil»  puiUiloung  while  nt  ]tinj.  Hp  ftomclimGa  ftoiU  ihe  bc^  it 
iilight,  hilt  nnc  [nTnrialilr.  Tlic  txiy  kiinviit  wlioi  ho  wttB  bl«  clothes,  mad  nnw  U>  id  Nl 
mother.  He  liivarlnMy  dcUru^  thai  he  "c«nncit  help  it."  He  U  an  obodioit,  i;<wk 
litllf  fellow,  oUt  ciioueh  U>  \tc  nNhnnii-i)  of  hii»*olf,  odiI  Mewa  rcallv  dti^lroiu  of  kvt^ 
tiU  w«t«r,  tiiit.  a»  h«  remirkii,  he  "  cannot  do  It."  An  attempt  wt«  nuuir  lo  cnmct  ^ 
tinliit  hy  luirtiii;  tlir  tjor  caUfil  in  ntntatiMl  intrrvalA  frO^n  )iii>  pltiT.  Tor  th«*  pQ'pawrf 
NoptTinj;  his  bladder,  but  the  involunliiry,  Bpuftmodji'  wcapo  of  urini>  •till  o«rmT»do«» 
fllonally  Ui  »plt«  or  (he  fact  thai  t\te  bladdvr  vox  out  allowed  to  fill  np.     Thb  bo«  biJ  * 
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other  choreic  sjmptoms,  except  Id  tlie  luu^dcs  of  hli  rij^t  eye  Ordinarilv,  hie  eyc« 
men  straight,  but,  viheu  tired,  or  cxcit^il,  or  on^rjr,  or  frighli-ncd,  hi?  right  eye  wQiild  be 
dr&tm  outward — Hometimea  outward  and  iipvard,  the  axlA  of  the  other  fyo  hr-igig  ^Imight. 
This  fltnbisiitud  would  come  and  go  rapidly,  vurying  according  to  the  volamarT  move> 
tiiwit«  or  cvL'.  Moral  stiaMvo  niiil  betladtiaiia  were  I'qiially  indlbctivc  in  n.'lipving  the 
'Mrical  ajinplonui  in  this  cue,  but  tonic  and  goocral  hy^ietuo  trcfttnient  always  t>eu<<red  the 
pstlmt,  uotil,  in  the  coiime  of  two  or  tbrvc  fcun),  hia  bladder  returned  (o  a  full  po.<t>v:i!ilon 
of  it^  noniuil  runcttouH,  and  his  BlCftbiHiuu^  entirely  dtBuppean-d,  During  UiU  [itTiudi 
from  diflbrrat  caages  he  would  oc<.'(U>Loaal1y  got  run  down  iu  gmeral  hL-alth,  1ual>  Gc»h  and 
nppctitc,  and  then  bia  involuntary  BpaKtnuilii;  otniMiioias  of  urieo  day  and  night,  and  his 
tendency  tu  intermitting  strabismus,  wouhi  return.    The  urine  was  aUays  uorual. 

In  this  cosfj  there  wes  evldcutly  a.  spaamodic  contraction  of  the 
detrusor  urlnn;  of  the  cboreic  aori,  cver-wliich  the  putieut  had  uo  control. 
There  wus  no  stone  uor  iiiflamiiiatory  state  of  thu  bladder,  nor  any  kiduey- 
diaeaae.  He  was  never  seen  in,  tlie  act  of  making-  water  iuvoluntorily,  so 
that  it  is  impossible  to  st«te  whethi;r  the  stream  6uwed  in  jets  or  con- 
tinuously. 

Cui  XXIII. ,  aged  fourtoeo,  has  always  been  a  ncnrooa  boy.    lie  ii  exceed- 

infclj  wusitive  it!  (liR position,  voiy  banhful,  easily  oxoited,  or  hnwighl  to  t4-ar« — gi-neral 
he«ltta  fairly  good.  IIi^  hm  ticen  undortn-almciit  for  some  titud  past,  but  without  bt'DL-€t. 
He  is  troubk-d  with  frequent  dnin:  to  urinate,  lu  |iaroxyan>H— tbcparoxystae  seeming  10 
he  the  culminatiuu  of  escesme  nervous  fidgHiness.  They  occur  eRpfcinlly  when  the  i«oy 
ifl  ulUOTed  about  any  thing,  imil  are  uLmoat  always  aecDinpanicd  by  a  sensation  of  chKU- 
ncM.  He  frwiucntly  wel«  tbe  bi^i  wht'n  uslci'ii,  mnl,  wbcn  nwake,  the  dcfirc  to  urinate 
QomcB  on  no  iuddonly  and  ^o  dirongly  that  he  ofti-n  solla  tii^  clothing.  With  ttuH  he  hoa 
a  itrooi;  leodeocy  to  twitch  the  bead  and  sboulders,  oa  in  chorea.  He  was  put  upon  iron,, 
quinitie,  and  arvfuic,  with  general  hygienic  directioiiti  about  food,  vxeretM,  and  fr-.-fh  air. 
In  twu  months  he  reported  itnproroinent.  Hia  tri^ulnii^it  wha  oontiDued,  and  he  tvas 
ordered  grmna»ftlc  exercise.    Nothing  fuillicr  wis  heard  I'ruin  him. 

Cas*  XXIV. ,  aged  t-iftbt,  is  «   fat,  bi^allhy,  tyiupbatio  twy^   one  of  a  itrgo 

bmUy  of  children,  of  whom  nearly  every  male  haa  distinct  chorea,  diber  genn*Bltxed  or 
affecting  special  muscIeB,  Suinu  of  the  oldtr  children  have  outi^rown  the  t«idency.  The 
|Mtient  i^  Irouhlnl  oeuaaionally  with  sliglil  gt^ncral  choreic  Iwitcbiagn,  when  from  any  cause 
hi«  appetite  ta  low,  or  his  general  health  poor.  Under  aucb  circuiiiiBtaoce^  he  has 
ftvquenl  paroiyHout  of  lulenuiltin^,  uncoiiirollatib-  coninietiou  of  the  bladder,  fon-iug 
him  u  freqtifnt  micturition  and  atteui|)tA  at  i-mpiying  the  bladder  every  few  tnoinenls 
SemctlutAfl  the  call  oomes  so  suddenly  that  he  wets  his  clothing,  and  hf.  nlso  is  unfortn- 
vaus  At  Dtfbt.  When  the  boy  U  enjoylag  good  general  health,  neither  bis  general  cliorea 
■or  his  rre(|u<.-(it  enllA  to  uritule  dimurb  him,  He  impmveit  under  anenic,  quimne,  or 
Any  general  tonic  or  country  air. 

These  cases,  to  wbirh  mififht  bo  added  several  others,  make  out  a 
distinct  choreic  condition  for  the  bladder.  It  seems  to  be  a  rare  affec- 
tion, but  this  may  he  owing  to  tho  fact  that  it  has  not  been  looked  for. 
ti  occurSf  like  most  other  choreic  affections,  in  early  life,  and  in  con- 
junction with  other  symptoms  of  IocaI  or  general  chorea,  more  or  less 
strongly  niarkvd. 

TVwatmen^— Correction  of  any  fanlty  condition  of  life  by  improved 
hygiene ;  iron,  arsenic,  quinine,  cod-liver  oil,  and  other  tonics  in  the  way 
of  drugs,  \rith  electricity,  constitute  the  treatment,  and  will  prolMblj 
triumph  over  any  case.     Local  measures  are  not  needed. 
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KAKATXT&XA. 

Hienutiiria  is  a  symptom  and  not  a  disease,  but  it  very  ofteo  pn^ 
sents  itself  as  the  most  prominent  objective  characteristic  of  a  moT 
condition.     Often  ita  cauee  is  evident,  soDielimctt  so  obscure  that  deOii 
alone  reveals  it. 

Hicniaturia  is  tbc  passiup;  of  Wood  with  the  urine.  Tlie  blood  i 
be  free  or  in  cluta.  Thcrv  may  be  so  little  that  it  is  only  discovered  i; 
microscopic  exnininiilion,  hy  which  means  the  amber  bi-concnve  diib 
are  easily  detected;  there  may  be  enoug^h  to  give  the  urine  a  peouUir, 
hazy,  smoky  hue,  which  is  very  characteristic  of  blood,  even  when  tiwc 
is  no  pink  or  red  shade  in  the  8|iecimen  ;  finally,  it  may  be  so  abandul 
as  to  mnke  the  urine  look  like  pure  bloLKi,  or,  if  blood  have  Imtd 
retained  fur  a  considemble  time  within  the  bladder,  the  urine  may  be  cut 
ored  almost  black  by  it 

Tlie  blood  usually  comes  from  the  urethra,  t!ie  bladder,  or  the  kidiw|i| 
and  it  is  often  of  the  utmost  importance  to  deride  from  which  ci  tfans 
three  sources  it  is  derived.  There  are  but  few  distini^ishing'  marki 
If  the  bleeding  is  from  the  fore  jmrt  of  the  urethra,  some  of  it  will  rewik 
the  meatus  between  the  nets  of  micturition ;  if  behind  a  narrow  strictnc, 
or  posterior  to  the  membmnous  urctlu-u,  it  will  uot.  UIcmmI  effused  iatn 
the  urotlira  clots  there,  and  assumes  the  shape  of  a  leech,  or  of  a  taft 
or  thread.  Such  clols  are  apt  to  come  ont  with  the  first  ^^ush  of  oritr, 
although,  if  there  bo  a  tijfht  stricture,  they  may  not  bo  able  to  iquHV 
through  until  the  «trenm  is  running  at  full  force,  and  oonsequentJywad^ 
not  appear  until  the  middle  or  near  the  end  of  the  flow.  Blood  frooi 
the  seminal  vesicles  will  Ik;  clotted  and  mingled  %vith  the  yellow  bodio 
found  there,  and  with  spermatozoa.  Blood  from  the  protilatic  ainu  '» 
pretty  sure  Ui  be  clotted,  perhiips  in  strings  and  threads  mingled  uaoaf 
flakes  of  pus-corpuscles.  When  blood  comes  fttun  this  refpou,  iW 
apermatic  fluid  in  sexual  intercourse  is  x-ery  apt  to  be  bloody.  Bbod 
from  the  neck  of  the  bladder  may  or  m;iy  not  be  olottetL  Often  A  fifW 
irregidar  clots  will  oonie  first;  then  smoky  urine  will  flow,  and,  finallj, 
as  the  bltulder  expels  its  last  drops,  the  prostate  and  vesiml  neck  being; 
squeezed,  a  little  highly-colored  urine,  or  fluid  rescmbling^  pure  blood, 
will  bo  voidecl. 

Blood  Bowing  from  any  part  of  the  b]ndder,flnd  somelimcs  from  the 
prostatic  sinus  as  well,  if  it  flows  rapidly  into  an  empty  bladder,  is 
pretty  sun;  to  clot  in  moss,  and  tn  dissolve  afterward.  If^  bowcnrer.  It 
flows  very  slowly,  or  into  a  bladder  partly  filled  with  urine,  it  nay  Hi 
clot  at  all,  but  remain  freely  suspended  in  ihe  urine,  retaiuinjg  it«  natioil 
red  color;  or,  after  a  few  hours,  bt»comiii^  brown  or  black.  Blood  maj 
cJot  in  the  pelvis  of  the  kidneys,  but  coming  down  from  the  kid»ej« 
does  so  usually  i]i  a  fluid  state,  either  as  red  or  black  blood;  flbrinoiB 
clot*  may,  however,  pass  the  ureters  with  svmptoms  of  kidnev-CQlifi- 
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Blood  from  the  Iddnejs  has  no  speoiwl  ptiynical  character  by  which  it 
[Can  be  distingiiishi-rl  from  blowtl  ci>miiig'  from  iho  hhulder,  ('x<ie|>t  in 
Hliose  cases  where  hUxKl-cMists  of  ttio  urinifcroua  tubules  arc  found. 
These  arn  patliognomonic.  Tlic  quantity  of  blood  flutviiig  &om  a  can- 
fcerous  kidney  varies  very  greatly,  eouietiuies  disuppcuriiig  fur  weeks, 
!  sud  then  reuurring^  violently. 

Rayer'  says  that,  from  a  comparative  exaixiin.ition-  extending  over  a 

agth  of  lime,  of  all  the  urine  passed  by  patients  with  calculous  pyelitis 

'Cwiccr  on  the  kidney,  he  noticed  several  times  {j'lugieitrs  /oig)  tliat 

le  urine  voided  three  hours  after  eating  was  more  thau  ordinaiily  loaded 

Ivith  blood. 

\Vlien  the  blood  ooinea  from  the  kiducys,  there  ia  often  pain  or 

leaviuess  of  the  lumbar  region  of  one  or  both  sides.     Blood  may  ffow 

S^Y)m  the  ureter  if  a  calculus  be  retained  there.     Ruyerhiuj  noted  several 

.•uch  cases,  in  two  of  which  there  were  also  exuberant  granulalioua  in  the 

I  ureter,  which  bled. 

Tlie  origin  of  bIoo<l  in  tho  nrine  may  in  some  cases  be  cleared  up  by 

im  clever  expedient  resorted  toby  Thompson,  for  the  (lifferonliBl  diagnosis 

rof  pus  from  the  bladder  or  kidneys  in  obscure  cases.     A  soft  catheter  is 

k-gently  introduced  just  within  the  bliidder-neck,  the  urine  drawn  olf,  and 

the  cavity  WHshed  out  very  gi'utly  with  tepid  wattT.     If  the  water  can- 

|not  be  made  to  tlow  away  clean,  the  inference  is  that  the  blood  comes 

the  cavity  of  tho  bladder.     If  it  will  flow  away  clean   then  the 

itheter  is  corked  for  ii  few  moments,  the  patient  being  at  rest,  and  the 

drachm  nf  urine  which  collects  may  be  drawn  off  and  examined. 

k'TTie  bladder  is  now  again  washed  out,  and,  if  after  a  single  wnshing  the 

md  flow  of  injection  be  clear,  while  the  dniichm  of  urine  wa6  bloody, 

Itbe  inference  is  again  complete  that  the  blood  comes  from  one  or  the 

>ther  kidney.     Bloody  urine  ia  always  albuniinoua. 

7 fie  cautK'8  of  hctmaturta  are  \qyj  numerous.  Among  the  most 
promiDcnt  may  be  mentioned  all  traumatisms  of  any  character  of  the 
kidney,  ureter,  bladder,  or  urethra,  all  acute  inflammations  of  any  portion 
of  the  urinary  tract,  or  of  the  seminal  vesicles,  from  acute  nephritis  to 
B^norrhocii  and  urethral  chancre,  certain  forms  uf  pyelitis;  all  ohronic 
Inflammations  of  these  same  regions,  especially  if  there  be  ulceration; 
overdoses  of  turpentine  when  the  bIoo<i  comes  from  the  kidney,  or  can- 

riarides  when  it  comes  from  the  bladder;  stricture  (r'aseXX.),  {kidney, 
■tone,  bhidder,  or  urethra),  strongulus  of  kidney,  abscess,  cancer,  or  other 
tiunor  of  the  kidney  or  urinar)*  tracts ;  Taricose  condition  of  reins  near 
the  bladder-neck,  villous  tumor  of  bladder;  tinally  may  Ite  mentioned 
sponuineous,  sf»-cidle<l  esscntini,  hemorrhage,  sometimes  recurring  pcri- 
lically  once  a  month,  like  feminine  mcnstruntion,"  the  h.'emorrhagio 
diathesis,  critical  hemorrhage  in  certain  febrile  or  other  diseases 
(typhoid,  variola).     Tln'se  discharges  may  come  from  any  portion  of  the 

■  "  UnladiM  iU«  Reins,"  Psrifl,  vol.  iiL,  1^1.  p.  S38.  *  Rajer,  op.  niL,  p.  S88. 
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urinary  mucous  mcrabraae.  Paroxysmal  hKtnaLuria,  due  to  nuiam, 
cold,  exposure,  etc.,  has  beeu  descrilicd  by  Hurley,'  Roberts,"  nud  others. 
Hiuuiaturia  in  eiideiiiiu  iu  some  loi'^iljes.  South  America,  Lde  ut  Fraut-c. 
etc.  (due  to  tlie  puru»ite  JBilharzkt  htematobia). 

IWatment. — The  successful  treatment  of  hmnaturia  depends  upon 
discoverinj^  a  cause  which  may  be  removed  (Case  XX.).  Id  auy  cue, 
however,  alkaline  diluents  are  serviceabie  by  rendering  the  urine  le« 
irritating. 

Cask  XXV'. — A  heftllhr  yorma  gentleman  during  th«  hut  of  tummer,  while  penpldsg 
TiolcntLv,  wits  (iuddonl}'  smcd  with  ii^Trnptonns  of  rcnaX  mlculus,  foUowed  bj  fntvae 
UirmiUuria  Thin  (;imtiuui>d  to  liii  nlKnnin^  rxU.-nt,  >4iifE>'lont,  in  >  nbort  tlinCt  tof«i)«« 
tbti  patient  to  a.  L-ouditiaa  of  great  oiD&cUtioD  aud  sttKmlii.  Uo  wu  now  pat  upon  htfi 
lIcmcs  uf  cilmUi  of  [lolush,  and  bis  ha^mnturia  gradimlljr  dUapppan'd.  No  calculom 
paMed. 

During  the  tropical  heata  of  a  New  Vork  summer  such  cases  are  of 
not  very  uncommon  ao^rurreiice. 

Tlic  (liffereiit  hiemostalics  are  usually  of  uo  Hcrvice,  but  they  may  Ik 
tried,  and  occasionally  with  advantage.  T^ead  and  opium  (fiA  gr.  }-ij), 
thnrc  or  four  times  daily;  <;rgot  (fluid  extract  3j-ij),  t>r  smbculi* 
neously  (gr,  v  of  crgotine) ;  aromatic  sulphuric  acid,  3  l>~j  daws; 
tincture  of  inatico,  3  j-  3  C  doses ;  alum,  sesquichloride,  sub^ulphatc, 
and  other  preparations  of  iron,  tannin,  gallic  aoid,  creosote,  Onk-Ovbanl 
mineral  water,  liockbridgc  Alum  mineral  spring,  etc 

Uest  oil  tiie  back  is  ofton  neoessary  above  all  things,  and  in  this  poai* 
tion  ice  may  be  applied  with  advantage  to  the  h\'poga8trium,  peruueiUD, 
and  ill  the  rectum.  Lalleniand  employed  nitrate  of  silver  in  the  bbd- 
Uer,  and  iron  and  alum  tiolutioust  have  been  injected  with  more  or  lets 
benefit.  It  is  neccssuiy  to  repeat  here  one  caution  already  given  iu  an- 
other section :  If  the  bladder  becomes  filled  up  with  a  large  clot  of 
blood,  let  it  alone ;  no  hann  will  come  of  it.  It  will  di^solre  and  come 
away;  any  ^tttempt  to  pump  it  out  through  a  catheter,  or  break  it  up, 
or  dissolve  it,  if  successful,  will  only  allow  the  blood  to  re-ooUect,  aod  is 
fraught  with  the  danger  (for  the  patient)  of  exciting  inflammation  by 
violence.  The  best  treatment  is  opium,  to  control  desire  to  urinate, 
rest,  and  diluents. 
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This  most  common  affection  of  the  bladder  has  received  its  deanitft 
exposition  from  Civiale,  who  has  devoted  nearly  a  hundred  paf^  to  it 
in  his  "  Traitu  de*  .Maladies  des  Organes  genito-tirinairea,"  Paris,  1858. 
Phillips'  treats  of  it  as  ''contracture  du  col  de  la  vessie,"  a  title  first 
given  the  disease  by  Cuudmont,  another  Parisian  surgeon,  whose  views 

'  Mi'tl-  rhir.  Trnn".,  1865. 

»  "  Urinary  and  K«i«l  DiuBBReV  »Mon<1  American  edlthn,  p.  Itl. 

'  "  Trait*  lira  Uolndies  des  Volw  uriiuiir(«»"  Pari*,  I8OT. 
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arc  given  in  Eogiish  by  Dr.  Slade/  of  Uoetou.  Gross'  gives  a  case 
under  the  title  of  neuralgia  of  the  bladder,  using  the  term  neuralgin  in 
its  Knglisb  sense,  to  which  the  idea  of  pain  in  attached.  The  French 
expresuou  ^'nevmlgie"  docs  not  necssarily  include  the  idea  of  pain, 
but  aiguifies  simply  a  nervous  diaorder — fuuctionnl,  not  organic^.  The 
anatoniicat  seat  uf  the  disease  is  Ibe  prustutoe  sinus  around  tbe  semiual 
ducts  as  well  as,  and  indeed  more  strictly  timn,  tbe  neck  of  the  bladder. 
The  nervous  element  of  hyperffissthesia  of  the  deep  urethra  and  vesical 
neck  beJirs  a  large  share  in  producing  tbe  symptoms  of  nearly  all  blad- 
der-diseases. Neunilgia  in  its  pure  form  has  very  v\os.r  outlines,  but 
the  part  it  plays,  when  engrafted  upon  other  bladder  and  urethral  dis- 
eases, throws  confusion  into  their  diagnosis  and  olironicity  into  their 
type. 

T/te  cattfes  of  neuralgia  of  tbe  vesical  neck  arc  numerous,  but  none 
liolds  Ibe  same  protiiinence  as  does  the  perversion  of  the  sexual  instinct 
and  appetite,  its  over- stimulation  by  excess,  or,  more  often,  its  imperfect 
satisfaction — in  short,  irregular  or  ungratified  sexual  desire.  The  action 
of  these  c-auses  is  to  congest  and  keep  in  ii  more  or  less  constant  con- 
dition of  irritation  the  prostatic  sinus  in  tbe  neighborhood  of  tbe  semi- 
[nal  ducts.  This  congestion  extends  readily  in  htiih  directions,  involving 
tlie  eut^otr  muscles  iu  front  and  creeping  backward  into  the  neck  of 
tbe  bladder  tbi-ough  the  inner  orifice  of  the  urethra.  Ititrely,  if  ever, 
does  this  aS'ectiou  occur  in  its  typical  form  (simple  irritability  of  tbe 
bladder,  nithout  Inflammator)'  lesion) — rarely  does  it  so  occur  where  the 
sexual  element  is  not  at  fault.  It  attacks  men  young  and  old,  married 
and  single,  but  the  great  majority  of  cases  will  be  found  in  young  bache- 
lors,  recently-widowed  gentlemen,  and  old  bachelors.  Where  the  youth 
of  tlie  patient  or  the  married  state  would  seem  to  throw  a  sexual  cause 
out  of  possibility,  almost  invariably  there  will  be  foimd,  by  close  ques- 
tioniiig,  on  the  one  band  niasiurbiition  or  the  encouragement  of  budding 
erotic  fancies  by  impure  thoughts  and  associations;  on  tbe  other,  excess, 
infidelity,  or  imperfect  and  unsatisfactory  sexixal  relations.  So  close  is 
ihc  connection  between  an  unnatural  sexual  condition  and  an  unliealthy 
state  of  the  neck  of  tbe  bladder,  that  it  needs  but  little  practical  obser- 
\'ation  of  cases  to  convince  one  that  thesis  influences  alone  are  to  blame 
for  the  origin  of  some  and  lor  the  long  continuance  of  many  other  mor- 
bid vesical  conditions. 

8eooud  to  tills  sexual  cause  in  producing  neuralgia  of  the  vesical 
neck  come!>  tbe  nrlbritie  or  gouty  diathesis,  that  general  blood  condition 
ttended  by  acidity  and  concentration  of  the  secretions,  local  conges- 
ions  so  often  of  the  tegumentary  structures,  with  neuralgic  an<l  irritable 
abit-  Finally  comes  a  long  line  of  causes  including  every  thing  dupable 
f  inflicting  a  structural  cbangp  upon  tbe  tissues  of  the  neck  of  the  blad* 

'  Button  Mt^ieaf  oHii  Surgical  Jourtio!,  July,  IflSB. 
*  "  DixviiSM  or  tlti:  Trloary  Organn." 
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dor  or  in  it«  nutgliliurhood  (atrioture,  abaceas,  large  practate, 
ttUDB,  ituiie,  wuriiiB,  influmcd  hieiuorrhouls,  fissure  of  ivctuiii^etc.);  airf' 
Cbuuf^li  thi!&L>  ill  thuiiiHi-lvt;a  ui-o  nut  iiecessarilr  complicated  hy  a  nnttwi^ 
It'ui  of  thft  vtisiciit  ii(>c'k,yct  ttiey  kt.'ep  up  coagestion  there  and  oAni  uv 
tlitM  cuinplieatiHl,  wlierL-  the  uHik*  i»  irritntin]^,  ibc  eoustituttoo  aitlnitie, 
or  P«po(Miillv  tliv  st'xtitil  appetite  at  the  suinc  time  per\'erted  or  ottgnt^' 
(ird.  Tlie  nervous  liyp<>clKjiidriii,  with  despondenuj,  the  excited  tad 
iiuiipiciiius  t<*iideiicies  so  marked  uikI  remarkable  in  neaH^r  aQ  bwb  ax 
ftiiy  time  of  life  In  connection  with  fiinctioual  or  organic  troublo  in  ihe 
)(etilt(>-uriiiary  traeti,  are  oidj  ezplicjihle  by  recogiiiziDg-  that  Nature  hm 
itiiplatited  in  man  ii  ttexual  want  which  oontnils  nmuy  actions  of  his  life, 
impels  him  to  eontlnue  his  species  utid  cries  oiit  in  distresa  wfaearrrr  h 
i«  trilled  with,  ntigniiifieil,  or  ovei^stininlated,  or  whenever  itaexisleow 
Hoeins  to  he  tiieiiiietHl.  A  man  will  feel  more  depressed  at  seeioif  a  filUe 
oxeeas  of  phoBphiilc  in  Ills  urine  which  he  thinks,  in  spite  of  all  proof 
lu  Iho  eijulniry,  liidiotiles  a  \vcn\  "weakness,"  than  he  will  at  Ioa»  of 
moniorjr  or  mental  ineapneity  which  he  can  recognize  himself  and  be 
fully  ei^iiHoiitii.t  of.  Then*  iiro  few  men  who  would  not  rather  lose  a  Ic^ 
or  iiti  eye,  than  a  testicle;  while  functional  or  orgunic  disease  of  the 
bladder,  testielea,  or  penis,  causes  more  mental  inquietude  and  dtstmalo 
iLH  posnessnr  than  docH  a  cavity  in  a  lung.  Why  sliould  this  be.  except 
tlint  Nature  has  etulowinl  man  with  an  instinct  of  terror  at  the  idea  of 
liiHtng  hli  aemol  capnrity,  nud  has  established  a  law  for  the  regular  sad 
judicious  i»erfonnancc  of  the  sexual  aot,  %vhicb  he  must  obey  or  else  laSer 
ill  some  wav  the  penalty?  This  suffering  may  not  be  evinced  by  syinj>- 
tom»«  in  llie  orgiins  of  pMiemtion  themselves^  and  probably  will  uot  be 
unless  tlinutgli  excitement  of  those  organs  by  abuse  or  irregular  use,  or 
tmloM  through  their  stinndatioti  by  erotic  fancies,  the  patient  attract  the 
morbid  nervous  tcndenrv  to  a  locjil  explosion.  A  msii  perfectly  pure  in 
thought  and  ileetl  would  uot  suffer  from  vesical  ueural^fia,  unless,  uf 
course,  some  physiiml  lesion  of  the  parts  should  first  occur  to  exate 
loea^  oongestitm.  Old  maids  and  priests  suffer  from  sejcual  distivis  aft 
much  as  young  ami  old  haehelors  and  widowers,  but  tbe^  rery  nu«ly 
give  any  Uical  signs  of  trouble.  Their  symptoms  may  be  scattered  over 
all  the  organs,  and  m:iy  inipair  any  or  all  of  the  funclJocs. 

SjfHtfttKHits. — Pure  neumlgia  of  the  vesical  neck  is  synoaymous  witli 
the  condition  vaguely  known  as  irritability  of  the  bladder.  Tliis  afcrtino 
is  l4>tally  denieel  by  some  authors,  who  affirm  that  a  lesion  exists  hi  all 
Oases,  and  tluit  it  is  simply  a  confession  of  ignoranee  to  talk  of  parr 
irritalNlity.  The  charge  cannot  be  justly  made.  A  oattse  for  irritabtlity 
can  always  be  discoremtl,  where  there  is  no  appreciable  lesion,  hj 
studrin;^  the  sexual  w-juts  and  relations  of  the  individuaL  It  is  expedient, 
however,  to  drop  the  term  irritability  of  the  bladder  as  meaning  a  disease, 
and  to  retain  it  in  the  signification  only  in  which  it  hns  been  adopted  in 
this  couulry— &8  indicative  of  that  symptooi,  ooauDOo  to  nearly  nil 


bladder  affections,  frequent  desire  to  urinate,  where  the  cause  lies  in  the 
bladder — ^henct'  not  in  diabetes  or  livsteria.  Tliis  at  once  reduces  irrita- 
bility fi*oiu  a  disease  to  a  svmptom,  aud  ihc  terui  nta^'  bo  used  in  or- 
dinary description  as  synuuyinuus  with  "frequent  desire  to  urinate." 
Irritability  may  be  found  iii  coinicctioii  witb  iuQammat'ory  affcctiuua 
caused  directly  by  the  infltiiutimtion  or  iti  tlie  suiiic  uiTectiuns  kept  up 
and  ag'^fravutcd  by  neuralg'ia  of  the  vesical  neck. 

Tiie  symptoms  of  a  pure  case  are  as  follows:  Frequent  desire  to 
urinate,  the  attack  coming  on  sometimes  suddenly,  sometimes  gradually, 
without  appreciable  cause,  or  p<;rliap8  nommeiu-iitjf  in  an  inflammatory 
condition  of  thi*  parts  (gonorrhcea),  but  not  subsiding  with  the  latter. 
This  desire  to  empty  the  bladder  may  or  may  not  be  attended  by  a  slight 
bumiug  paiti  in  the  act.  Li  severe  cu$e&  tliere  is  powerful  tenesmus 
(cramp).  The  relief  after  urination  is  usually  not  perfect,  and  the  desire 
soon  returns.  There  is  often  a  certaiu  slowness  in  the  act,  the  bladder 
coutraetiDjT  without  force,  and  the  stream  beiug  small,  or,  ou  the  utiier 
band,  the  bladder  nuiy  contract  spasmi.idically,  when  the  call  comes, 
throwing  out  the  urine  with  great  force.  Again,  there  may  be  spasmodic 
contraction  of  the  cut-off  muscles  leading  to  inability  to  urinat«j  or 
hesitation  in  the  act. 

There  are  some  prominent  peculiarities  about  tliese  calls  to  nrinate. 
Iliey  rarely  disturb  the  patient  at  iiighi.  Once  asleep,  he  rests  quietly, 
but,  if  from  anxiety  or  other  causes  he  is  restless  and  wukeful,  he  is 
obliged  to  empty  his  bladder  frequently,  by  night  as  well  as  l»y  day. 
AVhen  under  the  stimultitiuu  of  liquor,  tlie  urine  can  somelinies  be  held 
for  a  number  of  hours.  When  pleasuutlv  occupied,  or  deeply  interested 
in  any  thing,  as  at  the  theatre,  in  agreeable  company,  or  engaged  at  eonie 
earnest  work,  the  bladder  is  often  but  little  if  at  all  troublesome.  On 
rainy,  dump,  or  cold  davs,  the  calls  to  urinate  are  more  frequent,  perhaps 
once  an  hour.  Tlie  same  occurs  during  idleness,  and  especially  during 
mental  worry  or  disquietude.  The  spirits  are  usually  depressed,  the 
patient  anxious,  perhaps  hj-poehondriacal.  The  urine  is  usually  clear, 
rarely  shows  any  purulent  deposit  (unless  the  afFertion  has  lasted  for 
months  or  years),  but  often  contains  an  excess  of  amorphous  phosplmtcs. 
Tliis  deposit  sometimes  alt<>niatea  from  week  to  week  with  a  deposit  of 
urates.  Sometimes  bfith  ingredients  exist  in  excess.  Crj'stala  of  oxalate 
of  lime  are  not  uiinmimonly  present.  There  is  no  soreness  over  the 
pubes,  though  pressure  there  will  sometimes  call  forth  a  desire  to  urinate. 
In  the  rectum  there  is  often  a  slight  seiissitit'ii  of  heat  and  uneasiness. 
There  is  frequently  a  dull,  dragging,  uncomfortable  feeling  in  the 
perinipum — but  pressure  there  is  not  painful.  Erections  may  l>e  frequent 
or  absent — the  latter  to  such  an  extent  that  the  patient  may  believe 
himaeJf  impotent.  Tliere  may  be  abnormal  feelings  of  heat  and  ten* 
deniess  alxmt  the  scrotum  ami  testes.  Added  to  these  llicre  miiy  be 
all  sorts  of  functional  di-^turbances  of  the  bowels,  often  consttpatlou,  n*iib 
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feelingH  of  lassitude,  anil  general  weakness.  SpaamoJic  strirtwpe  of  the 
urethni  iniitf  come  on  as  an  accompaniment  of  tbis  condition,  while  gml 
irritability  uf  the  cut-off  muscles  exists  as  a  rula  Nocturnal  tanissions 
are  not  infrequent. 

Oil  cxplorhig  ihc  urctbrn  with  a  full-sized  blunt  steel  sound  in  these 
cases,  it  is  customury  to  find  the  whole  canni  SL'nsitive  and  irritaUr. 
Tbe  rausculnr  Jibres  contract  about  the  instrument,  and  oppose  its  prog- 
ress. At  the  membranous  urethra,  the  cut-off  muscles  contract  spw> 
modically,  often  sufficiently  to  bar  the  progress  of  the  sound  entirehTi 
and  give  the  idea  of  orpauic  stricture.  As  the  instrument  advances,  the 
out-uff  muscles  may  be  felt  to  quiver  in  slight  partial  oontrnctionSf  while 
the  patient  complains  greatly  of  pain.  Whcu  the  beak  of  the  snund 
eaters  the  prostatic  »nus,  the  patient  is  very  apt  to  feel  faint.  He  may 
indeed  go  into  syncope,  or  have  an  attack  of  naust-a;  or,  perhaps,  a 
sexual  orgasm  may  l>e  induced,  in  which  case  the  prostate  and  cut-ofl 
musclea  contract  violently  upnn  the  sound,  cjiusing  tlie  patient  ooitsid- 
erable  pain.  As  the  sound  passes  the  neck  nf  the  bladder,  either  the 
natural  feeling  of  a  desire  to  urinate  will  not  be  perceived  or  (usually) 
the  sensation  will  be  highly  exaggerated  and  painful.  Somettioa 
spasm  of  the  bladder  will  be  induced  and  the  iostrument  will  be  forced 
out,  or  a  jet  of  urine  may  gush  out  along  the  urethra  outside  of  the  in- 
strument. On  witlidrawing  the  sound,  a  little  blood  will  often  be  found 
upon  the  beak,  but  tlie  patient  as  a  rule  feels  relieved,  and  will  often 
experience  for  hours  thereafter  an  ease  and  local  comfort  such  as  be  bos 
been  a  stranger  to  for  months,  perhaps  for  j-ears ;  his  interval  of  urinatioa 
being  decidedly  lengthened,  although  the  smarting  at  the  next  arinarv 
act  will  be  greater  than  before.  The  above  general  outline  of  symp- 
toms will  include  most  eases  of  pure  neuralgia  of  the  vesical  neck,  wboc 
there  is  no  lesion,  and  has  been  no  serious  antecedent  disease. 

As  for  the  symptoms  of  a  nervous  element  complicating'  the  difier- 
ent  structural  diseases  of  the  gonitn-urinary  tract,  a  detail  is  impoasible. 
Suffice  it  to  say  the  syirptoins  drag  ont,  the  disease  tends  to  run  i 
chronic  course,  attended  by  morbid  excitability  of  tlie  prostatic  urethra, 
and  an  irritability  of  tbe  neck  of  the  bladder  which  is  out  of  proportion 
to  the  lesionft  existing.  This  irritability  is  not  constant,  it  is  worse  one 
day,  better  another,  and  subject  to  variations  which  no  phvsieal  condi- 
tions can  account  for.  Where  such  prolongation  of  the  svniptoms  and 
an  cJEciliiblc  slate  exist  in  connecttoti  with  organic  disease  of  the  parts 
— but  out  of  proportion  to  them — a  profound  study  of  the  case  wiD 
often  bring  out  some  sexual  distress  which  is  finding  this  mouaef 
expression. 

Pun*  and  simple  neuralgia,  if  cnntinu«!d  long  enough,  mav  finsITT 
lead  to  a  mild  cj'stitis  around  the  neck  of  the  bladder — especially  tf  the 
patient  give  way  to  his  frequent  calls  to  urinate,  and  stnun  to  void 
the  last  drops  of  urine,  thereby  mechanically  bruising  the  coagesled 
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vesical  neck  and  exciting  it  fo  inflame;  just  us  too  frequent  stouls  pix:- 
duco  an  aniilogoiw  ciomlitidii  of  the  lower  end  of  the  rectum.  After 
such  inflBintimtioD  hits  been  kindh'd  jincl  true  cystitis  exists,  the  neural- 
gic element  persists  with  it  &a  a  rule.  The  liistory  of  the  advent  of  the 
attack,  tlic  excessive  seuaitiveness  and  irritability  of  the  cut-off  rauseles, 
and  a  dtufruosis  by  exclusion,  will  rarely  fail  to  detect  ueuralgia  of  the 
vesical  neck,  ns  the  acting  cause  of  cystitis  where  it  is  so.  Swell  cystitis 
may  be  prolongetl  for  years  and  linnlly  end  in  death,  as  in  Gross's  case, 
believed  by  that  eminent  surgeon  to  be  of  malarial  orig:in. 

These  cases  require  more  careful  study  tlian  perhaps  any  other 
affectiou  of  the  urinary  or^ns,  and  are  in  many  instances  mistaken  for 
and  trealod  as  urganic  disc&e. 

J)iagnmi». — The  cliagtiosis  of  neuralgia  of  the  vesical  neck  is  easy 
when  considering  the  sensibility  of  the  urethra  as  wbove  narrated,  the 
iusensibility  of  the  bladder-walls  wheu  touched  with  the  point  of  the 
sound,  and  the  great  fact  that  the  urine  of  pure  neuralgia  contains  no 
sensible  deposit  of  pus,  while  that  of  cystitis  always  does.  'H^erc  the 
two  conditions  coexist,  the  points  noted  above  will  help  to  clear  up  the 
dia^osis,  and  establish  the  neuralgic  element,  if  it  exist. 

The  treatment  is  simple,  and,  if  it  can  be  carried  out,  usually  brill- 
iantly effective.  An  alkali,  if  necessary,  general  hygiene,  and  atten- 
tion to  the  sexual  eleinent— by  marriage,  if  possible,  by  continence,  if 
there  is  excess;  by  purity  of  thought  a]id  deed  in  any  case — will  plac** 
tbe  patient  in  a  curable  condition.  A  mineral  acid  with  piissibly  a  lit- 
tle strychnine — if  the  urine  be  neutral  or  phosphatic  ;  an  ax'oidance  of 
alcoholio  beverages,  and  a  cessation  of  the  use  of  tobacco,  may  be  re- 
quired, with,  possibly,  diaugc  of  rcsideuce,  oecupittiuii,  or  habits  tltat 
keep  up  aa  irritable  condition  of  mind.  With  these  gcucml  means 
nothing  is  so  potent  locally,  iu  a  pure  case,  as  the  use  of  a  motlerately- 
sized  conical  steel  sound,  well  warmed  and  oileil,  And  inirtxluced  with 
the  utmost  gentleness.  The  time  for  reintroiluction  will  depend  upon 
the  dumtion  of  the  effect  of  a  single  use  of  the  instrument.  If  there 
is  prostatitis  or  cystitis,  the  inBtrurnent  will  aggravate  tiie  local  condi- 
tion; if  neuralgia,  its  gentle  use  will  always  be  followed  by  comfort, 
and  the  relief  will  last  a  variable  time.  Tti  old  subjects  it  is  wimetimes 
necessary  at  Brat  to  reintroduce  the  instrument  every  day  ;  in  younger 
people  every  second,  third,  or  fourth  day,  until  a  cure  is  effected.  The 
action  of  the  instrument  seems  to  be  to  bluut  the  morbid  sensibility  of 
tiic  ports  by  pressure,  to  improve  the  circulation  by  temporarily  squeez- 
ing out  the  blood,  and  by  putting  the  irritated  muscles  lightly  upon 
the  stitjteh.  No  internal  medication  can  be  relied  upon  iu  this  com- 
plaint. If  the  symptoms  rise  high  and  approach  those  of  cystitis,  a 
.small  amount  of  anodvne  by  the  rectum  may  be  serviceable  for  a  time. 

When  a  neuralgic  condition  of  the  vesical  neck  conipUcalca  and  pro- 
of aggravates  an  exiatiug  organic  disease,  even  here  the  gentle 
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use  of  the  steel  Bound  is  often  followed  by  marked  benefit.  Although 
may  U:iiii)orurny  seem  to  aggravate  some  of  tUe  syniptonifi.  In  ibttt 
cases  the  scxuhI  clement  must  be  attended  to  in  some  way.  while  tbe 
best  effeota  are  often  prfjducwl  by  a  cessation  from  bniunesK  carta,  ln,f* 
eling  a  few  weeks  in  the  country,  or  a  course  of  batliH  at  some  watering 
place — the  chamcter  of  tlie  water  beiug  a  matter  uf  small  importance 


CHAPTER  Xm. 
mSEASES  OF  TBB  BLADDER. 

Acnto  CrtUHL-OoiMtTlKMl  C!r«llll^DtairaoMI«  T*tl'  of  Cyslttb  of  Uie  N«k  omI  Pro»miU»-fKhil^ 
nl  LMtuus  In  Cr«tltl&— TtMlBMSL-Otroala  CAUrrh  of  th.<  Bkildar.— Alonr  of  tbr  IHiHw.— frt- 
jiU.  net«»ao|aa«  Depndta,  and  Tunon,  ta  Um  BlMldM^Wafl*, 

Inflauha-iion  of  the  bladtlcr,  according  to  the  anatomical  portioa 
of  its  walls  involved,  Ls  Jcnowu  us — 

Cystitis  [nuooj*a — catarrh  of  the  bladder. 

Intentitiul  vy»lilie. 

Peri-eyatitis ;  epi-cystitis. 

These  varieties,  however,  do  not  aemand  detailed  and  separate  de> 
scriptiotis,  since  tkey  follow  one  upon  the  other  as  grades  of  iule&iin 
of  the  same  Diorbid  prooeas.  Thus,  it  may  be  said  that  no  form  of  bUil- 
der^inflamniation  ran  exist  alone,  except  that  affecting  the  mucous  mat. 
Epi-cyatitia  mjiy  do  bo,  but  only  as  a  peritonitis  involving  the  outaide 
covering  of  the  viscua.  Vastly  the  greater  proportion  of  morbid  oaina 
acting  to  produce  bladdeMnflatnniatiou  iu  the  male  exert  their  influence 
directly  upon  its  mucous  membrane,  and  consequently  the  modality 
assumed  by  the  hiFlBmmution  is  that  of  catarrh  of  the  free  (mueoua)  lur 
face.  If,  now,  from  long  continuance  or  great  severity  of  the  catarrhil 
inflammation  (funnatiou  of  ulcers  and  sloughing),  the  morbid  action 
should  ext«?nd  deepin-  and  involve  the  connective  tissue  of  the  walb  <rf 
the  bladder,  the  cystitis  at  once  becomes  interstitial,  possibly  eventui^ 
ing  in  abece&8.  During  all  this  time  the  catarrhal  cystitis  keeps  tip^  tlrt 
interstitial  variety  l>eing  only  an  extension  of  the  latter.  Abscess  nmy 
form  ill  the  bladder-wall  a,  and  break  externally,  without  eommunieatioo 
with  its  cavity. 

I^ri<ff«titia  is  the  formation  of  matter  iu  the  conneetiTe  tinoe 
around  and  outride  of  the  bladder.  This  may  result  from  an  exteoiion 
of  interstitial  cystitia,  or  may,  and  usually  docs,  depend  upon  infiltntion 
of  urine,  or  external  violence.  The  diagnosis  presents  no  dilficultiea. 
The  affection  occurs  after  gre-at  mechanical  violence  to  or  in  the  regioa 
of  the  bladder,  from  iniiltnition  or  us  a  result  of  long-oooUnued  iute^ 
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tiUal  cjsthis.     In  p6ri-o}r8titi8  a  point  of  suppuration  will  be  found 
jner  or  later  outside  of  the  bladder. 
During  interstitial  cystitia  the  hladdtT  gradimily  contracts  donrn,  un- 
rgoing  (wmcentric  h^-portmpliy ;  its  walls  thicken  enonnously,  poBsibly 
iching'  the  thickness  of  an  inch.     Abarpss  nmy  form  in  thoni ;  it«  CRV- 
ty  becomes  ucurly  obItt<.'raU'ci,  pcrhups  down  to  half  an  ounce;  ineonti- 
ncc  ensues;  the  muss,  like  u  han.1,  smooth,  wooden  ball,  may  be  felt  in 
e  hypogastrinni,  or  from  the  rectum,  of  a  size  varying  with  the  duration 
the  disease.    It  may  be  as  large  aa  a  man's  first.    St  is  not  necessarily 
Wj  sensitive  to  pressxire,  and  is  smooth  and  of  even  hardness  on  its 
ice.      Tht8  condition  of  bladder-disease  is  not  curable.     Its  walls 
inot  be  redilateit     Palliation  is  the  treatment. 

Inflammation  of  the  bladder  is  not  found  as  an  idiopathic  essential 
sease;  that  is,  it  does  not  occur  except  through  tho  interrention  of 
cause  acting  locally.  Tluis,  the  effect  of  cold,  so  active  in  produ- 
'■ein^  catarrhal  iuOammatlun  of  ocrljilu  mucous  menibnines  (coujinictival, 
Sclinciderian,  gastric,  intestinal),  is  powerless  to  excite  inflaitiniKtifMi  in 
a  healthy  bladder,  however  active  it  may  be  in  kindling  an  existing  con- 
gestion, or  chroiiir  inflammation,  into  an  acute  state.  The  apparent 
exception  to  this  rule,  found  with  certain  acute  diseases,  and  with  jmral- 
ysis  from  spinal  or  brain  lesions,  is  explained  by  recognizing  the  local 
effect  of  over-distention,  or  of  acid  or  retained  (decomposing)  urine 
(Oase  XXVI.).  Gonorrhreal  cystitis  is  a  complication,  not  an  essen- 
tial disease.  In  cheesy  tubercle  and  cancer,  iis  well  as  in  diphtheria, 
there  must  be  a  local  deposit  iu  the  bladdcrwalls  before  cystitis  comes 
on.  The  nearest  approach  to  an  essential  cystitis,  if  it  may  be  so  called, 
is  found  in  that  form  produced  by  an  overdose  of  cantliarides.  This  sub- 
stance has  the  power  of  directly  congesting  the  vessels  of  the  neck  of 
the  bladder  and  prostate — and  such  a  cystitis  could  hardly  be  called 
idiopathic. 

From  the  foregoing  it  is  evident  (hat  acute  cystitis  does  not  ooour 
^Knitatieously,  and  is  an  exceedingly  ran*  affection,  except  as  an  exacer- 
bation of  alrpAdy-eiisting  chnmio  disease,  or  from  traumatic  causes,  me- 
chanical or  chemical  (irritating  urine).  Chronic  cystitis,  on  the  other 
hand,  is  very  common,  ao  much  so  that  there  are  few  di^nscs  of  the 
urinary  passages  of  which  it  does  not  form  a  part.  Chronic  cystitis, 
moreover  (unlike  many  other  chronic  inHnmmations),  rarely  commences 
BS  an  acute  disease,  but  is  chmnio  from  the  first,  l)e<H>niing  afterwanl 
acute,  from  time  to  time,  by  the  action  of  provoking  causes.  Chronic 
oystitisi,  therefore,  would  naturally  demand  consideration  first,  but,  for 
«onTeiiicnce  of  description,  the  artificial  order  is  adopted. 


ACUTE  CYSTITia. 


Hie  causes  of  acute  cystitis  are  fourfold : 
1.  Traumatic,  nKK:hauic»l,  or  chemical. 
16 
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2.  Extension  of  inflammntion  (^nnrrhcBa,  infUmmation  of  prasUte, 
neighboring  nbAceas). 

3.  Exa<:erhatio[i  of  cxistiQg  chronic  iuflammaiion. 

4.  Specific  action  of  drugs  (cantliaritles). 

1.  Triiumatic  CauatM. — Any  tbing  capable  of  doing  mpchmmcil  to- 
lence  to  the  blnflder* walls,  especially  to  its  mucous  membrane  ocarthr 
neck,  may  occtistoii  acute  cystitts.  The  rough  use  of  itistrumenCa,  uis 
crushing  stone;  woumls  of  the  bladdei^walls  by  mecliauicul  objects, or 
fracture  of  peltris ;  the  presence  of  stone ;  pressure  of  a  neigfaboriR; 
tumor.  In  the  Inet  two  cases  some  chronic  cystitis  al\t-ays  precedes  iti 
acute  manifestation  :  mechatiical  distention  from  retention  raosed  bj 
fttricturf!,  acute  fcbriln  disease,  coma,  or  paralyttjs,  acting  in  ooojondiaB 
with  altered  urine ;  chemical  violence,  irritating  injecliuDS,  very  wai 
and  concentrated  urine — all  thi-sc  act  as  traumatic  causea. 

3.  Extension  of  Injlammation, — As  in  gonorrhoea!  cystitis,  proftitie 
itifliunEnation,  neighboring  abscess.  Here,  also,  chronic  iaBanmiatiCiii 
perliaps  of  short  duration,  appears  first. 

3.  Exacerbation  of  existing  chronic  it^lammation  from  tbe  efa* 
of  cold,  acid  urine,  rough  treatment  by  iiistruuicuts,  spontaneous  iooaic 
of  symptoms  depending  ou  ueunilgia  of  the  vesical  neck,  a  diphtheria 
patch  of  mciubrane,  etc 

4,  Can£fujriflM,  terebinthtn<ite9^  <(<?.,  acting  specifically. 
Symptotw, — ^The  symptoms  of  acute  cystitis  are  the  same,  wbrth* 

the  affection  Iw  primary  or  engrafted  upon  an  already-altered  slMf  "f 
the  local  circulation.     The  calls  to  urinate  are  frequent  and  impefaurr, 
by  night  and  day.     The   feeling  of  relief  after  micturition   is  afaMoL 
The  act  is  acoompaaied  by  smarting  pain,  with  tfiieemus.     Pain  ef  • 
heavy,  burning  character  is  felt  in  the  perineeura,  and  above  the  pidiOi 
radiating  thence,  perhaps,  to  the  end  of  the  penis,  to  the  lotns  and  badCt 
or  down  the  thighs.     The  unne  oontains  pua  in  greater  or  leas  qustfi- 
ties,  nt  iirst  evenly  distributed  through  the  fluid,  then  voided  aft  «tTfa0 
mucus  (whence  (he  name  catarrh).     Portions  of  bladder-wall  may  akM|^ 
from  the  intensity  of  the  inflammation,  in  which  case  the  orino  coutiM 
shreds  of  sloughy  tissue,  gases,  etc,  and  has  a  gangnMious  oilnr    *IV 
reaction  of  the  urine,  nt  first  acid  or  neutral,  becomes  alkaline.     TVifit 
andnrtiorphoits  phosphates  are  found  deposited  in  cxoeaa.     Blood  appesn 
in  the  urine  in  greater  or  less  quantities,  perhaps  pure  and  liquid,  or  to 
clots.     There  is  rarely  a  chill,  hut  fever  may  run  high,  with  all  it«  ifr 
oompatiying  symptoms,  dry  tongue,  great  n^stlcssncaa,  jactitation — hk?- 
cough,  if  gangrene  be  present.     Mental  inquietude,  apprehension,  anx- 
iety and  distress,  are  prominent  features  of  acute  cystitis,  and  are  nerer 
entirely  absent.' 

'  It  maj  h<!  otisenrod  that  07«tltJ*,  vhcn  kcute,  b  a  tnacb  more  grave  d(*c*M  Am 
whea  In  thA  chroolo  form,  esfx-cuiIlT  if  it  extnndt  fning  Uir  nock  so  a*  to  inTolv*  ^ 
iMil^  nt  the  t>Uili)i-r.  ruwitnl  the  ea<l,  in  a  evK  wtiifh  lA  to  tanaSnate  btallr, 
bat  uoATaitiaif  ctTrins  nt  urinttJon  ore  ■  promloimt  r«atui«L 
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Acute  cystitis,  from  whatever  cause,  presents  the  abore  general 

ip  of  syinptocns,  A  few  words  of  special  detail  are  necessary  rc- 
gaidiiig  tbe  |^onorr!toeftl  form, 

GoNORRiifEAL  CrsTma. — This  affection  comes  on  during  the  exist- 
ence of  gonorrhoea,  or  urethritis,  or  even  of  a  gleet — if  the  gleet  de- 
pend upon  the  stricture — by  direct  continuation  of  tbe  inflammation 
backward  upon  tlie  mueoua  membrane.  Tbe  infliimmatlon  is  confined 
to  tbe  region  of  the  nuck,  and  does  not  attack  tbe  body  of  tbe  bhidder. 
It  never  appears  until  after  tbe  first  week  of  a  gouorrhcea,  rarely  till  after 
the  third  week,  when  the  urethral  inflammation  hos  reached  tlie  lower 
portions  of  the  canal.  It  is  more  frequently  seen  in  practice  as  a  re- 
Rult  of  simple  extension  of  inflammation  later  in  tbe  cwurse  of  the  dis- 
eaii(>.  Often,  however,  a  second  or  provoking  cause  has  been  in  action, 
arid  without  its  assistance  the  complication  of  gonorrhceal  cystitis  might 
have  been  escaped.  These  provoking  causes  are  any  thing  which  will 
irritate  the  urethra ;  the  use  of  alcoholic  bevoragcs,  sexual  intercourse, 
abortive  treatment  of  gonorrhcea,  catheterism,  jolting,  violent  or  even 
sonielinses  moderate  exercise,  where  the  urine  is  acici,  and  the  pallent 
nervous  and  excitable.  Any  of  these  causes  may  light  up  a  mlhl  cysi  itis 
of  thf?  neok  in  any  patient  with  urethritis. 

Sj/m/ftows. — The  symptoms  of  gonorrhojal  cystitis  vary  from  a 
hardly  appreciable  irritability — with  cougt-stion — up  to  the  very  highest 
grade  these  symptoms  (of  irntability)  can  assume,  with  a  tenesmus  so 
constant  aa  to  amount  to  actual  incoutineucc,  the  jHitieut  voiding  a  few 
droi>s  of  blood  or  milky  fluid  every  few  minutes.  The  tenesmus  is  par- 
ticularly painful,  iilthougb  the  mere  posaage  of  urine  is  often  attendt-d 
by  great  pain.  The  pu*!,  or  blood,  flows  most  abundantly  at  the  end  of 
the  stream.  A  noteworthy  feature  of  gonorrhceal  cystitis  is  tbe  absence 
of  general  phenomena.  Fever  is  sometlniea  inappreciable,  and  rarely 
runs  high.  Anxiety,  violaiae,  and  nervous  distress,  arc,  however,  dis- 
proportiountcly  prominent.  Constipation  is  habitual.  The  ui-cthral 
diwhnrge  becomes  greatly  lessem^,  or  even  disuppeora  on  the  advent 
of  the  bladder-symptoms ;  as  the  latter  disappear,  however,  the  former 
returns.  The  habitual  duration  of  the  malady,  suitably  treated,  id 
four  or  five  days  for  mild  cases,  a  fortnight  for  the  more  severe.  As 
a  rule,  no  functional  disturbance  is  left  behind  by  this  affection,  nor 
does  it  predispose  to  any  more  serious  lesion  of  the  bladder^s  neck  or 
vicinity. 

The  only  affection  with  wliieh  gonorrhceal  or  other  acute  cystitis  of 
the  Deck  is  liable  to  be  confounded  is  prostatitis.  The  two  may  be  not 
infrequently  combined,  but,  when  scpiirate,  the  distinction  is  easy.  The 
following  c^smparative  table,  from  Foumier,^  shows  the  characteristic 
snoe«: 

^"^  Diet,  de  Hid.  ctdeOUr." 
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CytitU  of  Iht  yfck. 

1,  ChftrmctcrlEtic  voRiral  tenemiu,  fVe- 
quenl  uncontrollable  call*  to  iirlnnic 

5,  MIcttintioii  partii'iilnrly  gMiiiiful  dui- 
tag  the  pawift^L'  of  tliR  last  dropa  of  urine, 
wlicu  lliere  U  »  connilriTe  contract  ion. 

3.  Ac  tbe  end  of  micUiritiun  I'XcretioD 
of  B  tliick  iiuhi — it  rnixiure  of  pm  sod 
blood — often  a  flow  of  putv  blood, 

4.  j^imple  poriin.-n!  ncnMliiHly;  paiiia  lr> 
radiatint;  lowu-d  tha  atkiis  much  kli  vio- 
lent than  in  pToaUtlllv. 

A.  t'roatate  normal. 

6,  ITo  fetajtion  of  urine. 

7,  Slight  or  DO  genenl  $ympioia». 


ProatalitU. 

1.  Vuch  less  rcflcal  taciMmua.     BecUl 
toncdniiif  more  nurked. 

2.  Moihlng  sUuilar. 

S.  Nothing  sfanllar.    VHae  oocuL 

4.  PcritKal  phinH  itxp,  rtrj  violoH,  fe 
crewcd  bf  tDoreniouU,  hj  dvtevmiieB,  etc 

B.  Itoctal  Qxplorntioa  rarodi  k  pmu^ 

tomor — bun),  vcrjr  painfal,  eta 

0.  Dysuria,  retention  c^  urtoo.  , 

7.  Genenl  sfin|itoiDi  mil  laiiktd;  t^ 

Tcr,  attordia,  etc 


That  form  of  cystitis  produced  by  cftntharidea  is  really  a  atnogtur. 
Great  cnngeation  of  the  vessela  of  the  bladder's  neck  exis1«  with  cob- 
stnnt  tent^smus.  It  ih  rare  to  meet  casos  of  this  kind  at  the  prOKOt 
day.  Older  authors  n-fcr  to  them  protiutt-d  by  the  udininistratton  o/ 
"love-potioiiB"  by  "  wit^^-lits."  Coustaul  priapisnuis  nocoiupuiiics  d« 
tenesmus,  «iid  the  resuJt  in  the  worst  cftses  may  be  sloughing  of  tl» 
penis,  aivd  th-nth. 

Tfir  pathological  changet  produced  by  acute  cystitis  upon  the  Unt 
der  walls  and  its  membrane  are,  briefly,  capillnry  injection  of  the  nHWMl 
surface,  pbanging"  thi»  pale,  Rrtlmon-tint  into  a  brilliant  crimson,  the  coW 
bf^tng  porhnps  uniform,  perhaps  in  patehea,  with  a  more  or  loss  pandabr 
ftppfarance.  There  may  be  eechymotic  spots,  purple-colorwd  patrfcn 
mixe<l  with  the  n-*!.  The  mucous  membrane  i*  softened  and  bvoDml 
These  chuiifjca  usually  commence  at  the  neck  and  often  ronuiiu  limitol 
to  this  locality,  but  tntiy  extend  over  the  whole  internal  eurfhco  of  thf 
bladder.  Tlie  glandular  foUicliiS  near  the  neck  become  involved,  eo* 
larf^ed,  and  surrounded  by  a  red  areola.  In  certain  hi^h  grwles  of 
inflaininatiou,  the  membrane  may  l>c  ulcerated,  or  patches  of  false  tnenh 
lirane  encountered.  This  croupous  character  has  been  especially  ol^ 
served  in  the  cystitis  caused  by  oanlharides.  Tnie  patches  of  diphthe- 
ritic exudation  hare  been  observed  secondarily  in  the  bladder.  TV** 
may  he  sloughs  of  the  mucous  membrane,  or  of  more  or  less  of  the 
thickness  f>f  bladdt*r-walls,  or  interstitial  thickeninp,  with  or  without 
absocss  (interstitial  cystitis],  or  abscess  around  the  bladder,  in  wfaiek 
case  there  will  probably  be  more  or  less  peritonitis. 

With  these  evidences  of  acute  cystitis  may  be  minjrlod  th/*  marla 
of  older  chronic  inflninmstion;  such  as  a  thickened,  condenawl,  toogi 
structure  of  the  mucous  membrnne  and  bladder-walls,  colored  in  pnrjile 
and  red  or  of  a  bluish-gray,  slate-colored  tint;  trabeonlitation,  sacttil^ 
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n,  ulocratioD,  perliaps  pus  in  or  arouod  the  bladder-walls;  possible 
gangrenous  patches;  the  mucous  membrane  may  be  incrusted  with 
urinary  salts,  etc. 

Treatment. — The  treatment  of  acute  CTstitis  from  any  cause — gon- 
orrbum  as  well — is  always  tlic  same.  It  rests  finnly,  as  already  indicated 
for  prostatitis  (p.  208),  upon  the  tripod  of  rest  in  bed,  with  elevation  of 
pelvis;  alkiilincdilueiits;  cnou)j;h  anodyne  to  relieve  pain  and  tenesmus. 
To  these  may  be  added  local  upplication  of  heal.  If  there  be  any  remov- 
able cause  (presence  of  a  catheter  tied  into  the  bladder),  it  should  be 
taken  away.  If  the  cause  be  stone  or  a  foreign  bodj%  no  attempt  should 
be  made  to  remove  it  until  the  intensity  of  the  inflammation  has  been 
quieted  by  the  means  above  alHudod  to.  If  cantharides,  turpentine,  or 
oubebs,  is  twing  taken  by  the  patient,  tt  should  be  discontinued  during 
the*  acute  stHp;e  of  the  affection,  to  be  resumed  in  the  subacute  sla^e. 
Copaiba  sometimes  works  wonderfully  well  in  quieting  acute  symptoms, 
but  it  cannot  be  relied  upon.  Asparagus  should  not  bo  eaten  by  a  pa- 
tient with  acute  cystitis;  common  salt,  strong  enfTee,  and  lemoii-juiee, 
should  be  also  avoided.  There  is  no  occasion  for  any  local  or  geiiend  ab- 
straction of  blood,  but  the  medicinea  and  meosni-es  detailed  at  pages 202— 
203  should  be  studiously  enforced.  If  the  cystitis  be  a  strangury  from 
cantharides,  plenty  of  opium — or  camphor  in  emulsion — and  a  very  free 
use  of  diluents,  must  be  relied  upon.  In  all  cases  repeated  use  of  a  full 
hot  bath  has  a  soothing  ofl'ect — or  of  thi>  hip-bath.  The  rectum  should 
be  kept  free  by  copious  warm  eneraata,  and  opiates  should  be  given  by 
the  rectum  and  not  the  mouth.  Absolute  rest,  with  the  hips  raised,  and 
alkaline  diluents,  alone  suffice  in  mild  cases.  If  absi:ess  {<jrni  in  or 
nruuud  the  walls  of  the  bladder,  an  upcuiug  should  be  made  exiemnlly 
through  the  hypogastriuiu,  rcctuoi,  or  perimeum,  at  the  earliest  jjossible 
momcut^  to  prevent  perforation  of  the  mucous  membrane,  and  the  pos- 
sible danger  of  iiililimtion. 

The  key  to  the  treatment  of  peri-ryMUis  is  to  open  abscess  wher- 
ever it  tends  to  point,  making  the  opening  caK-fuUy  and  very  early. 

^^^  Of  all  the  affections  to  which  the  bladder  is  subject,  chronic  catiurh 
holds  the  first  rank  iu  regard  to  frequency.  It  never  occurs  as  au  idi<^ 
pathic  affeetiuu,  but  is  invariably  a  secondary  result  arising  from  other 
morbid  conditions  of  the  urinnrj-  passages.  Once  started,  it  does  not 
tend  to  get  well  spontaneously,  but  to  become  slowly  and  stemlily  worse. 
Fortunately,  its  causes  are  well  known,  annl  most  of  them  easy  of  dem- 
onstration. Many  t>f  these  can  be  removed,  and  with  theni  the  chronic 
lEUDatioD  which  they  kc<;p  up.  Some  cases  are  incurable  on  account 
permanent  structural  alterations  iu  the  bladder-walls,  or  where  tlie 
cause  cannot  be  reached.     All,  liowever,  njay  be  benefited  by  careful 
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and  judtciotis  management,  and  there  are  few  abnorniitl  oonditioos  of 
the  body  whose  umeliomtiuii  is  atLeudL>d  Uy  more  satisfaction  on  the  pan 
of  ttic  surgeun,  or  more  gratitude  on  that  of  the  sufferer. 

C(f"i«. — Almost  all  the  organic  diseases  of  (he  urinary  passages  are 
attended,  during  some  part  of  their  course,  bj  more  or  less  chronic  cstarrik 
of  tlie  bladder;  so  much  so,  that  a  study  of  the  altered  condition  of  tbe 
bladiicr  forms  a  part  of  the  pirture  of  the  disease,  and  has  to  he  ooo- 
sideri'd  with  it.  Hence  most  of  tbe  varieties  of  chronic  catarrh  ant  dis- 
posed of  elsewliere  under  the  beads  of  other  diseases.  For  their  studj 
the  reader  is  referred  to  the  proper  section  (stone,  stricture,  proststk 
disease).  All  causes  of  chronic  vesical  catarrh  inuy  be  ammged  undfr 
two  grand  beads: 

1.  MecAfiniotil,  inchuVing  obstructive  prostatic  and  urethral  diseasi^ 
stone,  morbid  growths  in  the  bladder  or  rc'^tum,  or  around  the  bhiiUcr. 
hernia  of  the  bladder,  extrtjpby,  retention  of  urine,  sudilen  taking  off  of 
the  pressure  of  accumulated  urine  from  an  habitually  over-disteiMlid 
bladder,  neuralgia  of  the  vesical  neck. 

2.  Chernical.  Very  acid  urine  (rarely),  frequently  deoompnsin^.alk*- 
Hue  urine,  from  the  libenited  ammonia  ;  urine  contiiining  pus,  frompT*- 
litis;  atony,  parosifl  of  the  muscular  coats  aud  true  paralyais,  inasnudi 
as  they  invariably  tend  to  produce  decomposition  of  the  uriue  by  sb^ 
nation. 

Many,  in  fact  most  cases  of  chronio  cystitis,  result  from  tbe  eoS* 
hined  action  of  both  mechanical  and  chemical  causes.  In  obslmetivt 
disease  fr*.>m  stricture,  or  large  prostate,  added  to  tbe  nieeiuuiicil 
atrirtching,  the  dietiiical  action  of  the  decomposing  unne  is  alwav<  it 
work.  The  sritne  may  he  said  of  retention.  lletontion  alone,  io  s 
healthy  bladder,  will  not  necessarily  cause  cystitis,  although  it  may  do 
so  from  the  mere  mechanical  violence  done  by  stretching.  The  cooiiail 
slight  Tiolencp  due  to  voluntary  retention  pushed  beyond  a  normal  Kmit, 
and  often  repeated,  will  eventuate  in  cystitis.  Tbe  same  hnUs  good  el 
Ihc  sudden  but  extreme  retention  ot^rurring  in  coma,  shock,  the  acuW 
fevers,  etc^if  it  be  not  relieved.  In  these  conditions  of  unconsciousoeM, 
or  delirium,  the  well-informed  physieian  is  always  on  the  lookout  far 
the  fit'ite  of  the  bladder,  frequently  |>al[>ating  and  percussing  th«  hypo- 
gnstrium  to  see  timt  all  goes  well.  It  is  very  gratifying,  in  these  c*j«», 
to  observe  the  instantaneous  relief  which  may  be  afforded  by  inserting  t 
soft  catheter,  and  emptying  the  over-distended  bladder.  Even  if  ^rt^ 
flow  has  come  on,  the  regular  use  of  the  catheter,  preventing  proloiigtd 
overHlIstentton,  may  avert  the  impending  cystitis  and  atony.  Vet,tB 
practice,  not  a  few  cases  of  cystitis  will  be  found  to  take  their  origio  bi 
rcteution  during  fever,  or  unconsciousness,  not  promptly  recogniapl 
On  the  other  harvd  very  acid,  or  even  slightly  decomposing  urine,  wooU 
not  excite  inflammation  in  a  bladder  unless  its  circulation  and  tone  wn« 
alrcarly  impaired,  as  by  atony,  paralysis,  etc   Finally,  one  oth^causUiTt 
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factor  of  cjstitis  deserres  a  word  j  namely,  extension  of  chronic  inflara- 
Diation  backward  from  a  urethra  or  prostate  already  chrotiirally  in- 
flamed. 

Of  the  two  sets  of  causes  the  mechanical  act  far  more  frequently,  tlie 
chemical  usually  coming:  ^  to  assist  them  in  their  work. 

Chruiiie  cyttitis,  from  incchniiicml  causes,  is  diapoaud  of  elsewhere 
(stricture,  hypcrtrophied  prostate,  inflamnmtoiy,  tubercular,  cancerous 
or  other  prostatic  disease,  cystitis  from  stone). 

IVamnatir.  violence  in  the  bladiler,  as  elsewhere,  is  attended  by 
inflammation.  Morbid  growths  iii  or  around  and  pressing  upon  the 
bladder,  cause  chronic  cystitis  by  obstruction  to  free  escape  of  urine,  by 
calling  an  extra  amount  of  blood  to  the  part,  and  by  the  mechanical 
bruising  which  the  blnddcr-M-ulls  susiuin  agiuust  tliem.  Again,  the 
tumors  themaclves  may  iollume,  or  their  discharges  cause  decomposition 
of  the  urine,  thus  exciting  chronic  catarrh.  In  hernia  of  the  bladder 
there  is  mechanical  obstruction  to  circulation,  with  distention,  and  de- 
composing urine.  Tn  extrophy  there  nre  friction  with  clothing,  exj>osure 
to  the  air,  and  mechaniral  obstruction  to  circulation,  A  bladder  gradu- 
ally accustomed  to  habitual  over-distent  ion  may  give  its  owner  no  ap- 
preciable annoyance,  but  the  mechanical  stretching  here  has  modified 
and  weakened  the  eircidatlou  of  the  part,  and  pn>du(.'ed  utoJiy,  and 
when  all  the  tension  is  suddenly  let  up,  and  the  bludder  allowed  to  col- 
lapse, the  blood  is  very  apt  to  rush  suddenly  into  and  over<listend  the 
weakened  vessels,  and  result  in  a  condition  of  inflammation,  the  type  of 
which,  however,  at  first,  is  more  often  acute  than  chronic — and  grave  at 
all  times. 

In  long-continued  neuralgia  of  the  vesical  neck,  the  mechanical,  act- 
ing cause  is  the  constant  and  continued  bruising  of  the  bladder-neck,  by 
often-repeated,  perhaps  viiileut  and  s[>a.smodic  contractions  tn  micturi- 
tion. Added  to  this  sulficicut  cause  is  a  second  one,  namely,  aa  ei- 
teosion  of  congestion  backward  from  the  engorged  membrane  of  the 
prostatic  sinus. 

Tfte  chemical  cauws  conducing  to  cystitis  have  been  alluded  to  in  con- 
nection with  ovcr-distenlion  of  the  organ  (stricture,  enlarged  prostate). 
Very  acid  urine  rarely  causes  cystitis,  being  more  apt  to  produce  urethral 
infiammation ;  acting,  however,  upon  an  already-congested  bladder,  it 
always  tends  to  heighten  the  gnide  of  the  congestion  or  inllntnmatory 
process.  Decomposing  urine  will  sooner  or  later  light  up  cystitis,  on  ac- 
count of  tlie  irritating  properties  of  the  ammonia  which  it  evolves,  and 
in  atony  or  paralysis  there  would  be  no  cystitis  without  the  action  of 
this  cause  (Case  XXVI.).  Tlie  irritating  properties  of  pus  alone  are 
sufficient  to  occasion  symptoms  of  cystitis,  as  when  the  pus  is  derived 
Cfom  the  kidneys  in  pyelitis.  Attention  is  especially  called  to  this  fact, 
because  it  is  often  overlooked.  The  patient  complains  of  frequent  pain- 
ful micturition,  and  the  urine  is  loaded  with  pus.    The  scat  of  disease 
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is  located  in  tlic  bladder,  and  this  orgau  is  tormeuted  by  the  use  of  ia- 
8trtiment»^  or  worried  by  useless  Btiiiiulutliig  iiijccUoiis — 'tbu  Inie  sounw 
of  the  pus  (pyelitis)  being  overlouke*!. 

Symptom*  of  Chronic  CyttUU. — Tbe  symptoms  of  cbroiiic  oyitHii 
resemble  tbose  of  the  Jioute  form,  in  a  degn^e  proportionate  to  llie 
gmde  of  the  indnmmatory  process.  There  may  be  only  a  little  increased 
frequency  of  urination,  ivith  slight  cloudiness  of  tbe  fluid,  as  seen  to 
the  history  of  enlarged  prostate;  or  the  calls  may  be  very  frequeot^and 
tlie  pains  excessive,  vuried,  and  constant,  as  in  the  acute  disessc.  Id 
&ct,  cbronic!  cystitis  is  liable  lit  any  time  tu  be  ligbtetl  up  into  an  acote 
state  by  the  continued  action  of  its  own  cause,  or  by  the  supcrrcntiofl 
of  others  (effect  of  cold,  violent  exercise,  abuse  of  alcohol,  aoid  unae). 
The  urine  of  chronic  cystitis  always  contains  pus,  either  freely  suspcod- 
ed  thntiigli  the  tluid,  or,  moro  often,  in  gouts  and  clots  of  stringy  cnuof^ 
pus,  more  or  less  mingh>d  irith  crystals  of  triple  phospha.t«s  and  with 
blood.  Pus  which  is  pH.s8ed  in  the  liquid  state  may  becom**  oonverted 
into  "  stringy  mucus,"  while  standing,  by  the  alkaline  dccompositioti  of 
the  urine,  or  the  process  may  be  imitated  artificially  in  a  test-tube, 
by  adding  ammonia  or  liquor  potossre  to  lu'ine  contuioing  free  pua..  Tkc 
latter  immediately  becomes  tninslueent,  coherent,  and  is  indetid  U* 
substance  commonly  eitllcti  "stringy  mucus." 

The  special  symptoms  attending  chronic  cystitis  are  enutaervi^  inh 
der  the  heads  of  the  causes  occasioning  them,  and  need  not  be  repeMed 
here. 

Trtatment. — Chronic  cystitis  being  un  affiHJtion  always  entortaioed 
by  some  other  tnorbid  process,  its  treatment  consists  lu  the  removal  of 
the  cause.  Some  of  these  causes  are  removable,  others  are  not.  la  tbe 
latter  case  the  treatment  is  palliative,  and  addressed  to  sympunaSk 
After  the  removal  of  the  cause  the  chronic  cystitis  will  get  wcU  iu  e«rly 
life,  or  at  any  age,  unless  there  has  been  organic,  permanent  chaagv 
induced  in  the  bladder-walls  (hypertrophy,  sacculation).  For  those  U^ 
ter  cases,  or  where  the  cause  cannot  be  removed,  the  palliative  treat- 
ment is  as  follows:  For  acute  exacerbations,  the  snnic  as  for  acute 
cystitis,  baaed  on  the  tripod  ntlitudi>,  alkali,  anodyne ;  for  the  form*- 
tion  of  abscess  in  or  around  the  bladder- walls,  licsides  the  above,  nn 
early  and  cnrcfully-madc  opening;  for  the  continuous  chronic  st]it«  the 
treatment  consists  in  keeping  the  urine,  as  it  comes  from  tbe  kldnevj, 
slightly  alkaline,  washing  out  the  eavily  of  the  bladder  vrith  w»nn 
water,  then  with  medicated  injections  (p  lft7),  if  nn  iustrument  ran  be 
introduced  ;  and  in  the  use  of  a  small  amoimt  of  nno<U-iie  in  suppoRlwy 
at  night,  when  the  pain  is  great.  The  balsam  of  copail^i,  cubeba.  In* 
pcntine,  and  the  Infusions  of  buehu,  triticum  repens.  uva-ursi,  fiaueod, 
etc.,  may  also  be  soinelimos  of  use.  The  value  of  countcr-irritatioa 
over  the  hypogastrium  must  always  bo  kept  in  view.  Thcw  umaSt 
aided  by  as  much  rest  as  is  consistent  with  health,  change  of  air,  aod 


ATONY. 


249 


hygienic  details  in  regard  to  food,  etc,  will  effect  all  the  relief  Umt  can 
be  afforded.  WTkere  there  is  an  eleroeiit  of  neuralgia  of  the  vesical  ucck 
ID  tlie  cose,  it  must  lie  suitaMy  treated  (p.  239).  Tbe  peculiarity  of 
chronic  cystitis,  depending,  as  it  always  does,  upon  same  other  morhid 
oondltiuii,  renders  its  special  desercpttoti  uiisiitisfuetoiy,  and  begets  ft  ne- 
cessity for  eouslaiit  reference  tu  tbe  other  uCTeetioiiB  which  tuiderlle  it. 

Cystvtvm^  for  Chrouh  Cystitis. — Dr.  Kobert  Baltey,  of  Georgia, 
reports'  a  case  of  cystotomy  performed  as  a  last  resource  U|Xin  a  patient 
with  chronic  cystitis,  with  tho  effect  of  affording  much  immediate  relief, 
and  prolonging  life  (he  believes)  for  eighteen  months. 

Dr.  Ingall.i,  of  Chicago^*  stJites  that  Dr.  Powell  performed  this  opera- 
tion in  1866,  and  thereafter  with  good  general  effect,  the  wound  being 
allowed  to  heal  as  after  the  operation  for  stone.  In  many  cases  it  is 
only  temporarily  of  service.  It  might  be  finally  resorted  to  after  the 
failure  of  otlier  means,  but  with  doubtfid  prospects  of  any  permaticut 
good  effect;  sometimes  there  is  no  relief,  and  often  the  trouble  returns 
at  once  with  the  healing  of  the  wound. 


ATONT  OP  TEB   BLASSBB. 

Atony  of  the  bladder  is,  as  the  name  implies,  simply  a  lack  of  tone 
in  the  organ.  It  is  muscular  paresis,  and  it  is  tu  be  widely  distinguished 
irora  paralysis,  an  affection  of  central  and  not  of  local  origin,  with  which 
disease  it  is  eonirrioidy  confounded.  Truly,  a  stretched  muscle  which 
will  not  contract  is  paralyzed ;  but,  to  avoid  confusion,  the  term  atony 
must  be  retained,  paralysis  only  being  applied  where  there  is  uerve- 
leaion.  Every  bladder  suffers  in  a  mild  degree  from  what  may  be 
CftUed  physiological  atony  aa  the  individual  grows  older.  A  healthy 
boy  can  throw  a  stream  from  his  hla<lder  to  a  much  greater  distance 
than  he  can  when  he  becomes  an  adult,  even  taking  into  consideration 
tbe  increased  size  of  the  prostate  and  enlarged  calibre  of  the  urethra, 
and  the  same  remark  holds  true  of  adult  life,  when  compared  with 
healthy  old  age.  Tlie  bladder  being  accustomed  to  a  constant,  slight 
distention,  loses  its  expulsive  power  measurably  with  advancing  age. 
Besides  this  mild  condition  of  atony,  however,  there  is  a  pathological 
form  due  to  over-stretching  of  the  muscular  coats,  either  gradual  and 
continued,  or  sudden  and  extreme  (retention),  or  to  coustant  congestion, 
oB  with  liypcriniphie<J  prostate.  Any  one  may  observe  the  phenumcnon 
atony  in  his  own  person.  U  the  urine  be  voluntarily  retained  for 
hours  after  the  bladder  is  full  and  the  natural  desire  felt,  it  is 
tbie,  when  an  opportunity  presents  itjtelf,  and  an  attt^mpt  is  made 
tt  passing  fvatcr,  that  it  is  neci\s.sary  t<i  watt  some  time,  perhaps  several 
linutea,  before  the  stream  begins  to  flow.  When  it  eomes,  it  com- 
loos  very  gradually,  and  without  force,  getting  stronger  as  the  flow 

■  JMiettl  CoMipattion,  June,  1861).  *  Mtdical  Jiteord,  Decombor,  1S7S. 
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continues^  finally,  the  last  drops  dribhlQ  slowlj  away.  Tills  is  Uie 
mildest  patliolog-ical  degree  of  atony,  and  is  caused  by  a  paresis  of 
the  over-sin: tched  detrusor  urinte.  In  men  of  sedeutarj  habits,  or  Utoat 
cugTOsscd  by  absorbing  occupations  (students,  actors),  where  the  calls  of 
tiaturo  arc  liabhuullv  disre^rded,  tlits  slight  degree  of  atuoy,  odm 
reproduced,  may  finally  lead  to  a  permanent  lack  of  the  expulsir* 
power.  Sometimes  actual  retention  may  come  on,  starting  in  voluntas 
retention,  the  bladder  hanng  lost  it«  tone  so  far  as  to  refuse  to  cooti»ot 
when  an  opportuDity  oSere.  Poitsing  water  habitually  iu  the  rooaa- 
beut  position,  wbilu  lying  in  bed,  is  believed  to  be  an  oocaaiooal  cause 
of  atony.  Predisposing  circumstances  are  general  weukness  and  laiitj 
of  the  body.  In  some  ciisea  there  scents  to  be  a  normal  predisposition 
to  this  condition,  wkile  in  others  fatty  atrophy  may  induce  it. 

The  fnrm  of  atony  occurring  with  hypertrophied  pn:istate  does  not 
necessarily  depend  upon  mechanical  overstretching.  It  is  due  to  tbs 
constant  congestion  of  the  hypertrophied  muscular  coats  of  the  bladder, 
kept  up  by  the  obstacle  to  the  return-flow  of  venous  blood  from  tlie 
bladder-walls,  formed  by  the  si^e  uf  t)ie  prostate.  With  this  cause,  a 
certain  degree  uf  continual  disteuttou  of  the  bladder-walla  often  goes 
hand  iu  hand,  and,  where  there  has  been  retention,  this  circiiinstaaoe 
takes  its  place  us  the  most  prominent  cause. 

Often,  rttony,  from  overstj-etohing,  owes  its  origin  to  retentioa  ot 
urine  occurring  in  the  oourse  of  acute  disease  (typhoid,  Tariula),  or 
temporary  loss  of  sensibility  (coma,  concussion,  compression)  not  re^ 
ognizcd  and  relieved ;  or,  most  frequently,  to  retentioa  compltcaiiqg 
stricture  in  the  youug,  enlarged  prostate  in  the  old.  Nervous  influenoe 
has  no  necessary  coonectiou  with  atony.  Tlic  injury  is  racchanicat ;  the 
overstretched  detrusor  urinal  loses  its  power,  and  is  unable  to  expel  ibt 
urine, 

tiymptom$. — The  symptoms  of  this  affection  have  been  oonsidered 
under  the  heads  of  its  most  constant  causes,  stricture  and  prostatic 
hyiK-'rtrophy.  To  recapitulate  for  all  cases :  in  complete  atooy,  the 
expulsive  power  of  the  bladder  being  lost,  the  visous  tills  up,  and  %t 
have  the  condition  named  by  Civiale  '*  stagnation  with  overflow."  11* 
exoesi^  of  urio<>,  after  the  bladder  hiis  h(>ld  all  that  it  can,  as  a  paaain 
sac,  Hows  over,  upon  some  musculur  etfort  of  the*  patient  (sneorin^ 
violent  coughtnp;,  laughter),  or  trickles  passively  away.  In  raanr  of 
these  cases  of  stiignation  with  overflow,  the  bladder  is  patient,  and 
holds,  perhaps,  two  or  three  pints  constantly,  without  giving  its  owna 
any  considerable  uneasiness.  What  little  excess  ooilect*  over  thii 
amount  occasions  the  normal  desire  to  urinate.  This  is  effected  by 
voluntary  contraction  of  the  diaphragm  and  abdominal  muadea,  soil 
perhaps  and  ounce  or  more  of  fluid  is  ejected  in  a  dribbling  streain. 
Tliis  briitgs  relief  for  an  hour,  when  the  effort  is  repeat4?d,  witii  alike 
result.     Such  patients  are  apt  to  coniplain  that  their  bladder  is  so  small 
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It  it  will  only  contain  &  few  drops  of  urine,  after  the  collection  of 
rhicli  tlioy  urc  obliged  to  empty  it,  which  they  believe  they  do.     Par- 
ticularly arc  these  frequent  calls  pressing-,  if,  us  is  ver^'  apt  to  be  tbo 
ise,  there  ia  some  cystitis  along  with  the  Jilony. 
All  the  signs  of  an  over-distend cd  bln<3(ier  are  present  with  complete 
ttony.     The  crucial  test  ia  the  introduction  of  a  catheter.     As  soon  aa 
le  eye  of  the  instrument  reaches  urioe,  the  flow  through  the  tube  coin- 
icnces.     It  does  not  spurt  out  as   from  a   normal  bladder,  but  drops 
[own  nearly  perpendicularly  from  the  end  of  the  icistrument.     A  cough 
)r  a  long  breath  will  make  it  flow  faster,  as  will  also,  very  materially, 
reesnre  of  the  hand  over  the  hypogastrium.     Operations  on  the  bladder 
sometimes  to  induce  atony  (perineal  section,  Hthotrity). 
Treatment. — The   object  of  treatment  of  atony  is  to  attempt   to 
store  contractile  i>ower  to  a  muscle  which  has  been  overstretched, 
le  first  indication  is,  obviously,  to  keep  the  muscle  from  any  farther 
Holeucc,  by  catheterization  performed  three  or  four  times  daily.     In  the 
rouug  we  may  always  hope  for  a  curej  in   middle  age  for  amelioration  ; 
jt  in  ohi  ago  with  enlarged  prostate  the  injured  muscle  rarely  recovers 
tone — nor,  indeed,  is  it  very  desirable  that  it  should  do  so. 
Besides  keeping  the  bladder  from  being  again  distende*!,  we  have  a 
very  efF(H;ti\'e  means  of  hastening  the  return  of  the  contractile  power  by 
tiic  employment  of  cold  injections  into  its   cavity.     U  there  Ik:  mucli 
cystitis  with  the  atony,  the  cold  should  be  used  sparingly,  but  otherwise 
tbc   bladder  should  be   filled  at  each   sitting  with  several   succeseivo 
injections,  ctmimencing  at  the  6rst  sitting  with  water  of  90°  Fahr.,  after 
this  has  flowed  out,  following  with  water  at  8&*'  Fahr,,  and  a  third  time 
at  the  same  temperature — never  more  than  four  ounces  of  fluid  being 
thrown  in  at  one  injection.     The  water  may  he  retained  from  one  to  two 
minutes,  and  then  be  allowed  to  drain  oC     Tins  process  may  be  repeated 
daily,  starting  at  a  temiterature  5"  Fahr.  lower  nt  each  sitting  and  pro- 
ceeding as  directed  above.     Water  may  be  injected  as  low  as  40°  Fahr., 
but  it  should  he  allowed  to  run  out  again  Immediately.     It  acts  as  a 
^^local  douche,  and  ia  powerful  for  good  in  youth  and  middle  life.     This 
^■treatment  may  be  continued  for  months,  and  it  will  yield  good  resuJls  if 
^^hnj  such  are  possible.     The  oold  douche  applied  to  the  hypogastrium, 
^BMOrum,  and  perinreum,is  a  good  adjuvant  to  the  injections.     Ixical  appli- 
^niiations  of  electricity  may  also  bo  employed,  an  insulated  electrode  being 
^"learrieH  into  the  bladder,  and  the  current  passed  directly  tlirough  its 
I       walls  to  the  other  electrode  in  the  reetum,  or  to  a  moistened  electrode 
;       over  the  hypogastrium.     No  int4;nial  medication  is  of  any  service,  unless 
I       possibly  a  mild  alkali  to  keep  the  urine  from  exciting  cystitis,  or  perhaps 
ft  little  canthurides,  strychnine,  or  ergot,  for  its  speci6c  effect     Tonics 
and  general  hygiene  may  be  necessary  in  special  cases. 


PAKAI.TSIS  OF  THE  BI^AJ^DBR. 


As  atODj  is  common,  so  is  true  paralysis  of  tlio  bladder  uncuunL:'  - 
It  oooura  ouly  in  connection  with  nen"e-lesion,  or  rarely  its  a  fuDt-tiokl 
nervous  affection  (rellex  urinary  paralysis,  Brown-S6quard).  TbrciasiA 
of  paralysis  of  tlie  l}liidder  are  braJu-disease  attended  by  heuiiple^ 
(mre),  partial  paralysis  from  reflected  |KTipberal  nervous  irritatioo  •» 
ing  lliruiigh  the  spine  (exeeediugly  unfrequent),  any  di&ease  ur  kffKtitB 
of  the  spinal  curd  (itiQaunnutory,  apoplectic,  syphilitic,  canceroua,  fna 
preisure,  Putt's  disease,  Iracture  of  spine,  tumor),  especially  if  «if^ 
Bpinal  disease  be  attended  by  paraplegia,  partial  or  complete  Till 
latter  set  of  causes,  which  may  be  summed  up  in  the  one  vrortl  fwfr 
plegin,  is  by  far  the  nioRt  a<:tivc  and  efficient.  A'^csical  panlyw  Wff 
eunie  on  gradually,  as  sometimes  in  Pott's  disease  and  in  nnttb 
syphilitic  paraplegia,  or  (most  corainonly)  sudilenly.  In  the  fonaCI 
case  the  bladder  discharges  its  coiitentti  from  day  to  day  morr  ferMr, 
the  change  takiikg-  plaee  perhaps  so  gradually  that  the  patient  dv- 
notice  it.  Suon  some  of  the  urine  is  retained,  only  an  excess  om  * 
certain  fixed  quantity  being  voided.  This  residuum  goes  ihtoi^  the 
ohangc«  of  stagnatijig  urine,  and  by  decomposing  lights  up  cTstitts,tte 
more  readily  on  aocnunt  of  the  weakened  state  of  the  bladder«aUl 
dne  to  impaired  itinervation.  The  [Kitient  now  notices  that  his  isiH 
smells  badiy,  is  more  or  less  muddy,  perhaps  full  of  thick,  ropy  ntocok 
and  that  he  has  fretjucnt  calls  to  urinate.  Perhaps  the  parulyaia  out  g^ 
no  further,  but  the  c^'stitin  will  eontitiue  to  be  steadily  progressive  wl<9> 
arrested  by  appropriate  treatnieat.  On  tlie  other  hand,  the 
may  go  *m  to  become  complete,  when  retention  will  at  once  a| 
Very  rarely  there  is  paralysis  of  all  the  muscles  and  tnie  incontincBctj 
results;  but  this  is  so  excopiional  that  it  may  be  said  not  to  ooeor^ 
Most  comiuouly,  us  the  paraplegia  comes  on  suddenly,  so  also  does  iW 
vesical  paralysis,  and  a  bladder,  at  a  given  moment  perfectly  healt 
becomes  at  once  ineiipable  of  CMulraction.  ICetention  ensues,  the 
ovcrHlistcnds  the  bladder  and  then  oTcrflows,  dribbling  away. 
bladder  becomes  iiillRtned  by  the  decomposing  retained  urine,  po** 
stringy  mucuSj  earthy  phosphates,  vibrioncs,  triplc-phosphatc  cfvslak 
abound.  The  weakened  bladder-walls  may  ulcerate  cxtcnsiTety,  or  be- 
come inerustcd  with  earthy  saltftj  or  stone  may  form.  It  is  in  some  «icb 
deplorable  cendltiuu  as  this  that  the  bladder  usually  &rst  rtcesTCf 
surgical  notice  and  attention,  whereas  the  whole  list  of  symptoms  misfit 
have  been  avoided  (except  the  loss  of  contractile  power)  by  the  applk*- 
tion  of  the  proper  means  at  the  jtroper  time. 

Trtintiiisnt. — When  a  patient,  from  any  cause,  becomes  wholly  or 
partly  paraplegie,hia  bladder  sbotild  not  be  allowed  to  become  distended. 
The  catheter  should  be  passed  soon  after  the  accident,  aud  reintroduced 
three  or  four  times  daily,  always  with  great  care,  on  aooouot  of  the 
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sensibility  of  tbe  pnrts,  and  the  daii^r  of  lighting  up  cyflitis  mecliao- 

illy.     At  the  same  time  the  bladder  should  be  thoroughly  wuslied  out 

ith  wam»  water,  once  or  twice  nfter  eaeli  introduclion  of  the  cutheler. 

water  may  be  used  later,  but  this  remedy,  so  uaeful  in  atony^has 

tie  power  nver  trui'  paraly»ia  of  the  Iiladder;  on  the  coutrary,  it  uiay 

barm.     "Warm  water  is  used  simply  for  purposes  of  clcanline>is,  to 

le  away  the  fermeat,  mucus,  and  to  prcveut  cystitis.     This  cau   be 

jf,  probably,  in  L-vcry  case  that  is  properly  iiiaiiag^'d.     The  following 

illustmtes  the  point: 

CtJOt  XXVI.— A  gciitlumsn  of  fortj-five  had  tu  npoplvctio  cfFhBion  into  tbp  Bpinal 
which  wu  folloired  hj  LminetlUtc  paraplegia  lad  total  iMralyala  of  the  bUdtler. 
I  ealbelcr  was  p«saed  within  sH  h^^unt  art^i  thi'  niiack,  and  lubHcqueiiily  ihrce  liiues 
Jj.     Tar-water  wa*  a«nii  ha  kii  iiijet^tiiiri  iiiU>  the  li1a(]ilrr.     Tbv  vial-iir  wiui  kr[iL  cloaii. 
Id  wa»  neror  allowwl  to  bct-Oniu  OTi^r-disti-adi-d.     T%fi)   years  aftcrurard  hin  coutlition 
ao  follovni :  Itiero  wu  total  paralvfix  or  the  is^strocncmi!  nnd  aolcS,  with  wastinf:  of 
ealf,  nnd  ^omr  waitlihg:  tind  lock  tif  powiT  iu  lln-  iitlicr  miisi-lciii  of  lint'  leg  and  Diigli. 
It  bladdiT  waa  pamlyzvil,  rio  Uuil  no  drop  of  urine  conid  be  paitfrnl  witliout  tho  catlii>l«r, 
the  Btreani  flon-«d  p«rpentlicularly  from  the  end  of  the  uistrutii<.-Qt.   The  rectal  sphhic* 
was  paraljiceij,  m  lliat  thi*  bowel  proti-uded,  unlives  retained  hj  a  [lad.     Yet  there  wut 
I  c^stliift.    The  urine  had  a  »]icciflr  Rra^'7  of  K^Su,  waH  acid  aud  clear  when  pui^iied, 
contioncd  acid  after  aUnding  tltirty-itix  hours.      Tlictr  wac  no  excoan  of  miictin,  aud 
pnH  etoefit  a  few  little  oksters  ofpusoorpuiM'Les  viHiblc  to  tho  tje,  and  evidently  com- 
from  the  urethra,  coii»m1  by  the  conalaat  oso  of  the  cathetor.    Tbe  putloit  had  no 
inoicjr  of  diMtirc  to  pnsii  walrr. 

All  Ibis  waA  /(Tu  fKun  afitr  tHe  oeeurttHce  of  the  farajJeffia,  b  period  cvideatly  long 

;h  to  eiubliiih  cyntliis.  If  it  n'ere  a  occeesar;  coasequcnre  of  the  paralysis.     Here 

prompt  iia»ttafi:i>  of  tliv  cdthctrr,  and  il-<  ■xilit^'ipiL'til  ut>«',  which  prereuted  slognaliuti, 

lier  with  tb»  iiijec-tioiti*  to  keep  ihu  bladder  clean — for  the  lar-w&tfr  wu  Do  beltn* 

.  aiiDple  water — averted  catarrh  of  the  bladder. 

Where  the  patient  is  not  seen  until  staf];nation  and  overflow  have  oc- 
red,  il  is  more  dininiilt  tn  keep  down  the  intlnmmatory  outbreak,  but 
sooner  it  ia  attrnipted  tbe  more  r h.ince  is  there  of  sucresa.  After 
jlitarrh  of  the  bladder  has  become  thoroughly  established,  the  trea.tment 
imes  mainly  palliative,  but  even  liere  much  can  be  done  by  the  ays- 
tematie,  regular  use  of  the  catheter,  with  thorough  washing  of  the  blad- 
der, first  with  warm  water,  aijd  then  witli  Iwrax,  or  other  mildly  stitnu- 
lating  injretion,  aa  directed  in  cases  of  catarrh,  with  atony  and  eularged 
prostate  (p.  198). 

Clirotiic  c}'stitis  being,  as  has  been  shuwn,  u  secondary  disease,  the 
main  reliance  of  treatmeul^  in  any  case,  ouusists,  after  the  removal  of  Llic 
cause,  ill  tbe  surgical  measures  already  cnumerat<'d,  injections  into  the 
bladder,  medicated  or  otherwise,  position,  nnd  external  counter-irritation. 
The  terebititbinatc  and  stimulating  diuretii-  dnjgs  habiiiially  employed, 
though  of  service  in  certain  selected  cases,  are  of  far  inferior  iuiitortance. 
The  value  of  these  drugs  is  secondary,  and  is  greatly  overrated  by  the 
pnifesaion;  they  do  more  gntnl  as  diluents  than  by  any  specifu;  virtue, 
and,  being  generally  combined  with  anodynes,  the  reputation  which  they 
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onjoy  is  rpall}'  more  often  due  to  virtues  of  these  latter  than  to  anjtpfr 
cial  power  of  tbeir  own  in  oontroUiug  vesical  symptoms. 


HSTEBOLOGK^US  DEPOSITa  AND  TTJUOBS  TS  TSB  &LADDER.WAIX& 

The  bladder  ia  rarely  the  »cat  of  any  foreign  growth,  yet  certtia 
(Icpoaits  and  tumors  are  found  here.  These  are  (a)  cbeeey  tabefdc^ 
(5)  fibrous  growths,  (e)  cysts,  {d)  cancer,  {e)  villous  tumor. 

These  different  now  foniuitions  cause  symptoms  more  or  less  serat 
according  to  their  situation  and  size.  Thus,  by  pressure  on  a  ureter, ifcey 
may  lead  to  distention  of  that  canal  and  of  the  pelvis  of  the  kidndf, 
with  (possibly)  final  rupture  of  one  or  the  other,  or  atrophy  of  the  ie 
creting  portion  of  the  kidnej'.  Again,  the  growth  may  be  near  the  afxk 
of  the  bladder,  presenting  an  obstacle  to  the  escape  of  tuine^  which  mav 
even  lead  to  complete  retention ;  while,  on  the  other  hand,  if  it  qHiQ|« 
from  the  fundus  away  from  the  sensitive  portions  around  the  OMk,  it 
not  only  does  not  oppose  any  obstruction  to  the  free  outflow  of  ariai^ 
but,  in  exceptional  cases,  may  give  rise  to  Uttle  if  any  cystitis,.  Someaf 
these  tumoH),  agalu,  become  engorged  with  blood  from  motion  arotlKr 
cause,  and  then  nil  the  symptoms  are  aggravated.  MTien  a  five  flow 
of  blood  takes  place,  the  symptoms  remit  and  the  patient  fecli  better. 
The  above  reninrks  apply  to  the  whole  category  of  foreign  growths  tak«a 
together,  and  to  no  piirticular  class, 

{a.)  CiiEKfiV  TrBERri,E. — Tubercle  of  the  bladder  does  not  oocurM 
an  isolated  nfTection.  It  is  cot  very  often  encountered  in  coonectkB 
with  pulmonary  tuberculosis,  but  cornea  on  more  frequently  with  tiib$f 
eular  ulcerations  of  the  intestines,  and  is  especially  common  with  undkr 
disease  of  the  kidney  or  prostate,  or  even  with  advant^ed  tubervuUn* 
tioQ  of  the  testicle,  cord,  and  epididymis.  The  glands  and  folUckii 
usually,  near  the  neck  of  the  bhidder  and  orifices  of  the  ureten  fim 
suffer.  Groups  of  little  whitish  elevations,  surroimded  by  a  red  arrab* 
may  he  seen  at  tirst,  and  these,  going  on  to  increase,  coalesce  and  brtak 
down  into  cheesy  degeneration  and  ulceration,  sometimes  leading  (0 
perforation  of  the  bladder. 

Tfig  lUttf/nonU  is  mainly  made  by  exclusion.  The  blndder-symptoais 
are  simply  those  of  chronic  c^ystitis,  more  or  less  severe  according  to  the 
situation  of  the  deposit.  There  ia  rarely  much  blood  in  the  urine.  TV 
exploring  sound  may  sometimes  detect  tlie  tagged  ulcerations  awl 
apprt'ciate  the  tbickening  of  the  bl adder-walls.  Beyond  this,  explora- 
tion is  usually  negative ;  no  tumor  is  felt  either  bv  the  suuud  in  the  Uid- 
der,  or  by  rectal  or  hypogastric  palpation;  while  the  dihri*  of  lime 
found  in  the  urine  has  no  distinctive  characters.  The  diag^oaia  wvalij 
rests  upon  the  general  condition  of  the  patient,  and  the  state  of  the 
whole  gen i to-urinary  apparatus.  Advanced  phthisical  disease  elscwbcmt 
of  the  lungs,  intesttues,  etc.,  but  particularly  of  the  cptdtd^tms,  witb  i 
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J^^HelgT,  knobbed  feel  of  the  seminitt  vesicle  and  vas  deferens  of  the  same 
>8ide,  especially  if  there  is  evidence  of  pmsfatic  trouble,  and  above  all, 
[any  suapicion  of  tuberculur  pyelitis — any  of  these  roncurring  syroptoms 
ikes  the  diagnosis  probable,  while  nil  of  them  would  make  it  certain. 
[The  disease  occurs  most  frequently  in  youth  and  caily  udult  life.  They 
kre  always  Berious,  generally  desperate. 

Treatment, — The  treatment  is  the  some  as  for  phthieis  elsewhere^ 

[proper  warmth,  fatty  food,  fresh  air,  ont-door  life,  tonics,  etc.     Locally, 

tnodyne  suppositories,  if  pain  be  groat,  rest,  alkaline  diluents  ;  finally, 

synDging  the  bladder  with  wann  water  occasionally,  unless  the  intrmiuc- 

(tion  of  the  instrument  produces  too  great  pain.     These  patients  rarely 

f  recover. 

(b.)  FtBSors  TpMOHS. — ^Thes©  tumors  arc  not  eommon,  but  occa- 

ionatly  one  or  more  of  them  are  found  in  the  bladder,  where  they  give 

rise  to  trouble  meehanically,  being  perfectly  benign  in  character,  com- 

^posed  of  eonncctive-tisauft  elements,  growing  in  and  from  the  siibntu- 

>us  connective  tissue.    They  appear  6rst  as  slight  elevations.    These 

r^nlarge  and  grow  into  the  cuiHty  of  the  bladder,  sometimes  becoming 

liculated.     They  are  to  be  distinguished  from  the  irregular  polypoid 

ivcrgrowths  from  the  |iosterior  urethral  orifice  of  the  prostate,  and  from 

jpemumeruiT  prostatic  tumors. 

/fj/mptontSf. — Careful  sounding  with  a  Thompson's  searcher,  or,  pe^ 
[haps  belter,  a  lithotrite,  may  detect  the  position,  size,  and  perhaps  ihc 
|i|iumher  of  the  tnmors.  The  recent  method  of  exploration  introduced 
ay  Simon,  of  Heidelberg,  namely,  by  a  hand  introduced  into  the  rectum 
rhile  the  patient  is  anesthetized,  might  be  tried  in  obscure  ojisei!.  The 
iiarity  of  blood  in  the  urine  distinguishes  them  from  villous  growths. 
The  amount  of  cystitis  is  usually  not  so  great  as  in  tubercle,  while  the 
CBchcxia  and  occasional  profuse  bleeding  of  cancer  arc  wauling.  Chil- 
dren and  young  adults  are  most  liable  to  be  affected. 

TW'ittneni  is  palliative — alkaline  laxatives,  anodyne  suppositories  If 
i4icoessary,  warm  washing  of  the  bladder,  use  of  catheter,  etc 

(c.)  Ctsts  are  rare  in  or  around  the  bladder,  but  occasionally  they 
are  fouwl.  They  sometimes  contain  bone,  teeth,  muscle,  and  hair, 
which  occasionally  find  their  way  by  ulceration  into  tbe  bladder,  and 
constitute  nuclei  for  stone,  or  give  rise  to  pilimiotion.'  Hydatid  as  well 
as  simple  cysts  have  been  encountered.  A  striking  case  of  cyst  of  the 
bladder  is  reported  hv  TJston.'  Tlie  diagnosis  was  made  with  the  aid 
of  a  catheter,  which  was  being  passed  for  retention.  The  instrument 
struck  against  a  soft,  movable  mass  at  the  neck  of  the  bladder.  Liston 
decided  to  iwrform  epicystotoniy  at  once,  and  removed  a  large  cyst  very 
like  the  bladder  in  volume,  fonn,  and  appearance. 

{ff.)  Canceu  is  rare  in  the  bladder,  but  still  it  is  more  common  than 
benign  forms  of  tumor,  or  other  foreign  growths  not  inflammatory;     It 
■  "  M^molre  d«  la  fkin.  <ie  BIoIogEo,"  1600,  Rayer.      *  MmHtal  Timet,  Aogust,  160S. 
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may  uncinate  in  Uic  bindder,  btit  more  often  is  an  extension  of  diseue 
from  the  prostate  or  bowel.  Wbeti  occupying  the  bladder  it  may  grow 
from  ttny  portion  of  the  walls,  but  uaually  apriugs  fn>m  near  the  neck  or 
orifices  of  the  ureters.  Different  varieties  of  cancerous  growth  hmn 
been  encountered.  The  eaceplialoid  (soft)  cuDcer  is  by  far  iht  ummc 
common.  Scirrhous  and  the  epithelial  arc  less  frequently  observed;  rcl- 
loid  cancer  has  bceu  sireu.  Tlie  ctuicerous  nodules  develop  node/  the 
raucous  membmne  in  the  wtUls  of  the  bladder,  and  nfien  grow  to  tht 
formation  of  a  considerable  tmnor,  Ii^ncephaloid,  eApeciatlr,  may  grov 
out  in  a  funf^ns  manner,  until  it  tills  the  whole  cavity  of  the  bladcks-. 
Cancerous  growths  go  through  the  same  phases  here  as  elst*«bei^ 
finally  ulcerating  and  destroying  life  by  loss  of  blood  or  cache ria,flr 
wearing  out  the  patient  by  extreme  pain. 

The  tymf4oins  v»rv  but  little  from  those  of  other  tumors.  Tbeic 
may  Ik  the  same  mechatiLcnl  obstruction  to  the  escape  of  urine,  due  to 
the  position  of  the  growth,  and  calling  for  the  use  of  the  catheter,  ibc 
same  cystitis,  more  or  less  intense,  according  to  the  position  and  siae  of 
the  tumor  and  the  extent  of  ulo«ration ;  but  in  several  particulan  the 
symptoms  of  cancer  in  the  bladder  are  special,  and  the  diagnosis  laon 
easy  than  for  other  tumors.  The  pain  is  more  severe,  is  referred  to  thr 
bitck,  loins,  and  thighs,  as  well  us  to  the  pubic  and  perineal  region;  m- 
largcd  glands  may  sometimes  be  felt  along  the  brim  of  the  pdvis.  The 
bleeding  is  usually  intcnnitteiit  in  charuelcr;  at  first  there  mar  he  losj 
intervals  of  mouths  between  the  paroxysms.  The  blooU  flows  sntldeoly 
and  profusely,  in  clots  and  fluid,  attended  by  great  pain.  After  ttok 
bleeiling  the  sovcritv  of  the  symptoms  lessens  Between  ibe  atta^ 
there  is  more  or  less  oozing,  sometimes  enough  to  keep  the  imne  coo- 
staiitly  TL'd  ;  sometimes,  during  the  earlier  months  of  the  disease,  oolj 
to  be  detected  by  the  niicroacope.  The  introduction  of  a  catheter  B 
very  apt  to  occ4Lsion  hsemorrhage,  and  should  be  avoided  as  mudiai 
possible.  Sometimes  shreds  of  tissue,  projecting  from  the  borders  of  u 
ulcerated,  canoerous  nodule,  will  be  caught  in  the  eye  of  the  catheter, 
and  be  pulled  away.  The  microscopic  examination  of  such  shreds  vattj 
sometimes  throw  light  upon  the  nature  of  the  tumor.  In  the  mitkUf 
and  later  stages  of  the  disease  the  cancerous  cachexia  may  be  marltnl, 
iind  the  bleeding  more  nmstant  and  profuse,  while  the  intcr%*ab  betweea 
the  paruxysms  will  be  shorter.  Finally,  in  scirrhus,  the  bardncst  «■ 
be  felt  by  the  finger  in  the  rectum,  and  in  the  common  form  of  caocersiM 
disease,  medullary,  the  size  which  the  niiiss  attains  renders  it  ocarfr 
always  easy  of  detection  long  before  it  has  advanced  far  enough  to  hf 
fatal.  This  growth  has  been  mistaken  for  enlarged  prostate.  Its^T"*' 
oral  siae,  shape,  and  positiim,  mny  be  studied  oat  with  the  seaH^ 
while  the  finger  in  the  rectum  will  sometimes  recognize  a  peculiju-,  «A 
Bemi-chistic  tumor  behind  the  pnistalc,  artd  be  able  to  appa-ciale /mtw 
ure  made  upon  the  tumor  above  the  pubis.     Cancer,  here  as  ebeirben^ 


is  a  fatal  disorder.  The  treatment  is  purely  symptomatic  ami  palliative, 
keeping;  up  strength  by  al)  known  tonir  and  hygienic  mcaiis^  and  using 
the  same  sedative  and  local  treatment  as  for  other  tumors  of  the  blad- 
der, employing  special  means  as  they  are  required  by  special  caaea. 
Opium  ranks  drat  in  usefulness. 

((f.)  Viu,oLH  Ukowtb, — There  is  a  peculiar  growth  encountered  Id 
the  adult  bladder,  known  as  villous  tumor.  It  oocurs  less  frequently 
than  cancer,  but  perhaps  more  frequently  than  Ebrous  or  cystic  tumors. 
It  has  been  cuusidervd  nuiliguaut,  but  can  lay  claim  to  the  title  on  no 
score  exci-pt  tliul  it  often  kills.  It  is  a  soft,  pulpy  body,  growing  to  the 
size  of  a  nut,  constituted  by  innumcrublc  villi,  which  branch  o(F  in  every 
direction,  arc  attaohcd  to  the  submucous  connective  tissue  of  the  blad* 
der,  are  irlenticjil  in  structure  with  the  villi  of  the  healthy  chorion,  and 
are  ejccedingly  vasrular.  Sevend  tumors  may  coexist  in  a  single  blad- 
der, or  a  portion  of  bladder-surfnoc  may  be  found  velvety,  from  being 
covered  by  sniaM  vUIdub  processes  similiir  to  those  on  the  tumor.'  The 
moat  usual  site  for  these  tumors  is  the  base  of  the  trigone,  Unweeu  the 
ori6c(n  of  the  ureters,  nicm  is  nothing  cancerous  about  their  structure^ 
Tticir  cause  is  uuknowu.  Tliey  never  lead  to  secondary  canceKtus  de- 
posits elsewhere.  Tliey  do  not  spont4tneoui»ly  ulcerutc.  The  lymphatic 
glands  are  not  implicateii.  There  is  no  characteristic  cachexia.  When 
they  killideathsecDisducpurcly  to  loss  of  blood  and  exhaustion  from  pain, 

7^0  symplonts  of  WIlous  growth  are  like  those  of  other  vesical 
timiors,  except  that  they  are  less  often  obstructive,  and  that  the  urine 
has  blood  in  it  almost  constantly.  So  tumor  can  be  felt,  as  tlie  mass  is 
too  soft  to  be  recognized  either  by  the  Soger  in  the  rectum  or  the 
searcher  in  the  bladder.  Sounding  almost  invariably  aggravates  the 
symptoms,  and  gives  rise  to  a  fuller  supply  of  fresh  blood.  Shreds  of 
the  tissue  somt^timL's  come  away  with  the  urine,  and  may  show  char- 
acteristic appearances  under  the  microscope.  The  structure  of  the 
growth  is  sintply  an  enormously  wide,  thin-walled  vesael,  curved  on 
itself  to  form  a  IiKip,  and  covered  by  three  or  four  layers  of  cylindrical 
epithelium,  sremingly  placed  dirrctly  upon  it.'  The  suffering  is  often 
intense,  aud  vesical  tenesmus  very  mariccd. 

2%f  trtatmtnt  is  mainly  pallistivc — opiimi  suppositories,  internal 
hn.'mnst«tiea(f )  and  mild  astringent  solutions  (acetate  of  lead,  nitrnteof 
siKvr,  tannin)  injected  carefully  aimI  tentatively  into  the  bladder.  TIk-sc, 
with  hygiene  atid  reat,  are  all  the  reUef  that  art  at  present  afiV)rds. 

In  de8|wrate  cues  an  atti^mpt  might  be  made  to  open  the  htadder 
and  remove  the  ttimnr,  catiterizing  its  base.  The  diflloulties  attending 
siich  an  o[M<ration  fin  not  need  description  to  be  realised.  In  favorable 
CKses  pcdiculated  tumorv  of  this  sort  have  been  suoccssfully  removed, 
and  have  nut  returned.' 

■  "LMtura  on  PaUiolocidsl  AaaloaT  si  Out'*  Ho«plt*l,"  1M7  and  18M,  Sunud 
Wilk<«,  1850.  UitdoB.  •  Kbdlobch,  *•  PMbolOKiadOhtoloKy."  ■  Ibid. 
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CHAPTER  XIV. 
STOJfB  in  TUB  BLADDER, 


MaUrtili  of  vUch  OriniU  an  (bmwd^-Ouum  if  SIna,  Intorii^aad 

— Wtlfbl.— D^TM  at  Hirtawfc— PowMi  ODdaqoencct  of  StoM.  bteladtaff  tjmpWBOK  HA^tl. 
mi.  UwlM  0^  DMth.-«rm|AMiu  oMitdand  In  nUOon  w  DUcootU  ud  MmUod  oT  Koda  rf  Om. 

— SMUdtoff-— CInmutaMM  iin(iii1liiit  to  ■  Cboln  of  LUlmtri^. 


Itai  preeeDce  of  a  fbroigti  body  ia  the  bladder  is  recognised 
oommon  oonaent  as  the  oause  of  the  most  painful  suffering  to  wfaidt 
humanity  ia  liable.  The  foreign  body^  in  the  great  majority  of  cases  is 
generatefl  entirely  within  thu  urinary  passa^s,  moat  frequently  in  Ae 
kidijoys ;  FtomctinR-s  it  in  introduced  from  without,  as  tvbou  awA  siil> 
stances  its  slatc-jieuctU  and  hair-pins  have  boon  inserted  into  the  utctbrt, 
under  the  influence  of  morbid  erotic  impulse,  or  a  bullet,  a  portico  of 
shell,  or  fra^^ent  of  bone,  hns  found  its  way  into  the  bladder  by  gniiBbo(> 
wound.  In  either  case  the  result  is  a  concretion  of  atony  hardnot 
resultiog  from  the  more  or  leas  rapid  deposit  or  crystallization  of  ibe 
salts  of  the  urine  upon  a  nucleus,  forming  what  is  known,  in  codudob 
language,  ns  stone  in  the  bladder.  In  ninety  per  cent,  of  cases  ofstoae 
the  nnrleus  has  been  most  probably  an  aggregation  of  eryatals  of  ttxic 
acid,  whioh,  hapiwning  originally  in  the  kidney,  haa  passed,  with  or  iritb- 
out  attendant  symptoms  of  rennl  colic,  into  the  bladder,  and  failt:d  w 
escape  by  the  uretlira.  Of  the  remaining  ten  per  cent,  of  nuclei,  <*• 
Irnneous  substances  constitute,  perhaps,  the  largest  proportion,  tha 
blood-clots,  or  other  organic  products,  such  us  n  mixture  like  mortar,  of 
altered,  ropy  pus,  with  a  precipitate  of  urituir}-  phosphates,  or  an  afgifr 
gatioii  of  crystals  of  oxalate  of  lime  from  the  kidney. 

As  to  the  subsequent  growth  of  the  calculus,  there  ia  endleas  ntir 
tion,  both  as  to  its  rate  of  rapidity  and  the  nature  of  the  materiib 
which  serve  for  its  incj^ase.  These  materials,  derived  from  the  BsUot 
constituents  of  the  urine,  cumbined  with  an  uncertain  amount  of  miasl 
mutter — the  secretions  fn?m  the  vesical  mucous  membrane,  pot,  v 
blood — are  deposited  around  the  nucleus  in  concentrio  layers  of  vaiyiflf 
thickness.  As  the  chemical  constitution  of  the  urine  is  liable  to  tco- 
stant  (change,  the  additions  to  the  bulk  of  the  calculus  are  oorreqwoit 
ingly  uncertain.  Calculi  consisting  entirely  of  oxahito  of  limo,  which 
are  rare,  urc  slowest  of  growth;  next  those  composed  of  pure  lilhic 
acid;  while  stones  of  mixed  character,  in  whioh  the  concentric  bvcrs 
are  formed,  according  to  the  constitution  of  the  urine  prevailing  at  li** 
time  of  deposit,  of  liihic  acid  or  oxalate  of  lime,  the  amoiphottS  uistM^ 
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lospbate  of  time,  or  the  triple  phosphate  of  ummonui  aud  rmtgncsia, 
very  common,  and   of  more  nipid  but   uncertuin  growth.     Calculi 
imposed  mainly  or  rntirely  of  the  phosphates  grow  most  rapidly  and 
ttain  the  largest  size. 

Th«  phosphfttic  salts,  always  present  and  held  feebly  in  solution  in 
le  urine  by  an  excess  of  phoaphorio  acid,  arc  liable  to  be  constantly 
id  largely  precipitated  in  the  bladder  whcuever  any  considerable  por- 
ion  of  its  lining  membrano  is  the  seat  of  suppurative   inflammation, 
he  soda  of  the  liquor  puris  takes  the  acid  away  from  ihese  superphoe- 
ibfttes,  and  the  residual  phosphates  are  thrown  down  at  once,  mostly  in 
le  form  of  an  amorphous  insoluble  powder.     Moreover,  urine  thus  de- 
(rired  of  its  normal  aciiHty  undergoe-s  more  promptly  putrefactive  fer- 
lentatinri,  and   the  ammonia,  always  generated  during  this  process, 
fecta  ita  peculiar  reaction  upon  pus,  when  present,  converting  it  into 
adhesive,  ropy,  mucoid  subetancc,  a  characteristic  ingredient  in  the 
ine-of  so-called  catarrh  of  the  bladder,  to  which,  indeed,  that  form  of 
>*stitis  owes  its  name.     Here  we  have  at  once  two  most  imporlunt 
io  the  formation  of  vesical  calculus. 
The  remarkable  insohibility  of  litfiic  acid,'  and  of  the  neutral  phos- 
latef.  as  well,  are  noteworthy  facts  in  connection  with  the  etiology  of 
■me.    Tlie  urates  would  rarely  precipitate  or  crystallize  at  the  tempera- 
re  of  the  body,  without  a  nucleus  to  invite  them.     The  phosphates, 
by  the  aid  of  mucoid  pus,  do  so  more  frequently;  the  large  number  of 
ifaosphatie  calculi  often  found  in  the  su[)pumtiiig  hladdtrs  of  old  people 
roulU  seciu  to  establish  this  fact.     Whatever  favors  the  generation  of 
Acid  in  the  organism  would  seem,  therefore,  to  serve  in  some  degree 
ft  cause  of  calculous  disease.     G<^ut  and  rheiimntism,  undoubtedly,  do 
tis.    According  to  Prout,  lithin  acid  is  the  essciicc  of  gout ;  *  and  gouty 
jbjeets  are  notoriously'  liable  to  gravel  and   ealnuloua  affeotions  tn  all 
leir  forms.     The  occurrence  of  stone  in  the  bladder,  in  suoceasive  gen- 
erations in  the  same  family,  is  thus  explained.    A  tendency  io  excess  of 
Uthic  acid  belongs  ako  to  early  life  ;  it  is  one  of  the  recognized  peculiai^ 
tties  of  infancy.    Cases  of  congenital  stone  in  the  bladder  are  on  record. 
The  frequency  of  calculous  disease  in  children  is  thus  explained.     In 
Thompson's  table  of  1,827  cases  of  lateral  lithotomy,  473,  or  more  than  a 
qunrt«r  of  the  whole,  were  children  under  five  years  of  age.'    At  the  other 
id  of  life,  obtitructivc  disease,  generally  from  enlarged   prostate,  is  a 
!quent  cause  of  stone  in  the  bladder.    The  conditions  are  highly  favor- 
able to  the  formation  of  stone  in  a  patient  suffering  from  enlargement 
the  prostate;  the  change  in  shape  which  the  bladder  takes  on,  the 
Itairhal  inSammation  of  its  lining  membrane,  which  almost  inevitably 
or  later  supervenes,  together  with  the  inabllitv  'o  completely 
'eracoatc  its  contents,  whether  from  the  obstruction  at  its  outlet,  or  loss 

'  From  (he  Oreek  \i99t,  a  Hone.  '  Prout  on  *'  Sloniaoh  and  Reosl  Ditetaet." 

•  ^lompaoD's  "  Prncfiwl  UtliDlooiy  ami  LitlKilritr," 
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of  contractile  power,  or  botli  eombinci],  all  favor  this  result. 
cir(?umstiinces  would  seem  to  explain  why  ^'esical  calculua  is  more  fre- 
quently enooiintored  at  tlie  two  extremes  of  life.  In  Civiale's  table  of 
6,376  caafts  of  stone  in  the  bladder,  2,314,  ornearly  one-half,  were  und«r 
the  age  of  puberty — tbe  largest  nutnlwr  at  any  one  year  of  life  being 
331  at  five;  while,  of  the  remainder,  the  n«xt  highest  number,  1S4, 
occimt  at  the  age  of  sixty.'  Inflaminatious  aETecting  any  portion  uf  the 
Tnuroiia  membrane  lining  the  urinary  passages  would  seem  to  favor  tbe 
forinatiun  of  calculoua  deposit.  Stricture  uf  the  urethra,  for  this  reasun, 
and  alsQ  from  its  obstructive  influence,  is  a  recognized  cause  of  stone.* 
Tlic  influence  of  mineral  ingredients  in  water  habitually  employed  for 
drinking  and  cooking,  is  generally  supposed  Ui  cause  calculous  disenaej 
but  of  this  there  is  no  adequate  proof.  In  certain  regions  of  our  country 
atone  is  very  infrequent,  as  in  New  England  ; '  while  in  Ohio,  Kentucky, 
Tennessee,  North  Carolina,  and  Alabama,  the  disease  is  not  uucommon. 
It  is  certaioly  very  rare  in  the  negro.*  Without  reference  to  race,  the 
same  unexplained'tendeney  to  calculous  disease  exists  in  certain  local- 
iti(!s  in  Enroj)e,  as  in  Norfolk,  in  England,  WllrtemUrrg,  and  Moscow; 
while  in  Denmark  it  would  seem  to  be  less  frciiucnl.  There  are  uo  cbem- 
ical  or  meteorological  facts  yet  determined  by  science  concerning  citber 
water,  soil,  or  climate,  winch  would  justify  an  attempt  to  explain  thc«e 
discrepancies.  Disease  of  the  brain  or  spinal  cord,  paraU-zing  the  lower 
extremities  and  bladder,  favors  tbe  formation  of  stone.  Here  inflamma- 
tion of  the  bladdiT,  from  stagnation  and  decomposition  of  the  urine,  is  the 
immediate  excttirjg  cause.  To  what  extent  (he  coexisteut  dituinuttua 
of  nerve-power  nid-H  in  the  procesa  is  not  so  clear.  Thei-e  is  little  doubt 
but  that  the  free  use  of  animal  food  and  malt  liquor,  coiocidently  with 
excessive  fatigue  and  profuse?  sweating,  is  likely  to  cause  &  concentrated 
quality  of  urine  prone  to  crystallize  readily,  especially  in  a  heaJtliy*  child, 
or  in  an  adult  of  g«^Hity  habit;  and  it  is  not  improbable  that  in  a  eoio- 
cideucc  of  favorable  conditions  of  this  kind  many  cases  of  ■tone  take 
their  origici.  Civiale  expresses  the  opinion  that  calculous  disease  in 
children  not  uiifrequently  dates  from  such  sudden  cr_\-5tallizatioD. 

Foreign  bodies  introduced  luto  the  blailder,  from  without,  become 
incnisted  with  the  salts  of  the  urine  in  an  incredibly  short  space  of  tim& 
A  catheter  left  in  the  bIadd4T  will  show  [lcp>sit  on  its  suriace  on  removal 
at  the  enJof  forty-i'ight  hours,  and  the  incrusted  material  (consists  almost 
eutimly  uf  phospliatic  salts.  Stones  which  lake  their  origin  in  tliis  man- 
ner always  increase  rapidly  in  size,  and  they  have  been  met  with  at  aU 
periods  of  life,  except,  perhaps,  iu  very  early  childhood.  The  late  war 
in  this  country  furnished  several  exumpJcs  of  bullets,  fragments  of  bomb- 
shells, etc.,  which  had  penetrated  the  bladder  and  become  nuclei  of 

'  "  Tmltii  do  I'AffcoUon  calculeuie,"  Parii,  ISSS.  p.  ft«. 

•  I  hftvi>  litliDltimized  two  ulijlla  who  wero  the  siil.ji-clfl  of  --triiMure. — Vax  BrKRSL 
'  Uurtaiid,  "  niAca-SL's  of  l)ic  Opi'mry  Orf{an»,"  BontvD,  1968,  p.  387. 

*  Qcou  on  "  DUeiwes  o(  the  rrinnry  Organs,"  PWUdftlpWa,  p.  348. 
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Pius,  firagmente  of  fish-bones,  chick on-bones,  nnd  oilier  orliolee 
TwSHowcd  as  food  or  by  accident,  have  found  tlieir  waj-,  by  ulcenilion, 
(roin  the  inlestineR  into  the  bladder,  where  they  have  g-iveti  origin  to  c-al- 
ouli.  Even  fcetal  bones  have  wlcerated  into  thn  bladder  from  the  ultima, 
ftnd  pieces  of  wood  and  Inuie  have  been  forced  into  the  bladder  as  the 
result  nf  aecident ;  and,  finally,  through  recto-vesical  fistulir,  fruit-seeds, 
wend  other  hard  materisils  niinfj-led  with  the  i-uutents  of  tlje  bowel,  hiive 
become  nuclei  of  vesical  incrustation.  The  uuist  frciiuciil  cause  of  the 
presence  f»f  extraneous  snbbluuccs  in  the  bladder  is  to  be  found,  uiifortu- 
Dately,  in  the  unnatnnil  gratiKcatioii  of  the  sexual  desire.  It  may  be 
safely  assumed  that  every  material  suhstanee  that  coiild  possibly  enter 
the  human  urethra  has  been  used  for  this  purpose,  and  a  certain  propor- 
tion cf  articles  so  used  have  found  their  way  into  the  bladder. ' 

llie  short,  direct,  and  capacious  urethni  of  the  female,  wbiehf  by 
a0()nlii]g  to  nuclei  foriin.'d  in  the  l«xly  ^^o  ready  ati  escape,  renders  stone 
in  the  Madder  a  rare  diseuM:  in  women,  serves  precisely  an  opposite 
purpose  under  these  circumstances,  ao  that  in  this  class  of  cases  the 
proiK'rtion  of  females  is  much  larger,  evidently  beoauee  a  foreign  body 
OftD  Mlip  through  the  fi>niate  urethra  and  he  lost  in  the  bladder  much 
more  readily  than  through  the  longer  and  more  tortuous  passage  of  the 
male.  Hence,  while  in  the  aggregate  we  meet  in  practice  but  one  case 
of  vesical  <'alculua  in  women  to  twenty  in  men,  it  may  be  confidently 
asserted  that  the  pr(>|>orlioii  of  uastrh,  in  wliich  a  calculus  has  formed  on 
a  foreign  lK>dy  introduced  from  without,  is  larger  in  women.  There  are 
several  other  forms  of  vesical  calculus  composed  of  materials  existing 
ooly  exceptionally  in  tlie  urine,  or  in  quaiiiities  so  minute  as  to  very 
rarely  form  conccetions,  pucIi  as  cystine,  xanthene,  uric  oxide,  silicic  acid, 
And  carbonate  of  lime,  for  the  study  of  which  we  must  refer  to  woiks 
deroted  specially  to  the  chemistry  of  tlie  urine.' 

Nl'Vukb,  SiiAPE,  AND  Siz£,  WsiGiiT,  ±SD  Dkgrke  OP  Haboskss. — 
Vesical  calculi  are  usually  solitary,  of  a  compressed  ovoidal  shape,  and 
iu  *ize  varying  from  that  of  a  large  pea — just  too  large  to  escape  by  the 
urethra — lu  u  magnitude  limited  otdy  by  the  capacity  of  the  bladder. 

'  I  rctBored  s  ptio«pliat1c  calculus  or  lurge  »\zv,  from  a  man  of  sixly-ACTra,  tt  BcHeme 
Ba*plt*l.  in  lt^47,  which  >uid  forni«d  tip<rn  a  linkd  nl  Mlit-ai-itlrnir ;  and  Mtmn  ymrn  laler 
I  opcraled  iipnn  a  boy  of  Bermlecn,  nt  (he  New  York  Iloitpiia),  in  ttie  ct^iitre  of  whuse 
rnlculufiw&x  found  npiMf-of  asUtttp^Ml,  an  itichnm!  a  half  id  lenprh,  wlilnh  hpoonfwtii'fi 
Ui  have  in!n«!«iepil  into  his  urethra  mjinL-  years  lieloi-i?,  at  selMmH.  Witliin  the  Bnin*  year 
mT  coileayEUc,  ibi  Late  Dr.  John  Watson,  rvmorei  (torn  a  701111^  man,  at  the  same  koepilal, 
■  phimphntie  t'nhnLttM  nf  u  alinpe  Ftci  ciiri»ii(il,i  eluti^ali'i)  aa  ti>  Hii^'gt-^l  an  tiniiKiiHl  nucleus. 
<>n  #4-ctioD  it  vaH  foTind  to  confab  ■  piece  of  •»  ordinary  trnri-pcncil.  percntl  [nchc-a  in 
length.  1  bsTC  in  my  poHspfifllon  a  phoaphattc  ralciiJuf,  (H'lit  to  nto  by  rny  friedid  Dr.  Taj- 
lor,  of  Menipbia,  Ti'im.,  rfiiMtved  fntiu  b.  woiaan,  in  which  the  culenlous  mntKr  is  deposilt'd 
around  a  frapuMit  ofalthea-root,  four  inchwi  in  lenpih,  nnil  coavertH  into  a  bni^h  at  one 
and  am  inrtrnmml  tte-vti  by  a  certniti  elass  of  wimicn  tnr  brushing  Iho  teelh  with  snulF — 
a  practice  not  aiicomtnon  in  somi-  localltiee. — Va.h  Burilv. 

*  Xeubaupr  am)  Vofupl,  "  A  Oiildf  tn  tht-  Qnnlitnttv^-  mir]  Qiinnlitallrc  Annly>tI-<  n^f  i\ic 
Vtiot "  (New  Sydenham  Society),  Loadon,  IMS,  and  Thudlcbuiu,  "  ?atMogy  of  th« 
Urine." 
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III  weight  and  density  they  viiry  luiflording-  to  tlicir  chemical  compofitk*. 
the  weight  of  n  calruliis  (wnveyiug  no  accurate  idea  of  its  vohtnu.  The 
inulberry  calculus,  conaisting  of  oxalate  of  lime,  bo  cmllcid  bennse  lit 
iii{>(]im]itics  of  its  extcrual  eur&co  soiiictiiire«  resemble  tboee  of  tbc 
fruit  from  which  it  is  immed,  is  the  hcavie&t  iu  pro{»ortiuD  tu  ils  rohinir, 
the  hardest,  and  uost  dense  in  Btructurc;  next  in  order  of  bardnei*  ad 
density  ia  the  calculus  of  pure  uric  ucid ;  then  the  compooite  cmIcbTi, 
cumiKKjed  mainly  of  urates ;  tiunlly,  the  lightest  of  all,  and  ftko  Ar 
most  friable,  the  phosphatic.  The  hardest  stones  are  more  apt  to  hf 
solitary,  and  they  are  generally  the  sniallt'St  in  size.  These  cuusklen- 
tions  arc  of  practical  value  as  bearing  on  the  ax'ailability  of  the  cmj&btf^ 
operation,  for  there  are  some  calculi  of  oxalate  of  Iin»e,  anil  e«n 
occasionally  one  of  pure  litltic  acid,  so  dense  and  hard  as  to  resiat  tlir- 
strength  and  power  of  the  beat-constructed  lithotrite.  Mulberry  ctlf 
nevertheless,  x'ary  in  hardness,  and  Civiulc  reports  several  cases  m  vUidi 
he  crushed  large  calculi  of  this  sort  at  one  operation.*  The  Irugthof 
time  during  which  a  patient  may  have  suffered  from  symptoms  of  &tuiK' 
afibrds  no  positive  evidence  as  to  its  sisse,  nor  is  the  reverse  of  this 
assortioTi  true;  for,  as  alrt'ady  stated,  niulljerry  calculi  and  th«:*o  ci^ 
lithic  acid  gn>w  slowly,  and  seem  even  to  remain  stationary  lor  k«ig 
perioils,  while  thoae  of  compound  character,  and  :«peciallv  pbosphatk 
calculi,  gain  size  more  steadily  mtd  rapidly.  The  last  two  variatia 
inrlmie  the  large  majority  of  vesical  calculi  as  enet'unten»d  in  prartitr; 
the  stone,  consisting  f»f  pure  lithic  acid,  is  met  with  perha|>sonGe  in  tigfcl 
or  nine  cases,  while  the  mulberry  euleittus  not  onre  in  twenty,  IiioolK 
sidering  ihc  617.0  and  hardness  of  vesital  calculi,  it  is  to  fke  borne  in  oitod 
thai  iliey  lur  ahviij*  lighter,  harder,  and  even  somewhat  sniallrr  ttm 
remiit'td  from  the  body,  and  thorough  desiccation,  than  when  satuntcd 
with  urine  in  the  bladder. 

A  calculus  may  \k  friable  externally,  while  its  nucleus  may  prprr 
to  be  exceedingly  dense  and  hard.  For  example:  a  [uitient  mar  hat'? 
carried  a  calculus  of  pure  uric  iicid,  nr  oxalate  of  Hme,  in  his  bladdtr  fw 
months,  growing  very  slowly,  and  irausiug  so  little  irritation  as  to  scarndj 
trouble  the  transparency  of  liis  urine.  Suddenly,  from  cold  or  otb«» 
causes,  the  vesicjd  irritation  is  increased;  pus  is  formed;  the  phospfaalet 
arc  precipitated,  and  the  calculus  begins  to  grow  rapidly  from  accretioo 
of  the  more  friable  phosphatic  salts.  In  crushing  a  calculus  of  this  \dtid 
its  fr.igmcmts  would  naturally  give  evidence  uf  differtmt  degrees  </ 
hanlness. 

.'J*  to  muitiple  caicufij  while  a  solitary  stone  is  the  rule,  tvo  ma; 

possibly  be  encountered  in  every  six  or  eight  cases  as  they  oonir  is 

practice,  and  a  larger  number  with  increasing  rarity.     Tlicy  are  certainlT 

'  L>c.  W(.,  (v.  IBS.  Sir  Henry  Thomgioon  uUo  ropart^  fmir  r«lo»lt  of  nxaUl*  ol  liiai 
in  IRl  eaw*  of  Ntnnp  treated  \ij  Ulliolrity.  Britiih  JMkat  Jovrtta/.  June,  1871,  p.  iTt. 
nnd  iT&ni-hich  ha*  rec«>rili?J  iiicldj-  olhi-n'.  Sv^hMn-  SuinipllMrTicbt  r.  w.  M  F]Ulli«< 
Uksenatetnzortrdmtneru&g,  Wlni,  1878. 
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Ore  commou  in  ai]vuiicc<l  life,  but  there  are  tio  known  ooitdttioua  upon 

icb  their  presence  may  l>e  predieutud.     Plurality  of  cbIcuU  would  seem 

result  from  the  Bomewhat  mpid  and  successive  geuL-ration  of  renal 
iclei  iind  their   transmission  to  tJie  bladder,  from    the   spontaneous 

eture  of  ca^lculi  in  the  blachler,  which  occurs  more  frequently  than 
generally  supposed;   and  from  the  influence  of  tlie  bladderV  contrac- 

■ua  upon  a  aoft  uiagtuii,  cam[K)aed  of  earthy  phoaphates  and  altered 
lueoid  pus,  which  is  ntore  or  less  const-antly  present  in  cases  of  chronic 
cystitis  from  prostatic  or  other  obstruclion.' 

When  their  number  is  small  they  influence  each  otlier's  shape,  and 
gTOiv  to  !«  many-sided  rather  than  round  or  ovoid,  the  obvious  result 
of  mutual  contact  or  friction,  ^ving  rise  to  flattened  sides  or  faoetii. 
AVlieu  a  stone  presenting  this  unusual  form  is  removed  by  lithotomy,  it 
Bu^rgesta  kt  once  the  probability  of  the  presence  of  others  in  the  blad- 
der. If  very  numerous,  on  the  contrary,  siud  apparently  just  in  pro- 
portion to  their  number,  tlnry  tend  to  revert  to  the  rounded  form. 

M'hen  a  calculus  varies  from  the  common  ovoid  by  unusual  clonga- 
tion  in  shape,  it  is  suggestive  of  the  presence  of  an  exceptional  nu- 
cleus— something  introdiice<l  through  the  urethra.  In  calculi  of  tlua 
character  tlie  mass  is  ordinarily  friable,  being  composed  entirely  of  phos- 
phates. At  the  same  time  this  friability  does  not  always  justify  the 
employment  of  lithotrity  as  a  remedy,  fur  the  nucleus  may  be  a  substance 
which  cannot  be  crushei5,  as  in  some  of  the  instances  already  mentioned, 
9ud  notably  jn  the  case  of  Henry  Thouipsoa,  where  a  stick  of  scaling- 

X  was  found  in  the  centre  of  the  mass,  a  substance  which  at  the  tein- 

rature  of  the  body  is  quite  soft.* 
Vesical  calculi  present  great  variety  as  to  roughness  of  surface. 
Sometimos  as  smooth  as  a  well-worn  pebble,  they  are  generally  rough, 
from  crystalline  deposits,  and  these  asperities  are  in  some  cases  exceed- 
ingly pniminent  and  sharp.  In  very  rare  cases  calculi  assume  fantastic 
shapes   without  any  obvious  cause.     Occasionally  the  stone  becomes 

Kted  at  the  neek  of  the  bladder,  and  from  this  situation  it  sends  forward 
prolongation  into  the  prostatic  urethra  b3'  which  its  shape  is  moulded. 
In  regard  to  the  size  of  urinary  calculi,  very  little  more  uf  practical 
ilue  can  be  said  here  that  does  not  come  more  properly  under  the  heads 
oi  (iiaffnoeis,  and  teUction  of  mo*fe  of  cure.     Surgical  works  on  this 

'  The  lafluenco  of  thin  Utli»r  fiium'  of  niiulMplo  calculi  wm  hnppily  illustrated  in  n 
caw  wcenlly  liroiigKl  un(l>er  wy  iiodce  by  Dr.  Blnk?,  of  this  city,  of  Mti  olil  Imly  of  Hglily, 
who  bad  sufltTCit  for  k  tnnf:  time  viih  procidentia  dT  the  uu>ni«,  In  wliicb  the  t'Iftddrt 
w>»  nlso  involvwi.  On  rp]>catcd  (n'casiotiis,  aftvr  rwtmliun  tif  iirini'  c-mi«'J  hv  ihcir  Hi'- 
enmaktitm,  eli«  bad  discbarfted  qiuintilic(>  of  miautc  »hot-ilkc  pboppliitUi-  calculi  throagh 
the  urcthni,  and  &ft«r  dntlt  (lie  liUililxr  oontainfd  liuixlti'dH  nf  tlipee  little  roundod 
nan*^,  ATcnifriag  atwut  the  ^m  of  Ni>.  it  »hot. — V^n  Kcres. 

'  In  ■  i«fl«  re|)orrcd  by  I)r.  L  Portor,  Jr.,  of  Maa&achui'etta,  «  pbo^phalic  fttODV  thrM 
sod  ft  half  lDcb«a  ta  len^li  by  onv  and  U1^^e•qtlllrt(■minL■ll  in  wiiitli.  ftiid  wfif^liin^  tbrec 
and  *  linir  ouncM,  was  lakt-a  from  a  male  atWr  death.  It  waa  fuun*)  lo  have  been  formed 
upon  a  rtctii  of  tlic  ArfhoHfjeiiea  puipm-fa,  two  and  a  minrtcr  incbea  in  Icnglb. — Bottom 
MtMeai and  StiryinilJiniraal,  March  4,  1S&8, 
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subject  teem  with  rare  mul  curious  cases  of  i^alculi,  of  ^rreut  sixe  ind 
tveifi^bt,  the  lurgest  of  wliidi  will  be  found  to  have  been  utken  frora  d6ul 
bociies,  and  the  uoxt  iru  size  pretty  uniformly  to  luive  brought  about  ^uJ 
results  by  their  removal  during  life.  It  will  always  be  necessary  to  refer 
to  old  authors  for  extravAgaiifc  examples  of  this  kind,  fur^  lu  prupoctiou 
US  the  means  of  relief  whic^h  surgery  cud  offer  become  more  safe  aoij 
sure,  they  ivill  occur  more  rarely. 

PoSBtBLU     CONSEQfEXCES     OP     STONK,    IKCLtTDISG     SYMPTOMS    ASO 

Pathology. — Uneasy  sensations,  referable  to  the  neck  of  the  bUJder, 
dcsh-c  to  pass  water  recurring  with  unusual  frequency — both  due  to  the 
strangp  impression  upon  the  nerves  of  the  organ,  and  generally  ucribed 
to  what  is  called  "  irritability" — are  the  first  evidences  of  the  presenceof 
a  foreign  body  in  the  bladder.      Wlieu  small  and  movable,  us  it  usually 
is,  the  foreign  Iwdy  is  liable  to  Ixj  carried  by  the  flow  of  urine  to  lb* 
outlet  of  the  bladder,  and  thus  to  cause  tiuddeu  stoppage  of  the  streun, 
accompanied  by  a  twinge  of  sharp  pain  shooting  along  the  couree  of  liie 
urethra,  and  felt  most  acutely  at  ita  outlet.    The  muscles  at  the  neck  of 
the  bladder  are  thrown  into  spasmodic  oontmotionB  by  the  prceeooe  of 
the  foreign  substance,  and  grasp  it  oloseiy ;  if  its  surface  is  rough,  tlie 
contact  brings  blood  from  the  sensitive  and  vascular  membrane,  uxl 
this,  when  the  spasm  relaxes,  is  voided  with  increased  difficulty  with  the 
next  urine  that  Qows.     The  nock  of  the  bladder  is  its  most  sen&itivt 
part,  and  the  recurrence  of  this  rough  contact  sooner  or  later  beget* 
penriMiiently  exaggerated  sensibility,  together  with  increased  vascularhT 
— in    ntiior   words,  intlammntion.     Ititliimination,  under   these  oiiooBir 
stances,  always  begins  at  the  neck  of  the  bladder,  and  indeed  may  be 
for  a  long  time  confined  to  this  locality  ;  but  it  tends,  sooner  or  hiier,  to 
invadi-  the  binly  of  the  organ  ;  and  thus,  as  the  stone  grows  in  size,  ifiet 
a  longer  ur  shorter  period  of  simpk'  irritation,  cystitia  is  established — 
brought  about  by  prolonged  repetition  of  mechauical  violence,  both  ftoo 
contact  of  the  stone,  and  from  the  bruisiog  by  spasmodically  excited 
muscles  in  the  act  of  voiding  urine,  which  is  repeated  with    unnatunl 
firerpieney  and  effort.     Innamuiation  of  the  bladder  from  the  presrart 
of  8t<jne  is  always  gradurLl  in  its  approach,  ami  ehrouic  in  its  character. 
The  healthy  bladder  is  patient  under  violence,  and  slow  to  take  on  txw 
in  flu  mm  at  ion,  so  that  cystitis  is  chn>nip  from  the  first  j  and,  though  liabW? 
to  acute  par-jxysmnl  exacerbations,  is  essentially  chronic  in  it«  manifes- 
tations throughout.     During  the  first  weeks  or  months  of  the  stoned 
presence  in  tlie  bladder,  while  as  yet  there  is  no  cystitis,  but  irritatiun 
only,  the  urine  remains  clear  and  lirlglit,  showing  oidy  a  slight  iucreasQ 
of  mucus,  or  of  epithelial  di-hri*,  and  occasionally  a  little  blood.     Tbc 
bh>od  is  more  likely  to  be  pn'setit  after  rough  or  Wolent  exercise,  ora 
joltUig  ride.     But,  after  the  beginning  of  cystitis,  pus-corpuscles  will 
always  be  found,  generally  in  sufficient  quantity  to  render  the  urine  tur- 
bid to  the  eye,  and  alwuys  recognizable  by  the  aid  of  a  mioroeoopo. 
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[eaiiwhHe  the  musculur  coat  of  the  bladder  is  tnking'  on  gmdual  liyper- 
jphy  from  increased  use,  and  its  iuterlaciii^  fibres  begin  to  Ktatid  out 
relief;  vvliili;  tlie  irrimlcJ  orguii,  iiitolL-nint  of  distention,  discharges 
cx>ntcnts  at  still  shorter  intcrvnls,  aud  thus  a  ttudeticy  to  habitual 
itraction  is  estnbltshpd.     The  constant  prescDoe  of  pus  in  the  urine 
(ions  more  rapid  increase  in  the  size  of  the  stone  from  phosphadc 
lipitation,  and  tbn  lining  membrane  of  the  bladder,  now  cnlirely  in- 
jlved  in  chronic  inflamtuation,  loses  its  iiurmaltint  of  tmlmon  pink, and 
lines  deep  red,  granular,  or  perhaps  even  villous^  with  occasional 
sbymosis,   and    sontetiiucs   patches   of   yellowish   surface-exudation, 
tost  of  tlie  exudation,  however,  t-akes  place  in  the  sub-nmcous  web  of 
mnectire  tissue  around  the  enlarged  folUcles,  adding  materially  to  the 
|ickne-(w  of  the  bladder-waits. 

It  is  a  notioeable  feature  in  the  behavior  of  the  bladder  under  irri- 
i,tion,  that  it  has  its  periods  of  excitement  and  (|nieficence  without  any 
jvious  cause,  the  inflammatory  phenomena  ntanifestirig  theroBelvos  by 
>xysms  rathtT  than  by  steady  progress,  and  thus  justifying  the  old 
tpresstou,  "  a.  fit  of  the  atone."    The  varving  conditions  of  the  sexual 
ms — So  closely  a.^sociated  with  the  bladder — niny  throw  some  light 
this  peculiarity,  as  may  also  the  degree  of  ner\'nus  impressibility  of 
le  suiTerer  by  irritating  causes.     Be  this  aa  it  may,  it  ia  certain  that 
le  period  of  life  between  puberty  and  the  sixtieth  vear,  during  which 
le  sexual  organs  are  active,  is  the  period  during  which    stone    in  the 
idder  is  attended  by  the  greatest  amount  of  suffering,  and  the  opera- 
is  rcqmreJ  fur  it»  relief  by  the  greutest  danger. 

Tlie  time  required  lo  bring  about  the  changes  in  the  bladder  above 
bribed  varies  grently.     A  chihi  ma^y  carry  a  calculus  for  years,  and 
the  urine  remain  bright  and  free  fmm  pus ;  in  an  adult,  months  may 
:ompIish  extensive  alterations,  but  in  advanced  life,  where  the  urinary 
ms  are  especially  pnme  to  take  on  morbid   changes,  and  where,  in- 
|e«?d,  these  may  be  already  present  as  cuusequeuees  of  stricture,  or  cn- 
d  prostate,  it  is  fair  lo  expect  the  most  serious  local  results  from 
le  fonnation   of  stone.     Here  the   advantage    of  dimiuished   sexual 
Lcitability,  and  increased  toleraucc,  is  coiiiiterbalanccd  by  the  lack  of 
>r  which  belongs  to  age. 

Preexisting  lesions  of  the  obstructive  sort  in  an  old  man  may  have 
idy  given  rise  to  chronic  cystitis,  with  contraction  of  the  bladder,  and 
lickening  of  ifs  walls;  or,  as  occurs  not  uufrequently  from  prostatic 
bbatrtiction,  the  bhidder  may  have  given  up  the  struggle  to  overcome  the 
Btaele,  and  may  have  fallen  into  atony,  with  low  of  cuutractile  power 
indefinite  expansibility.     The  pain  und  suffering  in  the  first  of  these 
TO  conditions  arc  infinltelv  the  greater,  for  the  spasmodic  contraction  of 
the  hypertrophied  muscular  walls  of  the  bladder  tend*  to  grind  the  dis- 
mnoous  membrane  against  the  newly-formed  stone,  often  to  force 
le  stone  into  painful  contact  with  the  more  sensitive  neck,  and  thus 
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odd  to  the  exiatiiig  obstruction, and  increase  the  rlifficultj  and  frequency 
with  which  the  urine  is  voided.  In  the  latter  wmtlition,  tlic  rontraciile 
element  being  absent,  the  patient  is  compelled  to  draw  off  hia  urine 
with  a  cathetor,  and  is  thus  free  frura  the  constantly -recurring  desire  to 
urinate^  with  its  acoumpuuyiiig  spasms  and  tenirsmus,  and  suffers,  instCKl, 
a  milder  pain  at  longer  interrab.  It  ia  worthy  of  notice  how  cloa«ljr 
tUc  museulur  clement  in  the  blndder  is  connected  with  the  pain  of 
stone.  It  is  a  dcsidonitum  to  be  able  to  abolish  it  at  will.  At  present 
we  can  accomplish  this  end  only  temporarily  and  imperfectly  by  opium, 
and  (perhaps)  in  some  degrfio  by  electricity. 

In  tlie  complicated  caaes  of  vesical  calculus  which  we  are  now  coo- 
sideriug,  other  changes  in  tlie  bluddcr  arc  liable  to  take  place.  Of  these 
some  are  constaiit,  others  only  uccasloniil.  Of  the  former,  the  mast 
important  is  the  local  dilatation  at  its  base^«  sort  of  hollow  or  scoop- 
ing out,  which  forms  immediately  behind  the  enlarged  pnistate,  called 
by  the  French  the  "  bas-fond  "  of  the  bladder.  ITiis  becomes  oevtt' 
Sftrily,  both  in  the  upnglit  and  horizontal  positions  of  the  body,  the 
deepest  ns  well  fiA  the  most  dependent  portion  of  the  rarity  of  the  hUd> 
der,  and  it  is  therefore  usually  occupied  by  the  stone,  when  present ;  ud 
the  atone  is  thus,  in  a  mc-asure,  prevented  from  contact  with  the  seoii- 
tive  outlet  of  the  bladder.  The  excavation  of  the  ba»-fond  ia  often  iO 
cousiderablc  that  au  ordinary  sound  introduced  into  the  bladder  cannot 
he  made  to  strike  a  calculus  lodged  here,  the  convexity  of  the  instnh 
ment  passing  above  it,  und  failure  in  diagnosis  has  often  resulted  &01B 
this  cause.  A  sound  with  a  short  curve,  like  that  of  a  litbotritc,  bo  thai 
its  beak  can  he  reversed  in  the  cavity  of  the  bladder,  and  swept  actoa 
its  base,  is  the  instrument  to  be  employed  whenever  the  presence  of 
stone  is  suspected,  in  conjunction  with  an  enlarged  pro5tat<^.  OkIcsB 
may,  and  often  do,  form  in  the  little  )>ouclies  jutting  out  between  the 
meshes  of  hypertrophied  muscular  fibres  knowu  as  sacculi,  und  sofne- 
times  become  so  large  as  to  be  pemianeutty  entrapped  in  their  cuvities. 

In  the  cases,  and  they  are  not  iiifre(|uent,  in  which  the  bladder  baa 
lost  its  contractile  power,  unless  the  catheter  bo  employed  at  n^ular 
intervals,  the  bladder  is  constantly  in  an  overstret^'hed,  water-logged 
condition,  relievieig  itself,  irregidiirly  and  imperfectly,  by  spoutaneooa 
overflow.  Givisile  calls  this  "stagnation."  Under  these  circurastaocca, 
and,  indeed,  whenever  the  outlet  of  tlie  bliulder  is  the  seat  of  obstniotioo, 
the  ureters,  subjected  also  to  over-distention,  become  dilatefl  and  tortu- 
ous ;  the  inflammation  of  the  mucous  membrane  of  the  bladder  extendi 
to  and  gradually  involves  their  altered  and  weakened  walla,  uid,  OOD* 
tiniung  to  extend,  Hnnlly  invades  the  pelves  of  the  kidneys.  The  se- 
creting structure  of  the  kidneys,  predis|X>sed  to  disease  by  disturluinc? 
of  function?,  now  soon  partici|MitPs  in  the  advancing  disorder,  and  fuiM> 
tinnal  dii^turbanre,  of  serious  import,  attended  by  cvidonoea  of  tmnnie 
poisoning,  foreshadows  the  fatal  result  which  is  imminenL   This  if,  probap 


SELECTTON  OF  MODE  OF  CUBE 


ser 


bly,  the  most  u&ual  course  bj  wbieli  tbe  end  of  life  ie  xcaclied  in  vesical 
calculus  not  interfered  with  by  art,  ctipccially  wbcD  ai>&ociateii  with 
obRtnifltii'tj  disease,  i,  e.,  stricture,  or  enlarged  prostate.  Ulccmtiou  of 
the  chronically  inflamed  mucous  membrane  of  the  bladder  occurs  in  a 
Bumil  proportion  of  cases.  A  few  instances  are  on  record  in  which  cal- 
culi bavc  worked  their  way  out  of  the  bladder  through  ulct'rations 
iiivulriii^  all  of  its  coats,  and  have  been  ultimately  found  in  the  vagina, 
the  perintcuni,  the  uinbilteus,  and  even  iu  tlic  gjuin.  Urinary  extrava- 
sation docs  not  seem  to  have  occurred  in  these  cases,  the  whole  process 
being*  apparently  conservative,  au  effort  on  the  part  of  Nature  to  i;et  rid 
of  the  foreign  body.  Probably  abscess  iu  the  thickened  walls  of  the  blad- 
der, ojiening  inward,  lirat  receives  the  calculus,  which  travels  as  the 
abscess  burrows  in  search  of  an  outlet,  Tliese  conservative  efforts  of 
Nature  are  always  of  great  interest  to  the  surgeon,  as  they  not  only 
justify,  but  suggest  the  efforts  of  art  in  search  of  modee  of  cure.  MTien 
death  has  occurred  iruui  stone,  uuuii:ruu.s  suiull  ubiioesses  arc  often  found 
in  the  thickened  and  altered  walls  of  the  bladder,  and  also  iu  the  aub- 
Btancc  of  the  kidneys.  Multiple  abeoesses  not  unfrequently  form  in  the 
enlai^d  prost^ite,  and  instances  are  not  very  rare  in  which  the  whole 
prostate  has  broken  down  into  an  abscess.  Abscess  outside  of  the  blad- 
der, in  the  neighborhood  of  its  neck,  from  peri-cystitis,  and  pelvic  cellu* 
litia  terminating  in  abscess,  are  cunipUeatious  of  jHissiblu  ot^urrence ; 
and,  in  children  where  the  peritunieuni  covers  so  much  larger  a  propor- 
tion of  the  bludder-busc  than  iu  the  adult,  both  ucutu  aud  ehrouic  peri- 
tonitis have  been  cmxiuntcred,  not  only  caused  by  stone,  but  produced 
by  operations  for  ita  relief,  txjtb  with  the  knife  and  the  lithotrite, 

SnfPTOlIS    COffSIDEIIKD   IK  BELATION  TO  DlAGXOSlS  AND   SeLECTIOIT 

or  Mode  of  CVke. — The  sjmiptoras  of  stone  in  the  bladder  are  pain, 
increaswl  frequency  of  the  desire  to  void  urine,  difficulty  in  the  act  of 
micturition,  occasional  presence  of  blood  in  the  urine. 
L  Pain. — As  to  the  pain  caust'd  by  stone,  it  is  uncertain,  variable, 
mntl  capricious.  Somclitnea  entirely  wanting,  it  is  not  unfrequently 
constant  aud  agonizing.  In  a  majority  of  cases  its  principal  seat  is  the 
neck  of  the  bludder,  extending  along  the  course  of  the  urethra ;  but  it 
often  will  hiqipen  that  a  patient,  M'heu  uskeil  to  fix  the  point  of  his 
greatest  suffering,  will  indicate  the  uodor  surface  of  the  glens  penis,  just 
behind  the  fr»>num.  lliis  explains  the  tendency  of  most  calculous 
patients  of  the  male  sex  to  haltilually  squeeze  and  rub  this  part,  as  this 
sort  of  manipulation  seems  evidently  to  dull  the  edge  of  extreme  pain. 
IJnhappilv,  voung  subj+'cts  arc  thus  prone  to  acquire  the  habit  of  self- 
abuse.  Children  with  stone  habitually  pull  upon  the  prepuce,  and  tt4 
unnatural  eloDgntiun  is  usually  regarded  as  one  of  the  signs  of  the  dis- 
ease. Tlie  rectum  is  a  cuinmou  seat  of  uneasy  fiensatiou,  if  not  of  acute 
pain ;  this  is  especially  noticeable  in  prostatic  cases,  where  there  ie  a 
bathfond  for  here  the  stone  lies  almost  in  contact  with  the  walls  of  the 
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lowLT  bowel.  When  the  bladder  has  become  inflamed  and  altered,  more 
or  less  dull  pain  is  felt  abo^e  the  pubes,  radiating  to  the  hips,  sacmtn, 
thiglis,  and  periiueum.  Th<^  pain,  in  vesical  calculus,  is  a^grairated  by- 
motion,  whether  active  or  passive,  and  it  is  relieved  by  quiet  and  rest; 
especially  by  rest  on  the  back  with  the  hips  raisetl  But  the  grealeat 
p:iin  of  stone  is  usually  felt  in  the  act  of  passing  water,  and  maioJjr 
towunl  the  close  of  the  act,  when  the  bladder,  empty  of  urine,  gru^ 
the  stone  with  violence,  and  forces  it  agjiinst  the  sensitive  orifice  of  tbe 
urethra,  as  if  determined  to  eject  it.  Often  a  veritable  spasm  seems,  is 
this  crisis,  to  seize  all  the  muscular  tissues  in  tho  neighl)nrhiK>d  of  the 
outlet  of  the  bladder.  While  suffering  from  this  pain,  the  child,  uore- 
strained  by  modesty,  and  giving  full  veut  to  his  feelings,  will  grasp  his 
geiiitiLls  and  dance  around  the  room,  howling  with  anguish. 

lu  estimating  the  value  and  siguificsincc  of  pain,  as  a  symptotaof 
stone,  it  must  be  borne  in  mltid  that  pain  of  a  similar  kind,  although 
less  in  degree,  is  also  present  in  cystitis  of  the  neok  of  the  bladdfir, 
from  any  cause,  and  also  in  simple  nervous  irritability  of  the  neck  of 
the  bladder  from  sexual  causes — *' neundgta  of  the  vesical  neck**— u 
afFuctiou  too  nften  iguori.-d.  In  this  latler  condition  the  pain  and  in- 
quoDcy  of  voiding  uriue  are  sometimes  greater  than  in  actual  inflmh 
mation.  The  sensibility  to  pain,  or  impressionability  of  the  sufferer, 
is  also  tfr  he  taken  inl/i  account,  and,  above  all,  tho  oonditioo,  of  tbfl 
genital  organs,  as  to  healthy  innervation ;  for,  unsntlRFied  sexual  long- 
ings, and  unnatural  pracitices  employed  to  gratify  these  longings,  fat* 
get  A  peculiar  hyperesthesia  of  the  genitals,  in  which  the  urinary  organs 
largely  share. 

Mi^jilaced  sen$iUiona  are  sometimes  caused  by  the  chronic  inflam- 
mation due  to  stone,  or  other  cause,  the  more  c»mmoQ  expressions  of 
pani  being  absent,  as  in  Brodie^s  case,  where  a  long-extstiug  neuralgia 
of  the  foot  was  relieved  by  the  discovery  and  cure  of  an  old  strictuKof 
the  urethra.  Nor,  finally,  must  it  be  forgotten  that  stones  have  been 
found  in  the  bladder,  ufU;r  death,  in  persons  who  had  givCD  no  evidence 
of  the  existence  of  the  disease  during  life. 

Increased  freqiucHfi/  of  desire  to  void  urine  is  also  a  symptom  of  tie 
dise4tsca  of  the  ueck  of  the  bladder,  just  enumerated,  as  well  as  of  stooe, 
and  the  pain  in  the  act  is  also,  as  a  rule,  greatest  at  its  close,  just  as  the 
tender  parts  arc  grasped  spasmodically  by  the  extending  musolcs.  But 
in  stone  this  final,  spasmodic  pain  is  infinitely  more  acute,  it  lasts 
longer,  and  seems  to  be  more  apt  to  bo  mitigated  by  pressure  at  the 
bead  of  the  penis. 

The  presence  of  a  little  blood  in  the  urine  in  conjunction  with  pain 
at  the  close  of  the  act,  especial  ly  after  active  exercise,  or  riding  over  a 
rough  road,  is  very  significant  of  stone;  but  this  oonjuncttoa  of  Byni|h 
toms  is  also  occasionally  present  in  other  bladder,  urethral,  and  kidney 
diseases.     {See  H.BMAxrBiA.) 
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Perhaps  tbe  moet  charncteristio  symptom  of  stone  is  the  sudden  ar- 
rest of  the  stream  of  urine  while  in  full  flow,  n('Oonipnni<^  1>y  simuha- 
neous  spitsmodio  contractions  of  iho  inu.<«oles  iit  tbe  ntK^k  of  the  bladder, 
with  coincident  sharp  and  severe  pHin.  Tliis  group  of  sjmptoms  is  pro- 
duced by  the  falling  of  a  mo\'able  body  in  the  bladder,  over  the  orillce 
of  the  urethra,  so  as  to  clfjse  it  suddenly  as  by  a  ball-\iilTe.  In  the  rare 
case  of  a  polypus,  or  of  a  prostatic  tumor  growing  from  within  the  neelc, 
the  tumor  in  either  case  being  attached  by  a  slender  pedicle,  the  same 
phenomenon  has  been  known  to  oocurJ 

It  will  thus  be  seen  thai,  of  the  cardinal  syinptoins  of  stone,  there  ts 
DO  one  that  is  absolutely  i>athognomonic  of  the  disease,  and  that  clini' 
cal  study  and  experience  are  necessary  to  the  proper  estimate  of  thoir 
significance.  Study  of  the  patient^s  habits,  history,  constitution  and 
hereditary  tendencies,  will  ronterially  aid  in  fonning  a  judgment  as  to 
probabilities.  The  sAme  symptoms  would  [kqscss  a  very  different  value 
before  puberty,  and  after  the  age  of  forty ;  for,  in  childhood,  all  the  dis- 
eues  mentioned  above  as  likely  to  be  confounded  with  stone  could  he 
at  once  excluded,  and  the  irritation  caused  by  excessive  acidity  alone 
would  remain  to  be  considered. 

In  estimating  the  pathological  condition  of  tbe  urinary  paaaagea  aa 
affected  by  the  |in'»ence  of  calculus,  the  micrtwctipical  and  chemical  ex- 
uraination  of  the  urine  must  not  be  neglected.  Tlie  existence  of  ttve 
inflammation  can  always,  by  this  means,  be  distinguished  from  simple 
irritation  by  recognizing  the  presence  of  pns-glohtdea  in  any  quantity; 
and  the  cbaracterof  these  globules  would  seem  to  furnish  some  evidence 
as  to  whether  they  are  the  result  of  uiere  surface  irritjition,  or  of  dee|K.'r 
and  more  serious  lesions  of  tissue.*  Pus  in  the  urine  may  come  fn^ra 
the  secreting  structure  of  tbe  kidney,  as  when  it  assumes  the  form  of 
tubtreulnr  casts;  fnmi  the  pelvis  of  the  kidnev;  from  the  ureters,  blad- 
der, or  urethra;  and,  except  in  the  case  of  casts,  its  scmrrc  is  t*»  be  di** 
tinguished  mainly  by  the  coexisting  evidences  of  local  lesions.     In  pus 

<  WSIb  depoMtd  In  the  MOMiun  of  lb«  Rofsl  Colkn  of  Bargcooe,  London,  «  blacl- 
dsr  Uktu  from  m  nitn  i>r  tizlr-MTMl,  dokd  of  caac«r  erf  Die  IMnty,  In  irliU-h  il>prr  wu 
"a  PBiill  poWpnld  ImmIj  (p-owhifc  rnnn  )U  innrr  nirfluc,  dirccUj  oth  tbe  orU<:«  of  lh« 
ur«lhrA,an<i  c^vrrpiJ  br  A  slioll  or  onintof  the  triple  pbtMphsla.  .  .  .  B*  bad  long mAtvd 
Anm  iM-4-N«H(nnl  all»L-lL«  of  rrUtition  nf  tiHni'  and  i>Tni|t|«a«  of  rtooa  .  .  .  RrtaiUon  of 
uriB«  wu  iht  Hwot  ajnnpUMn  of  iba  oim."  Ji  wu  sIwijb  rflicT««l  hj  tbs  l&lRKhictlda 
of  A  Mnall  Iritblc  bonKle,  •Uitipidfl  of  wblcb  tbr  urine  iriiulal  c«mpi<.  Tb«  bonglv  vrU 
dMily  |iaiib«d  iwsy  (bo  ball-nlw,  sad  wb5  fqb>titiited  for  the  c«tbrt<^,  w  il  answered 
th*  Sam*  porpoM,  witb  !«•§  Irrilatlon.— "  Urinsr;  PbcuM  *nd  thvir  TrrwUnrtil,"  hj 
Rohrrt  Witlh.  H.  D..  London.  I8S8,  p.  B84. 

*  "  Quito  nonnol  pas-«orp(uc)a  of  s  p(Tfc«tl;f  drmkr  ootlinc,  wlilrh,  after  trc«UDmt 
wilb  Bccilc  aclil.  rxltlhll  the  r1ianc(«TtBttc  naclrus.  cninpo*c<t  ntootlj  of  two  or  tlirvo 
nnelooU,  sdnll  o^  ibi*  eooclu*loa  tlui  ih«  dlMU*  ffivinK  H«r  to  ih«)r  formsdoD  b  of  « 
nlld  fatat— a  ■fanple  ootarrii  (if  lh«i  miinMn  m«mbranr.  Rut  when  thi>  pu*«orpuM!l<« 
an  bn^sr  fai  fonn  and  ooillnc,  »d  oo  tnatmmt  wttli  iti-x-tic  arid  ahow  to  Imgolar 
Dudnas,  ov  aa  indiatiiiel  grannUr  iMKia  ia  Uurir  iaii>il»r,  ur  when  suvli  ruqiWclM  ara 
mtiiM  wllb  inTK<>Ur  ittKria,  ngi  pKHloalBriY  detned.  Uit9  pvnleot  dwtractkiB  \»  evM«nlt 
and  thr  lttt<>ic'it,v  nf  lite  orwin  nhvrv  ibU  lortnation  takas  pkst  la  bi  gnat  danfrar,  or  loti 
alli)f;rlhrr.  Sui-li  put  wniili]  U-  th«  prndnrt  of  tdcmlloa  aad  tirfwitljoda.'* — Voost^ 
qooHd  bjr  Tbailictiuin.  "  ralba)o(:>-  of  Ih*  I'lHnr,"  Loadon,  lB»fl,  p.  9S9. 
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from  the  pelves  of  the  kidneys  the  globules  are  free  and  not  collectttl  to 
masses,  and  the  whole  deposit  is  heavy,  HiiikJng-  rapidly  to  the  boUoin 
of  the  vessel,  and  often  presenting  to  the  naked  eye  a  peciiliar  gr&sy 
appeaniiice.  Pain  on  pressure  over  the  site  of  the  kidney,  or  the  pre* 
enoe  of  anv  unusual  swclliug  or  tumor  in  this  Ifxality  wiU  aid  in  reoog- 
nizing  pyelitis,  which  is  ahnost  invariably  accompanied  by  more  or  Iws 
hectic  and  emaciation.  Pus  from  the  urethra  is  apt  to  assume  theshipo 
of  floating  thread-like  6Iaments  visible  to  the  naked  eye.  These  in* 
vashcd  from  the  surface  of  the  urethra  by  the  passing  urine,  rolled  oTcr 
and  over,  and  thus  spun  into  threads.  Moreover,  pus  from  the  bimldef 
can  alTrnys  be  distinguished  from  that  furnished  by  the  urethra  by  col- 
lecting the  urine  which  passes  first  and  contains  tlie  washings  of  the 
urethra  in  a  separate  vessel,  and  comparing  it  with  thai  which  coovs 
afterward, 

A  very  common  error  in  practice  is  to  mistake  the  gelatinous  mucoid 
material  which  results  from  the  reaction  in  the  bladder  of  ammonia 
upon  pus  for  true  mucus,  and   thus  fail  to  recognize  the  existence  of 
cystitis,  perhaps  already  well  established  and  extensive.     The  student 
of  urinary  diseases  who  will  take  the  trouble  to  agitate  in  a  test-tube  a 
drachm  of  pure  pus  derived  from  any  source  with  an  equal  quautitj  of 
nquu  ammoiiiie,  iiud  observe  the  result,  will  hardly  fall  uito  this  emt. 
True  mucus,  which  is  always  present  in  healthy  urine,  cuUectiog  ioi 
floating  cloud  of  variable  density  as  the  urine  cools,  is  furnished  by  the 
mucous  follicles,  which  everywhere  line  the  urinary  passages.  That  fto* 
nished  by  tlie  urethra  is  notably  incjeased  by  erotic-  eicitement.    Mueos 
from  the  urinary  passagc^s  prnper  is  liable  to  be  temporarily  increased  bjr 
greater  density,  or  more  irritating  quality  of  the  urine ;  thus,  the  more- 
ing  urine  will  always  show  a  larger  cloud  of  mucus.     The  presence  of  a 
foreign  body  in  the  bludder  notably  Inoreases  the  amount  of  mucus  in 
the  urine.     Pure  mucus  is  always  translucent,  and  its  diagnosis  may  be 
established  by  the  number  of  epithelial  cells  embedded  in  its  substance. 
The  mucHs-corpuscle  caniiDt  be  distiuguished,  singly,  from  the  pus-cw- 
puacle,  ami  perhaps  neither  of  them  from  a  young  epithelial  c-ell;  bat, 
in  mass,  the  ditBculty  ceases.    The  amount  of  mucus  present  in  urine  is 
rarely  sufficiently  large  to  lead  to  its  being  mistaken  for  gelatinoid  pus. 
When  thorp  is  any  doubt,  the  habitual   presence,  in  any  w)U5iderable 
quantity,  of  piis-glohulcs  will  readily  settle  the  question  in  favor  of  ihe 
latter ;  gelatinous  pus  in  any  quantity,  moreover,  is  never  found,  except 
when  the  urine  is  alkaline.     It  is  generally  associated,  therefore,  with 
the  earthy  phusphates;  and,  when  the  prismatic  crystals  of  the  triple 
phosphate  of  ammonia  and  niagneHia  are  found  embedded  in   it,  the 
presence  of  ammonia,  arising  most  prolmbly  from  decompoution  of  urea, 
may  be  safely  asaumcHl.     Finally,  in  cases  wht-re  mucoid  pua  is  Urgrly 
present,  the  daily  washing  out  of  the  bladder  with  tepid  water  will  often 
restore  the  normal  acidity  of  the  urine,  by  removing  the  ammonia  and 


other  irntating  causes,  aud,  simultaneously  witb  tbis  change,  the  muooid 
pus  will  Jisappeur,  to  be  repliiccd  hy  a  deposit  o(  ordinary  pus,  usuuUy 
diuiiiitshed  in  quantity  by  the  soothing  influence  of  the  fuiueiitation. 
Attention  to  these  facts  will  tend,  in  obscure  cases,  to  facilitate  the 
diagnosis  of  stone.  The  presence  of  the  symptoms  of  vesical  c-alculus 
which  have  been  detailed,  or  of  any  of  them,  when  their  cause  cannot  be 
clearly  made  out  after  mature  consideration,  justifies  a  formal  explora- 
tion of  Iho  interior  of  the  bladder,  by  means  of  a  sound.  Such  further 
examination,  it  should  rather  be  said,  becomes  a  duty ;  for  the  paramount 
importance  to  the  patient  of  the  early  discovery  of  a  stone  in  his  blad- 
der, in  view  simply  uf  the  eumpurativc  safety  with  which  he  can  be 
relieved  of  a  small  stone  before  its  presence  has  caused  morbid  change 
in  the  bladder,  renders  an  early  resort  to  the  only  certain  test  of  its  pres- 
ence, an  imj>erative  obligation  upon  his  surgeon. 

Sotmding. — The  operation  of  sounding  a  patient  far  stone  requires  a 
light  hand  and  gentle  manipulation.  It  should  not  be  resorted  to  dur- 
ing a  "  fit  of  the  slone ;  "  nor,  if  there  be  any  suspicion  of  cancer  of  the 
bladder,  without  great  circumspection,  for  severe  htemorrhnge  and 
aggravation  of  symptoms  have  followed  in  such  event.  Previous  prep- 
Ufttion  is  advisable  in  persons  who  suffer  much,  by  rest,  diluents, 
alkalies,  if  indicated,  or  possibly  anodynes.  In  nil  serious  cases  a 
period  of  comparative  quiescence  of  tlie  symptoms  should  be  chosen  for 
the  operation.  An  aniesthetio  ia  required  for  adults,  only  exception- 
ally; for  children  it  is  desirable  in  the  large  msjority  of  cases;  and,  as 
a  matter  of  eumplai sauce,  pt^rhaps,  for  women.  TIic  instrument  should 
be  of  metal,  with  a  short  curve,  like  that  of  a  lithotritc,  and  slightly 
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bulbous  at  its  beak.  The  "  searcher  "  of  Sir  Henry  Thompson  (Fig.  76), 
the  best  sound  in  use  at  present,  is  capable  of  serviug  a  double  purpose ; 
for  it  ia  hollow  like  a  catheter,  with  an  eye  near  its  beak,  and  a  metal 
plug  fitted  to  its  open  end,  so  that  the  urine  in  the  bladder  can  be  drawn 
off,  if  in  excess,  or  warm  water  injected,  if  necessary,  during  the  opera- 


tion.  Mercier'a  "  sonde  coud<-e  "  has  a  different  curve,  and  although  not 
a  catheter,  is  an  excellent  searcher  (Fig.  77).  Tlie  patient  should  lie  on 
bis  back,  with  his  hips  slightly  raised,  on  a  firm  bed  or  lounge,  so 
placed  tliat  the  operator  may  act  from  his  right  side,  for  the  sound  is 
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preferably  iiitimiiiccd  from  tbls  side,  in  order  tbui  the  operator  &b&U  be 
in  position  tu  use  his  right  hand  moet  advanta^ccously,  and  tvitboot 
changitig  aides  when  the  sound  shall  have  entered  the  bladder.  The 
mnnipidation  employed  in  introducing  the  Kound  is  the  same,  with  triffing 
modification,  as  that  requin^d  for  the  lithotritc  (Chapter  XVI.).  When  io 
the  bladder,  the  sound  is  to  be  pushed  gently  onward,  until  the  postenor 
ivalJ  of  the  bliidder  is  reached,  wheu,  withdratvlng;'  it  slightly,  its  heakii 
to  be  turned  carefully,  Urst  to  one  side,  and  then  to  the  other,  uolil  the 
lateral  wall  or  floor  of  the  bladder  is  touched,  by  rotAting  its  »baft 
between  the  thumb  and  finger;  then  it  is  withdrawn  an  inch — -more  or 
less — and  ihe  same  manceuvre  repeated;  this  is  done  again  and  ajjoin, 
if  necessary,  until  the  concavity  of  the  sound  comes  in  contact  with  the 
neck  of  the  bladder,  when  it  is  withdrawn  entirely.  For  a  patient  under 
[niddlc  age,  tht^s  mode  of  examining  \vith  the  sound  would  t>e  adequate 
to  the  discovery  of  a  calculus,  if  present,  in  a  large  majority  of  casw. 
Nevertheless,  it  is  a  safe  rule  of  practice,  never  Io  decide  the  qunticQ 
after  a  first  examination  in  which  the  residt  has  lieen  negative,  hut  to 
ask  for  ft  second  or  even  a  thini  opportutiily  for  search,  before  giving  a 
positive  opinion;  and  not  to  lose  eight  of  th<^  great  advantages  in  be 
derived  from  ether  or  chloroforni.'  But,  in  a  male  patient  over  the  age 
of  forty,  there  is  always  a  iKwsibility  that  the  bladder  may  have  under 
gone  a  change  iu  shape  at  its  base — ^such  as  has  been  alreadv  described 
as  fonulug  a  pouch  behind  the  tinlarged  prostate — and  here  nnotbef 
manoeuvre  of  great  practical  value  is  to  be  added  to  the  ojHrratitfk 
TristciMJ  of  with<lrawing  the  sound  entirely,  when  its  ooncanty  has 
reached  the  npfk  of  the  bladder,  as  first  direnttxlj  its  beak  is  to  be  ttgon 
carried  forward  to  the  centre  of  the  bladder,  and,  the  handle  of  the 
instrument  l>elng  well  depressed  l)etween  the  thighs,  its  beak  is  to  bt 
rotated  by  a  complelcr  lialf-tuni  of  the  shaft,  so  as  to  assume  a  rereraed 
position  and  (uucli  the  floor  of  the  bladder;  keeping  the  handle  of  tbe 
Bound  fiullioiently  depressed  to  render  its  beak  readily  movable,  this  is 
now  to  be  gently  swept  from  side  to  side,  as  when  it  occupied  tbe  first 
position,  and  it  will  pretty  certainly  strike  a  calculus,  if  any  be  pment, 
in  ft  pouched  hti»-fond  behind  an  enlarged  prostate.     Tlie  beak  of  the 

■  E«rly  in  1647  a  boy  of  tno  nnd  a  half  jeari  wis  brooffht  to  ni«,  with  a  blaton  fi 
grout  KtinVrin^,  iiH  fruTn  Ktunr,  siiioi.-  eburilv  nfU-r  thirlti,  bill,  Hllhuugh  cxntnincd  huf  a 
iJoziMi  lirnoK.  iionv  had  bcm  dlacorcred.  The  Ltttic  MIow  iimiifclcd  rioknllr,  and  \»  n* 
nMe«!>>rily  hi>l<l  by  main  foroa  As  »oon  m  thi;  foiintl  ciiCi-rnl  it,  Wx*  MaiJiler  wu  titti 
by  Apasfii  and  it.^  coiit^rntti  forcibly  dlschargcil,  am]  slniiilUDCouMy  lb«  coatenbi  of  itw 
ractutn  01:^0.  Thi'  nohiiiI  wmn  no  firmly  granpod  by  the  cnii|ily  bladder  thai  lU  b«ak  eMU 
not  t>c  ino^e'l  ivithcml  force,  ntid  with  KTenl  iDcreu<i4>  of  outcry.  lTn4le>r  tlMM  dbvoB- 
stA'QCc'S  I  bethought  inn  of  iKc  new  rcmeay  which  I  hud  s&cn  used  a  dhurt  time  b4>ror«  ^ 
Uorlon,  ugiiin  a  piitiont  n{  the  Intc  VuLmtine  Hutt,  and  bronglic  it  to  bnir  apoB  mj  i^ 
fractory  putiooL  The  romilt — with  which  we  are  now  lo  fatDiliir  front  daily  ii« — mm 
tlion  novel,  Rtiil  it  wiis  nondcrfnlly  (>Alii>raL'lary.  A  «ninl1  movable  stone  wks  vlrurli  bf 
the  »0UDd  almost  as  luuin  u  It  i>n.t4>red  the  relaxed  and  irfit>D;aib[c  blikdder.  A  week  Ukf 
it  wait  rcriKtvri)  liy  th"  liilrnil  n|UTnCiiiii,  iinili-r  etiirr,  and  a  pn>rn|it  m-nvFry  foltovt^ 
ThegtittJcnl  ^iibsiiMini-Dtly  ^tii-vt^  crt-iiitaMy  dciriiiftihe  laio  war.  I  belkrc  t*ils  tobaToboci 
the  first  oaac  oT  litholoniy  with  aaayatheaui, — Vak  Graas, 
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sound  is  tlien  to  be  carried  again  to  the  centre  of  the  blat^der,  uitli  its 
handle  still  depressed,  ami  restored  to  itsHrst  position  by  a  half-rotation 
of  the  shaft  of  the  instrument,  and  tticu  curefully  withdrawn.  Tlie 
whole  operation  should  never  exi-eed  three  minutes.  When  performed 
with  due  gentleness,  it  should  cause  but  little  patu,  unless  the  imticiit  is 
unusually  sensitive,  or  the  bladder  in  a  state  of  acute  inflanmiation.  In 
the  latter  case,  if  delay  be  not  admissible,  the  propriety  of  anjesrhesia 
should  be  considered;  for  the  condition  of  painlessness  afi"ordn  the 
operator  iindeniable  advantages  in  attaining'  his  object,  although,  with 
an  unpractised  hand,  it  [wssibly  increases  his  liability  to  dn  humi. 

It  is  desirable  tliat  there  should  be  from  three  lo  six  ounces  of  urine 
in  the  bladder  when  the  sound  is  used,  or,  in  other  words,  thiit  the 
patitiut  shall  have  relaiued  his  water  from  an  hour  and  a  half  to  tlircc 
hours.  If  too  full,  u  small  stone  is  mure  likely  to  escape  recognition  ; 
if  the  bladder  contains  less  than  three  ounces,  the  sound  is  less  easily 
manageable  without  rough  contact  with  its  waits.  It  happens  somo- 
timea,  on  the  first  contact  of  the  beak  of  the  sound  with  the  walls  of  a 

ritive  bladder,  that  the  organ  is  thrown  into  a  state  of  spasm,  and 
urine  forced  out  through  the  urethni,  alongside  of  the  shaft  tif  the 
sound.  When  this  accident  occurs,  it  is  Iwtier  to  defer  the  opera- 
tiou  ;  or  administer  au  anicsthelic,  and,  reintroducing  the  sound,  inject 
through  it  four  ounces  of  blood-warm  water,  and  then  proceed  with  the 
exploration. 

If  a  calculus  be  struck  shortly  after  the  sound  has  entered  the  blad- 
der, the  f^rator  has  then  a  chance  of  forming  at  once  some  idea  also 
of  the  condition  of  its  walla,  and  of  the  size,  roughness,  and  degree  of 
hardness  of  the  stone  \  for  the  shari^  click  of  a  hard  stone  is  not  diffi- 
cult to  distinguish  from  the  muffled  sensation  received  from  a  soft  one, 
and,  if  the  beak  of  the  sound  in  contact  with  the  strjiie  is  made  to  glide 
alongside  of  it  by  slow  advance  or  withdrawal,  a  pretty  accurate  idea  of 
ita  size,  and  of  the  degree  of  roughness  of  its  surface,  may  be  acquired. 

After  the  operation  of  sounding,  it  is  safer  that  the  patient  should 
hare  warmth  applied  to  the  hypogastrium  and  to  the  foet,  and  that  he 
should  keep  his  bed,  at  lenst  for  the  remainder  of  the  day;  in  short,  he 
should  be  treated  as  after  the  use  of  the  lithotrtte. 

Choice  of  Method  of  Curt. — When  the  presence  of  a  stone  in  the 
bladder  has  been  demonstrated,  the  questions  at  one©  present  them- 
selves :  Can  the  patient  be  cureil  by  the  rnishing  ojieration  ?  must  he 
submit  to  lithotomy?  or,  is  it  more  judicinun  to  employ  no  surgical 
operation  in  the  case,  but  simply  to  palliate  symptoms  by  such  medioal 
treatment  as  may  relieve  from  pain,  and  prolong  life  ? 

It  may  be  safely  assumed,  in  geueml  tenns,  that  a  cure  hy  operation 

ro»y  be  undertaken  In  any  cose  of  stone  in  which  the  patient  is  not  of 

extreme  age,  where  the  stone  Is  not  of  unusual  magnitude,  and  where  the 

patient  is  free  from  evidence  of  anv  organic  disease  by  which  life  is 

18 


2T4 


STONE  IS  TUG  BLADDEfi. 


likely  to  be  terminated  within  a  Utuitcd  period  not  very  fer  diaUnL 
But  we  are  compelled  by  the  requirements  of  practice  to  reduce  these 
questions  to  a  narrower  limit.  Cases  tre  constantly  preseiiliug^  Ibcio- 
selves  in  whioh  the  patieut*8  age  is  not  extreme,  and  his  generiLi  beallb 
sulBciuiitly  vigorous,  but  bis  stoue  so  large  that  it  can  be  remorcd  only 
witli  the  aid  of  the  kaife — by  au  operatioD  the  mortAlity  of  wfiicb 
modern  science  baa  not  been  able  greatly  to  reduce.  Here  the  judp 
nvent  of  the  surgeon  is  to  be  guided  by  the  following  considerationi : 
the  degree  of  the  paticnt*8  sufFerings  ;  the  probable  amount  of  relief  to 
be  expected  from  palliative  measures^  and  the  temper  and  circumstanocs 
of  the  patient,  as  measuring  hia  probable  capacity  to  properlj  care  for 
himself^  and  command  the  comforts  of  au  invalid.  In  the  case  of  aa  old 
man  able  to  command  all  the  comforts  of  life,  with  a  large  etone,  m^ 
fcring  only  moderately,  and  able  still  further  to  lessen  existing  sufferiu 
by  skillful  caire,  it  would  be  obviously  the  part  of  u-isdom  and  humanity 
to  hesitate  in  adrifting  an  opemtton,  Tlic  simple  fact  that  an  opentioa 
can  be  done  is  no  reason  vhy  it  should  be  done  in  the  &ice  of  -mj 
serious  risk  to  life ;  and  it  is  hardly  necessary  to  say  that  the  tempUtioa 
to  perfonn  a  capitjil  operation,  even  at  his  urgent  request,  should  oew 
weigh  for  a  moment  aguhiat  the  beat  iuteresia  of  the  patient  irho  places 
his  life  in  our  hands,  llie  considerations  which  iuflueuoetl  Frankhn  and 
D'Alcmbcrt  to  decline  lithotomy  at  the  bands  of  Desault,  at  Paris,  ia 
1784,  still  hold  good,  for  tbc  mortality  of  this  operation  has  not  dimin- 
isbcd  since  the  days  of  Cheselden. 

Having  determined,  then,  that  it  is  proper,  in  certain  case*,  to 
decline  an  operation  for  stone,  what  oourae  should  be  nflopted  after  ao 
examination  has  ascertained  the  presence  in  thu  bladder  nf  a  montdc 
calculus  of  moderate  dimciuions  ?  The  amount  of  inoonveDieoct 
caused  by  tlie  operation  of  sounding  should  be  ubscrv*ed,  as  Jwlifatiw, 
in  a  general  way,  the  condition  of  the  bladder,  and  the  measure  of  tfce 
patient's  tolerfince;  and  further  exploration  should  be  deferred  until  afl 
increased  trouble  that  may  have  been  caused  by  it  shall  have  subsideil. 
Meunwbile  the  patient's  history  and  present  general  condition  sbouU 
be  carefully  studied,  and  the  vital  organs  subjected  to  physical  explora- 
tion. Especial  attention  should  be  devoted  to  the  kidneys  and  bladder, 
Ixith  by  physical  exploration,  externally  from  the  abdomeo,  the  kHxA 
and  rectum,  to  detect  tenderness  on  pressure,  or  tumor,  and  alto  bj" 
careful  and  repeated  mieroscapicnl  and  chemical  examinations  of  the 
urine.  Much  information  will  thus  be  obtained  as  to  the  ooodidiia 
of  the  bladder,  the  couslitutiun  of  the  urine,  and  an  acrurate  idea  tif 
the  size  and  state  of  the  prostate.  When  the  proper  interval  hw 
clapseil  a  full-sized  sound  or  bougie  is  to  Iw  introduced  through  lii' 
urethra  for  the  purpose  of  testing  the  tem[>er  and  capacity  of  this  cand, 
and  to  detect  the  eiistenoe  of  stricture,  if  present.  If  the  patient  b« 
sensitive,  this  ma}'  be  repeated  several  times,  at  prc^r  hntcrvals,  ts  it 
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aenrcs  to  diminish  abnormal  irritubility  of  the  urethra,  often  present 
froui  tittbitual  contAct  of  Hltcn-d  iirinc ;  t<.>  cduciite  the  )Hii>BagY-,  as  it 
were,  to  lolemuoc  of  instrumcuts;  to  fumiliarizc  the  patient  to  his  aur- 
^fcon ;  and  to  lessen  the  nervous  dread,  wbioh  always  exists  in  some 
degree,  of  his  manipulRtions.  If  the  urethra  has  been  proved  to  be 
healthy,  and  of  normal  capacity;  if  the  patient  can  retain  his  urine 
from  one  and  a  half  to  two  hours,  and  is  in  fair  j^neral  condition,  the 
introduction  of  a  iithotrite  may  be  uwiertaken.  lt»  object  is  to  seize  and 
measure  the  exact  sizi"!  of  the  stone;  to  ascertain,  wliile  the  stone  is  in 
the  grasp  of  the  Iithotrite,  if  there  be  any  other  atones  present  iu  tlie  blad- 
der (for  it  is  only  by  this  msnteuvre  that  the  presence  of  other  calculi  can 
be  certainly  demonstrated) ;  to  recognize  any  abnormal  condition  of  the 
internal  surface  of  the  blndder,  such  as  undue  prominence  of  ils  muscu- 
lar fastriculi,  or  jjoasibly  the  existence  of  saceuli ;  and  to  deU.Tmine  with 
more  accuracy  the  degree  of  toleranoe  of  the  organ,  in  view  of  the  fea- 
sibility of  lithotrity.  An  instrument  of  moderate  size,  and  with  per- 
fectly smooth  blades,  should  be  selected  for  this  operation,  und  it  should 
be  introduced,  and  managed,  while  in  ttie  blatlder,  in  the  maimer  here- 
after described.  The  litliotrite  should  not  be  kept  in  the  bladder 
longer  than  three  minutes.  If  this  exploration  is  satisfactorily  accom- 
plished, if  the  stone  does  not  measure  more  than  one  iind  a  half  to  two 
inches  in  diameter,  is  solitary,  and  the  bladder  has  proved  tolerant  of 
the  presence  of  the  instrument,  and  of  the  whole  proceeding,  it  may 
be  safely  concluded    that  the  case   is   a   proper  one  for  the  crushing 

oration. 

Thus  far  the  patient  has  been  assumed  to  present  conditions  entirely 
rorable  to  lithotrity,  riz,,  good  general  health,  a  tolerant  bladder,  a 
urethra  of  norma!  capacity,  and  a  moderately  soft  stone,  not  more  than 
an  inch  in  diameter.  l)ut  cases  of  this  kind  constitute  but  a  small  per- 
centage uf  the  aggrepite  encountered  in  practice.  It  is  necessary  timt 
the  surgeon  should  have  an  accurate  perception  of  all  the  conditions 
that  justify  this  moile  of  cure ;  and  that  he  should  be  ready  to  rcji^ct, 
without  hesitation,  those  CAses  which  do  not  properly  come  within  its 
scope.  The  choice  of  a  mode  of  cure  in  a  given  case  is  not  a  matter  to 
be  decided  by  personal  preference,  or  by  partisan  feeling — it  must  be 
determined  entirely  in  the  patient's  interest,  and  after  careful  study  of 
the  case,  especially  in  reference  to  the  fullowing  poiiitjj,  whicli  include 
the  conditions  usually  presented,  favorable  or  otherwise,  t<i  the  cruiMiing 
operation:  the  period  of  life;  general  or  local  disease,  especially  of  blwl- 
der  and  urethra ;  degree  of  tolerance  of  instrumental  manipulation  ;  size 
and  quality  of  the  calculus. 

A  few  words  will  be  necessary  on  each  of  thestt  points : 

The  a//e  of  the  patient  will  determine  the  mrrfle  of  cure  inalwut  one- 
half  of  the  cases  which  present  themselves  in  general  practice;  for  the 
most  reliable  statistics  teach  lliat  "  one-half  the  entire  numberoccurs  be- 
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fore  the  thirteentli  jear  is  conipletiHl."  '  Now  the  limited  proportions 
of  the  male  urclhra  before  puberty,  the  exceiwive  sensibility  of  thu  child's 
bladder,  aud  the  wtiiil  of  docility  and  sclfeoutrul  at  this  time  of  life  ure 
all  uufavorabic  to  lithotrity ;  wbUe  it  ib  just  in  this  class  of  cases  that 
the  cuttiug;  operation  has  attained  its  greatest  success — a  mortality  va- 
rying from  one  in  eleveu  to  one  iu  tweuty-eight,  the  mean  mortality  of 
the  whole  period  of  life,  below  the  age  of  fourteen,  bein^  about  oue  iu 
fifteen.  As  ii  rule,  then,  to  which  exceptions  are  rare,  lithotomy  is  the 
preferable  method  of  cure  for  male  children  under  the  age  of  fourteen. 
The  exceptions  are,  when  the  stone  has  been  discovered  just  after  ita 
formntion,  while  eiiJI  very  Mnall,  so  that  one  or  two  operatitms  with 
a  slender  lithotrite  will  ocxtaiiilr  remove  il.  In  these  operations  ai) 
aniEslhetio  would  bo  required.  In  the  future  prc^^ress  of  lithotrity  these 
exceptions  may  become  more  numerous. 

In  'Hise  ofyeneral  (fi«e!a«£,inrolviug  vital  organs  and  threatcniDg  life, 
the  performance  of  any  surgical  operation,  with  the  object  of  remo\*ing 
a  stone  &om  the  bbdder,  must  nccessai-ily  be  regarded  as  an  exceptional 
proceeding,  warranted  only  by  the  certainty  of  being  able  to  remove 
immediate  danger  to  life,  or  to  relieve  extreme  pain,  not  otheiwise 
relievable,  with  the  proapert  of  prolonging  life  for  a  limited  period. 
Where  any  operation  is  detenniued  upon,  under  these  circumfttancos, 
it  woidd,  probably,  Iw  more  judicious  to  take  the  chuncea  of  securing 
relief  at  once,  by  lithotomy.  An  exception,  here,  would  be  a  caac  in 
which  there  was  great  tolerance  of  the  bladder,  such  as  generallr  nc- 
oompanies  atony  of  that  organ — a  condition  in  which  the  practised  Iitb* 
otritist  could  do  pretty  murh  as  be  pleased. 

Sf/  lovai  dis£fis8  of  the  urinary  organs  is  understciod,  practically, 
stricture  of  the  urethra,  enlargement  of  the  prostate,  intense  or  persist- 
ent nystitiH,  and  organic  alteration  of  the  kidneys. 

The  existence  of  confirmed  organic  stricture  at  one  or  more  points 
of  the  urethra,  is  a  serious  impediment  to  lithotrity.  A  fully  distensible 
canal,  with  healthy  walls,  is  nn  indispensable  requisite  for  the  easy 
introduction  of  the  instruments  employed  in  crushing  calculus,  as  well 
as  for  the  ready  escape  of  the  detritus  rcsidting  from  the  operation. 
The  question  may  be  asked.  Cannot  the  stricture  be  cur^d,  and  the  pa- 
tient afterward  be  subjected  to  lithotrity  ?  The  answer  ia,  to  restore 
the  walls  of  a  striotured  urethm  to  their  original  supplene&s,  disteusi* 
bility,  and  smoothnoas  of  surface,  is  a  remote  and  rather  uncertain  posat- 
bility,  if  indeed  it  be  a  possibility ;  and  the  arrest  of  ^gments  at  any 
point  in  the  urethra  where  a  stricture  has  once  existed,  is  an  accident 
always  liable  lo  occur.  Yet  there  are  instances  on  record  in  which  this 
impediment  has  been  overcome  with  more  or  less  success ;  and  a  surgeon 
of  lact  and  experience  may,  iu  a  caac  entirely  favorable  in  other  re- 
apeets,  sncpessfully  compruinisc  with  this  disadvantage  when  existing  in 
>  ThomjHion,  "  Pnctlcftl  Litliotomy  ud  Lilbotrit;." 
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a  moderate  degree."  lu  old  cases  of  stricture,  where  stone  has  furmcd 
in  the  bladder,  cystitis,  of  more  or  less  intensity,  is  necessarily  present ; 
and  here  a  resort  to  the  kuile  is  imperative — for  »n  arlditional  reascm 
also,  that,  by  a  modification  of  niedian  litliotomy,  the  stricture  may  be 
possibly  treated  successftilly  by  external  inctsiou  at  the  same  time  tbnt 
the  calculus  is  reinoved  from  ttiu  bladder. 

Cass  XXVII. — In  1860,  k  gcntlemna  with  an  old  and  obatinate  Btriclure,  OQinplkatett 
wHh  chrvTitc  cv^llttj,  came  lo  New  York  for  relief.  It  was  ivitli  ilillicuKr  tbnt  tbc  !"ii&l[«3t 
lioai;i«9  cutiM  Uv  introdiicf^d  into  llip  bUdder.  Fnttn  th«  ooiut&n.tlj-r»eiiri-itif'  i^xHnert>t- 
tioos  oriot«n#«  pKin  in  mictuHlioD,  nnd  the  occn^lonnL  pri>8«.'i)oe  of  pliuHphalic  riand  io  Ibn 
uriov:,  Ihv  jiiupicioD  EirtMC  that  a  vlaac  Imd  funned  iii  tlu-  b1adO«r.  As  Ihc  ^trk'ttirc  wan 
Dot  aoieniiMi?  in  treatment  hy  diUtadon,  Id  cnnai^queaci!  of  the  prespnci!  af  falfie  [iafiMf;ec 
ind  czirrnic  »«n9lbUHy  of  the  nrctbra,  ■  very  fmall  nholebone  bougie  wu  Introduced  to 
terrv  u  s  gu'>d?,  sad,  on  Ibis,  divisioa  »f  thf  xtrii't>ii><  wn-t  itfri'Clpd  by  prnnc^  accUun ; 
binI  theittcifiioa  nfterwnrd  prolongt-d  in  tliu  ui-ek  of  tht*  bl«i<lef,  whence  were  re-mOTed 
iiro  i>bo«phAiIa  coIcqII  nf  iu«>derate  sizo,  which  hail  bc«n  promptly  dUoovony)  afWr  divie- 
ion  of  thf  Blrii-ture,  ThcpalU-nt  ninik-  a  gu(Hl  rpoovcry,  and  lc«rDc<I  to  introduce  for 
himself  a  fuU-aized  bc«»1  eimnd,  So.  11. 

It  would  have  been  iiii|H)^iiiblc  tu  treat  sucb  a  case  bylithotrity. 
Gularji^ment  of  the  prostate  is  not  an  objeclioti  to  litliotrity  so  long 
as  it  offers  no  obstacle  to  the  ready  passaji^e  of  the  necessary  inslntmeiita 
into  the  bladder.  Nor  is  the  condition  of  atony,  or  impaired  enntrac- 
tility  of  tlie  bladder,  so  nomraon  a  oomplicaiion  of  the  enlargml  prostate^ 
to  be  regarded  as  an  unfavorable  rircumfitanoe.  On  the  contrary,  It  is 
ID  cases  of  this  kind  that  tlie  trained  Hthotrili^t  is  sometimes  able  to 
manage  successfully  the  largest  calculi  removable  by  the  crushing  op- 
^p  .era  t  ton. 

^K  Chrouio  cystitis  of  a  very  tntense  and  persistent  character,  teitAoui 
^Kfricture  or  any  obvious  cAuse  save  the  presence  of  the  stone,  is  a  valid 
P^N>3eetion  against  lllhotrity.  While  the  bladder  is  acutely  intolerant 
of  its  oontents,  sufBcient  urine  cannot  accumulate  within  its  cavity  to 
afford  an  area  in  which  the  litliotrite  can  bu  safely  manu.'uvre<I.  Apart 
r      from  the  dangler  of  still  further  increasing'  the  iiitenstty  of  the  iiiflumma- 

Km  bv  interference,  the  simple  attempt  to  iutroduct?  the  instrument  into 
e  bladder  is  liable  to  bring:  on  acute  spasmodic  contractions,  by  whicli 
iia  contenta  arc  forcibly  ejected.  Mcaus  mu»t  be  cmployinl,  lliercfore,  to 
lower  the  grade  of  the  inllaminatton,  to  improve  the  quality  of  the  urine, 
and  to  diminish  the  frequency  of  the  calls  to  urinate,  before  the  feaai- 
bility  of  lithotrity  can  l>e  <letermined;  and,  if  this  improvement  cannot 
be  accnmplislied  after  a  reasonable  trial,  the  crushing'  opcraticm  muKt  \ye 
ahandoncd.  There  is  a  wide  mar^iu  luxe  for  skill  and  tact,  in  the  em- 
ploymeut  of  medical  treatment  to  Improve  the  condition  of  the  bladder. 
When  a  degree  of  tolerance  has  bceu  attained  in  which  the  intervals 
between  the  calls  has  reached  an  hour  and  a  half,  the  contents  of  tlie 
bladder  equaling  alwut  three  ounces,  and  the  improvement  is  progres- 

'  W«lter  J.  Coubon,  T.  K.  C.  a.,  op.  fit,  p,  52,  ti  teq.,  hoa  oases  illuBtmUve  of  tliis 
polou 
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sive,  then  tlie  use  of  instnimeDts,  in  the  gyntlcst  manDer,  tnaj  be  tried. 
Cases  are  on  record  lu  wbich,  where  the  calculus  hasbeeu  small,  and  tbe 
pHtk'iit  otherwise  keaitliy,  tlic  fuel  Imviiig  been  clearly  cstabliflhed  ihsi 
Uie  ovstilis  was  bciiijr  kepi  up  solely  by  the  stone's  presence  in  the 
bladder,  anaesthesia  has  been  employed,  and  the  calculus  removed  sue- 
ce-8»fuHy  at  one  operation.  This  is  an  exceptional  appUcalion  of  Uthcrt- 
rity,  juHtitinble  nnlv  in  tlie-Jiauds  of  ii  master  of  the  art. 

Lfrng-rontinui>d  obstructive  dittt>aso  of  the  nrinary  orf^ns,  citlMC 
from  urethral  stricture  or  enlarged  prostate,  is  often  complicated.  Dot 
only  by  chronic  cystitis,  but  by  deojwr  lesions,  involving*  vital  orgnin; 
dilated  and  tortuous  ureters,  evidf.-ncesof  cbix>nic  pyelitis  of  lovrgrsde, 
with  atrophy  and  other  profound  altemtions  of  the  kidneys.  During 
life,  however,  the  exiatcnce  of  these  serious  eonipHo^tions  cannot  bf 
made  out  with  any  absolute  degree  of  certainty  ;  habitual  teudemeas  on 
deep  pressure  over  the  kidneys,  tendency  to  chill  on  slignl  provocatian, 
increasfrd  frequency  of  pulse  toward  evening,  nausea  and  eapriciom 
uppttiti',  with  feeble  diK^'^tion,  and  siniilar  evidences  of  failing  heshh, 
which  cannot  be  otherwise  adequately  explained,  arc  symptoms  from 
which  the  existence  of  these  lesions  may  '«?  inferred.  Any  operation 
undertaken  upon  a  person  in  this  condition  is  liable  to  be  followed  by 
rapidly-fnta]  BymptomB,  duo  most  probably  to  iiripmin. 

The  form  of  renal  degeneration  known  commonly  as  Bright**  dt6eaf#. 
a  malady  entirely  ditfcreni  in  its  pathological  signification  from  thii 
Be(|nence  of  morbid  cliaiiges  due  to  urinary  obstruction  which  ha*  juil 
been  described,  m^em.%  in  fact,  lo  be  mther  ranrly  associated  with  cale^a 
disease.  It  often  ori-urs  in  conneetion  with  cardiaa  lesion,  aad  is  rexdiljr 
recognizable  by  unmistakable  symptoms,  of  which  the  most  characteristic 
are  the  presence  of  albumen  in  the  urine,  and  of  cast*  of  the  urinifcrov* 
tubes  in  its  sedimt'iit.  W^len  present,  it  oonatittites  a  grave  objection  lo 
operative  interference  of  any  kind. 

What  we  require  to  know  espepially  cjneemiug  the  stone,  in  tlw 
next  pliice,  is  its  »ize  and  degree  of  hardneta;  or,  it'  there  l>e  more  thin 
one,  their  aggregate  volume,  so  that  the  amotmt  of  debris  whidi  would 
result  from  their  crushiog  might  be  estimated  with  some  approicii  to 
aecurafv  ;  nnd  this  knowledge,  irlrcady  attained  in  some  degree  by  w 
ploratioci  with  the  litholrilo,  is  to  be  nsed  conjointly  with  what  has  beco 
learned  as  lo  the  condition  and  degree  of  tolerance  of  the  bladder;  for 
the  surgeon  would  be  justified  in  attacking  a  much  larger  phosphsttc 
fwlculuM  in  the  tolcnint  or  atonizcd  bladder  of  an  old  man,  than  one  of 
uric  aeid  of  smaller  size  in  the  more  irritable  bladderof  a  younger  5ubjfcL 
x\gain,  a  calculus  of  uric  aeid  breaks  into  wedge-shaped  fragnirnts,  wilfc 
acute  angles;  and  the  mulberry  calculus,  from  its  extreme  hardnnc, 
yields  Init  few,  and  consequently  large  fragments,  with  rerj*  sharp  edgrs; 
the  result  of  a  crushing  in  either  rasi'  would  involve  more  risk  of  fd^ 
stiquent  intlammntion  than   the  less  irritating  and   more    pulrcruint 
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deiritits  of  u  phosphatic  stone.  It  becomoii  ob%'iuus,  therefore,  that  in 
6xiu^  a  rule  whicL  slitill  dctcrniiiic  the  choice  )>ctweeu  the  crubhiiig  ant] 
cutting  o|>crutious,  as  bnsed  upon  the  Bize  of  the  stone,  a  stuiidimJ  must 
be  adopted  which  shall  vary  with  its  quality.  It  is  safe  to  say  that  all 
stones  under  an  inch  in  diameter  nmy  be  crushed  ;  but  it  wouhl  not  be 
judicious  to  conclude  that  all  stones  beyond  this  size  must  of  necesMty 
be  reserved  for  lithotomy.  Here  ia  room  for  the  exercise  of  sound  judg- 
ment, and  to  this  end  an  iiocurale  diaguoaia  must  be  made  as  to  the 
nature  of  the  calculus,  »s  well  as  to  the  ooiidltiuii  of  the  bladder.  For 
this  purpose,  careful  microsoopic  study  of  the  pntieut^s  urine,  and  inquiry 
RS  to  when  it  first  become  turbid,  and  what  changes  it  has  undergone, 
will  give  much  assistance.  The  habitnal  presence  in  the  urinary  sedi- 
ment of  the  octahedral  crystals  of  oxjdato  of  lime,  the  prisms  of  the  triple 
phosphate,  of  the  common  and  varied  crystals  of  uric  acid,  or  of  the 
purulent  sediment  of  the  amorphous  urates,  would  add  much  certainly 
to  the  diagnosis  of  the  pn^bable  nature  of  the  calculus ;  while  a  close 
and  searching  inquiry  into  the  history  of  the  patient,  his  antccedeDta, 
his  earlier  symptouis,  and  their  dlifereat  phai>es  as  the  uialndy  pro- 
gressed, liie  possible  occurrcuce  of  previous  attacks  of  renal  uolic,  and 
the  habits  of  the  patient,  as  influencing  them,  with  a  review  of  his  in- 
herited or  acquired  constitutional  peculiarities,  could  hardly  fail  to  elicit 
ruluuble  iuformatinn. 

The  probability  of  a  central  nucleus  of  uric  acid,  from  its  extreme 
frequency,  ia  very  great  j  hut  the  possibility  of  finding  a  nucleus  in  the 
shape  of  a  foreign  substance  which  had  got  into  the  bladder  from  with- 
out, such  as  a  fnigment  (^f  bime,  or  wood,  whicli  it  would  bo  impossible 
to  crush,  is  not  to  be  forgotten.' 

*  In  the  enUradDn  of  calculi  in  the  Musedin  of  the  Ro/rI  College  of  Burj^eona  of  Lon- 
don, ucordiiifc  to  the  aialogue,  out  of  640  calculi,  212  aro  oomponct}  df  urii<  ucid  slone; 
«nrl,  in  fi:>  •ithunt,  It  fortnw  thi"  niick'UM.  !Triil*fs  are  givi*n  ii.-*  ii>riititHtiiiR  thr  i'Otirp  c*]- 
coti  in  14,  ami  the  niirli'uii  n(  ]n^  out  of  the  049;  13  are  romposed  entirclir  of  oialato  of 
iirou  ;  it  f<>nii4  ibfi  nnclcos  in  <Vi. 

Ill  n  sui'Ccsuful  pafl«  (if  li'lmtottiT,  which  occurred  in  this  city  during  llw  late  war, 
nndcr  Ilie  i-arv  itf  Dr«.  LiviDfrn uo  and  Markuv,  a  r]uailmn^ilar  frajrmont  of  bone  was 
band  in  lli^^  centre  of  the  cak-ulus.  It  had  b^en  broken  oS  by  a  bulU-l,  ubitb  bail  fiuwi^d 
ooatplctdy  throuf^h  the  bladder,  leartnf;  the  piceG  of  bune  to  liccoiTie  the  nuclean  of  & 
Itooe.  The  aire  of  thia  flrapnenl  wa^  too  irreat  to  permit  its  withdrawal  through  the 
Drethr*  in  tbe  jawa  of  a  lithotHte,  and  Sia  ooiisiatencu  too  solid  and  rvsisUng  lu  allow  ot  ita 
bein^  cnubed. 
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ntqwrntoty  TkMUuctit— lannimMiO  raqotrMl  Ibr  tlio  OimuhUod,  wttk  tfaa  UMianiTre*  «aplor«J  h  ■■{ 
tti»in.~-ImiMoUiiin  of  Vt^gqntUti  In  Ite  Fnlhn,  wlUi  ll«tbods  cf  mnorlnc  lb*  mmt. 


LrrHornrrr  (A/Oof,  a  stone;  and  terere,  to  grind)  ia  the  name  by 
wlilcli  custom  seems  to  have  decided  that  the  crushing  operation  slnD 
be  known.  ^niiU-  it  was  yet  a  new  enterprise,  without  lui  estmbliftbed 
positiuu  ainotif^  the  opemtious  of  sur^ry,  utauy  otlicr  designatkmB  wot 
applied  tu  it  which  have  since  passed  out  of  use.  Modem  surgery  Im 
fully  reoo^ized  the  process  hy  which  it  is  proposed  to  reduce  a  stoor 
in  the  bladder  to  i>owder,  or,  nt  least,  to  frngment-s  so  iiiinule  as  to  alkm 
their  free  escape  with  the  urine,  and  thug  to  rcnioye  it  as  thorougfalT  m 
by  tlic  knife — as  the  operation  cf  lithotrity.  It  is  only  now,  sinoe  it» 
wide  and  successful  employment  by  educated  surgi'ons  in  all  parte  of 
the  world,  that  litholrity  Iulh  becti  fully  recoguijccd  uh  the  mode  by  whidi 
a  stone  can  be  removed  from  the  bladder,  in  proper  cases,  with  the  leut 
risk  tu  life.  Tt  has  taken  position,  not  as  a  rival  of  lithotomy,  ImiI  ua 
new  and  additional  resource  by  which  the  modern  surgooii  can  cii» 
stone  iu  Che  bladder  in  a  large  proixirtion  of  caseSj  without  incurrio^ 
the  well-recognizcd  risks  of  the  cutting  operation. 

This  process  of  curing  stone  was  first  succesafully  aoootnpUithed  by 
Civiale,  of  Paris,  who  operated  before  a  committee  of  the  French 
Academy  appointed  to  report  on  the  merita  of  the  ncwlyiuvented  op- 
cnitiou,  and  cured  his  patient,  in  1824.  Before  tlii&  it  had  been  the» 
retirally  pmjxtsed  to  reduce  a  stone  to  fragments  in  the  bladder,  hj 
Qruitbauson,  a  bavarian  surgeon,  by  straight  instruments,  in  lftl3,  wilb 
the  purpose  of  subsequently  acting  upon  them  by  solvents;  and  by  El* 
derton,  of  Scotland,  by  a  contrivance  curved  like  »  catheter  and  contain- 
ing file«,  by  which  it  could  bo  ground  to  powder,  in  1814 ;  but  to  Civiale 
belongs  the  credit  of  first  practicAlly  accomplishing  this  desirable  result, 
and  of  effecting  an  undisputed  cure  of  stone  by  a  new  opemtion.  ffii 
earlier  instruments  and  operative  manceuvres  have  undergone  gvett 
changes.  Theite  hare  been  effected  mainly  by  himself,  hy  Arauant, 
Leroy  d'EtiolIes,  and  Heurteloup,  on  tlie  Continent;  and  by  Biocbe, 
Crampton,  Fergussun,  and  Thoiiii>s(>n,  in  England.  Charri^^re,  of  Paris^ 
and  Weiss,  of  London,  the  well-known  surgical-instmmeni  makera,  hate 
contributed  greatly  by  their  skill  to  the  mechanical  x>crfectton  of  tbe  in- 
struments employed  in  the  operation. 


At  firet  the  inBtruoicntB  by  which  lithntrity  was  effected  were  ineffi- 
cient, eumbursome,  and  iu  many  respects  defective ;  the  operati\'e  maiKBU- 
vres  complicated,  and  uuaecessarily  severe  and  pralonged ;  the  izaaea 
Jtl-choseD,  and  the  success  of  the  treatment  frequently  disputed.  lu- 
genious  men  were  attempting  and  testing  new  means  and  methods 
against  an  old  enemy  ;  the  rivalry  among  thetn  was  not  always  free  from 
petty  and  personal  jealonaies ;  nor  was  the  conventional  opposition  to 
iiuiuvatious  against  established  usage  devoid  of  bittcmei^s  and  bigotry'. 
But,  oousidering  the  magnitude  of  the  enterprise,  the  difficulties  which 
attended  its  inception  and  early  progress  have  been  overeome  with  a 
steadiness  and  success  worthy  of  the  efforts  of  science  in  behalf  of  suf- 
fering humanity,  and  the  result  has  added  lustre  to  modem  surgery. 
The  .efforts  of  the  earlier  lithotritists  slowly  but  surely  esUiblished  cer- 
tain great  results,  such  as  the  necessity  of  patient  study  and  diagnosis, 
with  judicious  selection  of  cases,  careful  prejHirator}'  treatment,  deliberate 
and  gentle  manipulation,  and  short  operations ;  and  expcrimce,  growing 
steadily  wider  in  its  scope,  has  gradually  settled  most  of  the  details  of 
Hatiie  operation,  and  created  rules  for  the  practice  of  the  art  which — at 
^bbe  end  of  half  a  century — arc  about  as  well  established  as  tboso  of  any 
^Hother  department  of  surgery. 

^^  Preparatoky  Tkeatu£NT,  in  its  bearing  upon  the  successful  result 
^Fbf  the  crushing  uperulion,  can  hardly  be  over-estimated  as  to  its  im- 
portance. Sir  Benjamin  Brodie's  experience  of  116  cases  led  him  *'to 
the  conclusion  that  lilhotrity,  if  prudently  and  rare  ful/i/  performed,  with 
a  due  attention  to  minute  eirctimntani^e^,  is  liable  to  a  smaller  objection 
than  almostany  other  of  the  capital  operations  of  surgY-rj'." '  Tlie  "atr 
tentioii  to  minute  circumstances,"  emphasized  by  this  honest  and  able 
surgeon,  i«  especially  applicable  to  the  preliminary  management  and 

Kparation  of  the  patient  for  tlie  operation. 
At  least  ten  days  of  rest — of  freedom  from  all  labor  and  anxiety  at- 
lio^  ordinary  pursuits — in  the  apartments  to  be  occupied  by  the 
patient,  is  to  be  regarded  as  a  necessary  preliminary  to  Uthotrity  in  the 
least  unpromising  case.     This  is  essentially  important   for   those  who 
come  to  a  larg<)  city  from  the  country*,  a  |>OBi(ion  in  which,  for  obvious 
reasons,  most  patients  will  find  themselves ;  and,  for  those  seeking  relief 
in  the  wards  of  a  hospital,  a  period  of  acclimation  is  eren  more  indis- 
pensable.    The  impatience  of  restraint,  and  the  driving  habits  which 
diaractorize  our  countrymen,  render  it  necessary  to  emphasize  this  point, 
^kfc  false  estimate  of  time  and  the  value  of  money  will  often  prompt  the 
patient  to  attempt  to  hurry  his  surgeon ;  but  the  enterprise  is  of  too 
mncli  moment  to  permit  any  sordid  motive  to  endanger  it*  favorable 
^Bemunation.     In  cases  of  a  graver  character  tliis  preliminary  period  of 
^Best  is  still  more  im[>nrtant,  and  necessarily  of  longer  duration. 

^"      *  **Kol«s  on  Uthotrity,"  Medico-Chinirgical  TranaacUona,  Lonilon,  1855,  ToL  xxxriiL, 
p.  169. 
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In  a  hfalthy  adult  witli  a  small  calculus  we  sliould  have  to  deal  moM 
probably  with  uric  acid  or  its  coni[>uuDila,  and  here  pUuD  and  simple 
diet,  with  lessened  quantities  of  ouiiiial  f^HMJ,  aud  iuoreased  allowanoe 
of  fresh  fruits  and  sucrulent  vegetables,  with  lialf  a  drachm  of  dlrate 
of  potash,  tlirice  dailj^,  in  plenty  of  carbonic-acid  water  or  fluxseed-tea, 
would  be  a  suitable  regimen,  calculated  to  counteract  oonstittuiotnl 
teudencica,  to  increase  the  tjuantity  of  the  urine,  and  render  its  quality 
luorc^  mild  and  leas  acrid  ;  atitl  thus  to  diminish  existing  irritation  of 
the  bladder,  and  of  all  tlic  uriiiary  surfaces.  Lying  ou  the  back,  with 
the  hips  uiorc  Or  less  raised,  temla  to  keep  the  calculus  out  of  oootMt 
with  the  neck  of  the  badder,  and  this  position  has  often  a  marked  iiifi» 
enco  in  lengthening  the  intervnls  between  the  calls  to  urinate—a  result 
which  it  is  especially  desirable  to  furor.  Meanwhile  instnnncnts  An  to 
bo  employed,  at  judicious  intervals,  with  the  object  of  completing  ditg' 
nosia,  and  also  for  the  purpose  of  gradually  lessening  the  sensibility  of 
the  urethra  to  their  contact.  How  often  to  intn>duce  instruments  into 
the  urethra  ibr  this  purpose  is  a  delicate  question ;  if  the  interval  tw 
too  short  tlien^  is  danger  of  increasing  the  irritubility  we  are  atriring  to 
subtlue,  and  tliis  is  an  error  not  uncommonly  eunnnittcd.  At  first  the 
interval  ahonUl  be  longer — from  three  to  five  days — if  the  patient  be 
very  scnRitiv^» ;  the  effect  should  be  closely  watched,  and,  if  the  opeii^ 
tion  is  followed  by  no  perceptible  harm,  the  instrument  may  be  UMd  m 
day  earlier  each  succeeding  time.  Tliis  is  a  matter  In  which  tact  moat 
take  the  plaee  of  rutea.  In  the  majority  of  uaaea,  perhaps,  this  desired 
result  will  be  attained  in  a  few  daya ;  but  it  is  well  to  know  that  tbe 
most  sensitive  urethra  may  be  trained  to  daily  harmless  contact  with 
the  lithotrite,  if  sufEcient  tact  and  patience  are  brought  to  the  task.  Is 
veiy  sensitive  patients  the  soft  Frcneh  olivary  bougie,  anointed  with 
cerate  mid  then  oited,  is  to  be  employed  at  lirst;  after  this  a  cooioal 
steel  sound,  gradijally  increasing  its  size;  then  the  metidlic  BOimd  with 
a  short  cun-e;  and,  finally,  the  lithotrite. 

For  a  t.iu*e  of  niore  serious  natun, — of  lunger  duration,  with  a  larger 
stone,  a  bladder  yielding  more  or  less  pus,  and  brokfiu  health  from  5iif> 
fering  and  loss  of  rest. — a  longer  period  of  preliniinarr  treatment  will  be 
required.  As  alrcmly  ludicjited,  the  treatment  bhould  include  all  meas- 
ures likely  to  improve  the  general  condition  of  the  paticot,  as  well  as 
that  of  the  urinary  organs,  Unremitting  eSbrta  to  attain  a  more  txaa- 
pictc  knowledge  of  the  condition  of  the  internal  organs  will  bring  to 
light,  evidences,  probably,  of  more  or  less  impaired  digestion  and  nutri- 
tion, which  should  bf>  mot  by  appropriate  dietetic  suggestions  :  cod-lircr 
oil,  quinine,  iron  in  some  of  its  forms,  are  invaluable  additions,  under 
these  circumstances,  to  well-selected  ami  easily-digestible  food.  Tbf 
patient's  habit  of  body  should  be  studied,  and  the  natural  and  regular 
action  of  the  bowels  solicited  by  the  simpleat  means.  Active  purgativei 
are  to  be  avoided  ;  they  are  liable  to  irritate  the  lower  bowel,  and  to 
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ndcr  the  urine  coueentratod.  Sti-aining  at  stool  is  lUiva^s  iiijuriuus  to 
a  calculous  patient;  botb  the  attitude  and  the  effort  tend  to  bring  iho 
Bt(»ne  into  painful  contact  with  the  neck  of  the  bladder.  The  mildest 
laxative,  aided  in  its  operation  by  :iii  enema  of  warin  water,  in  the  hori- 
zontal position,  and  t^c  use  of  a  IxMl-pan,  are  preferable.  While  it  is 
desirable  to  keep  the  urine  copious  and  diluted^  it  i»  to  be  borne  in  mind 
that  the  too  free  u&e  of  diluents  U  liable.  In  some  cases,  to  impair  the 
tone  of  the  stomach,  and  also  to  iucrease  the  frequency  of  iiritmtiuu. 

The  condition  of  the  vital  organs  is  to  be  scrupulously  observed,  aad 
any  eridences  of  lesion  of  the  ureters  and  kidneys,  noted  carefully,  as  of 
serious  import  Painful  sensitiveness  cif  the  urethra  is  often  kept  up  by 
the  habitual  contact  of  purulent  and  aramoiiiacal  urine ;  it  is  desirable, 
therefore,  in  addition  to  the  means  employed  to  improve  the  general 
health,  as  soon  as  the  urethra  has  proved  tolerant  of  soft  instruments, 
to  make  use  of  injections  of  tepid  water  into  the  bladder,  pure  or  medi- 
cated, as  often  as  tbey  can  be  employed  to  advantage. 
I  lu  this  class  of  cases  absolute  rest  is  genenilly  advisable;  but  some- 
times, and  especially  where  anodynes  have  been  freely  employed,  the 
nervous  irritability  is  greater  in  proportion  than  the  local  iiiHatnnmtoiy 
lesions,  and  where  this  condition  is  suspected  it  would  be  well  to  try 
the  effect  of  a  daily  walk  in  tlie  fresh  air — riding  being  more  likely  to 
increase  the  local  pain.  Where  uptunt  bus  become  necessary  from 
halntual  use,  it  is  better  to  manage  it  judiciously  until  after  the  oiwira- 
tion,  and  then  withhold  it.  The  warm  bath,  or  frictions  to  the  skin  by 
hand-rubbing,  or  hair  mittens,  is  often  of  service.  The  patient  should 
be  distracted  as  much  na  possible  from  mental  preoccupation  with  liis 
oondilion,  and  he  should  be  encouraged  as  to  the  future;  there  are  no 
local  diseases  which  so  uniformly  give  rise  to  exaggerated  mental  de- 
pression as  those  of  the  urinary  organs. 

lu  the  laige  uud  important  class  of  cases  of  stone  complicated  with 
enlargement  of  the  prostate,  it  is  especially  desirable  to  secure  the 
entire  docility  of  the  patient.  He  is  advauced  in  life;  has  already,  pi?rw 
baps,  been  oompcllcd  Ijj  Icarci  to  relieve  himself  by  the  catheter ;  may 
not,  in  faet,  be  able  to  empty  his  bladder  without  the  iustruuieut,  in 
consequence  of  atony.  He  will  probably,  therefore,  liavo  notions  of 
his  own,  and  be  hard  to  teach.  TjOorI  explorations  for  the  sake  of 
diagnosis  are  to  be  conducted  in  such  cjisen  with  extreme  care  and 
circumspection.  In  case  of  atony,  if  the  patient  is  not  already  familiar 
with  the  mancBuvre,  it  will  be  necessary  to  teach  liim  tu  ititruduce  a 
large-cycd  craeuating  catheter,  through  which  tu  drain  off  tlic  urine,  and 
wash  out  the  detritus,  and  this  will  bo  a  task  of  lillte  difficulty,  for 
where  atony  exists  there  is  usually  great  tolerance  of  the  bladrh-r — un- 
less, indeed,  the  case  be  so  far  advanced  in  disease  as  to  preclude  all 

mpts  at  reliefl  If  the  atony  is  only  discovered  to  exist  when  the 
patient  6rst  seeks  advioe,  the  surgeon  will  secure  his  entire  ooundcncc, 
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readily  and  at  once — for  there  is  no  condition  in  wfaicH  more  markad 
relief  can  be  afforded  thnn  in  this — by  instructing  tlie  patient  how  to 
use  the  catheter  for  hiinself,  and  afterward  eniplojHug  %'i.*»ioaI  injoctioiuk. 
The  nervous  impressibility  of  calrtitous  patients  is  usually  so  con- 
siderable, and  the  influence  of  fear,  anxiety,  and  painfid  anticipatiOD 
upon  tbo  action  of  the  bladder  is  so  marked,  that  it  is  good  practice, 
when  the  patient  is  in  condition  to  have  bis  stone  crushed^  for  hii 
surgeon  to  give  him  no  previous  notice  of  the  fact,  but  to  iutroduoe  the 
lithotrite  as  on  previous  visits—where  it  was  done  for  exploration— to 
seize  the  stoue,  if  it  should  lie  favorably^  and  crush  it  without  fiutlKr 
ceremony. 


ria.  T8L 


Wm.n. 


no.  so. 


ISBTRPMEJrre    REQUTRBD    FOR    THE   OPERATION,— Tho    SUrgWm    whO 

would  master  the  art  of  litUotrity  must  make  himself  thorougldy  fnmilW 
with  the  oonstniction  and  qualities  of  theinstrument^  which  have  beat 
contrived  with  the  object  of  reducing  a  stone  in  the  bladder  to  powder. 
The  lithotrite  is  the  perfected  result  of  mauy  trials,  and  of  the  come- 


Flo.ES. 


ten  yean  no  other  than  Btmight  inHtrum6i)t8  were  used  for  lithotrity. 
TIic  "trilabe" — also  know ii  as  Hunter's  forcppB  (Fig.  78)— is  still  oc- 
cacinnnlly  einplurwl  to  catch  last  frag-mcnts,  and  iu  cHSe  of  impaction 
of  a  fragment  in  the  urethra.  About  the  year  1334  the  articuUted 
liiboirite  of  Jacobsoa  (Figs.  79,  80),  and  the  curved  lithotrite,  with  jaws 
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to  open  and  bhut^  devised  by  Weiss,  of  London,  began  to  be  nibetttiited 
for  the  "  trilabe/^  and  H>t:urlL'Ioup  su  modified  ihis  latter  invention  tliat 
percussion,  by  iiioaiis  of  n  hammer  apjilicd  to  the  five  extremity  of  it« 
movable  or  male  blade  (fig.  81),  oould  be  brouglit  to  brar  upou  tbe 
stone.  Ileurtetoiip  alsous^ed  a  table  to  whieh  the  patient  wa»  strapped 
80  constructed  that  ^e  position  of  bis  wliole  body,  and  eon&equeatly 
of  the  atone  iu  tbe  bladder,  could  be  clian^^l  at  will,  thereby  pUcing 
it  in  tbe  surgeon's  pon-er  tu  bring  tbe  stone  within  the  grasp  of  tbe  jaws 
of  tbe  instrument,  without  moving  the  latter.  This  mode  of  operatiag, 
though  elfective  in  the  hands  of  its  inventor,  was  soon  discarded  as  ton 
cumbersome,  and  the  use  of  the  hammer  and  pcrcu&$ion  has  betni 
gradually  superseded  by  lever-power,  in  the  form  of  the  ruck  and  pinion, 
and  of  the  screw.  The  rark  and  pinion  wn»  Brst  adapted  to  Welss's 
curved  instrument  by  Sir  William  Fergiisaou,  in  1834  (Fig.  82),  By 
this  mechaiUBm  a  certain  jerking  impulse  may  be  added  to  ibe  crushing 
force  whieb  it  exercises  upon  a  bard  stone,  resembling  in  some  de^ifree 
that  of  the  pcrcuBs ion-hammer.  TIic  lever-power  in  Ferguason^s  instru- 
ment is  necessarily  regulated  by  tbe  diameter  of  the  handle,  bv  meant 
of  which  the  force  is  applied,  and  tbe  slreugtb  of  the  operator's  hand. 

It  is  worthy  of  remark  that  the  use  of  the  screw,  first  proiKJsed,  ia 
1824,  by  Weiss  to  Sir  Benjamin  Brodie,  was  rejected  through  fear  of  rio- 
lence  to  the  M-alls  of  tlie  bladder  from  the,  explosive  force  with  nhirb 
fmgmenta  of  stone  were  scattered  by  it,  the  difference  in  tbia  re^}ect, 
between  cracking  a  dry  stoue  iu  the  air  and  une  sodden  wilhmoistwe  in 
a  fluid  medium,  not  having  been  correctly  estimated.  This  fear  bu 
been  proved  by  experience  to  have  little  foundation.  Yet,  although 
actually  employed  by  Ho'Jgson,  in  the  Birmingham  Hospital,  in  18'^5, 
the  screw  did  not  conic  into  general  use  until  t4^n  years  later,  after  tbe 
rack  and  pinion  had  been  proved  to  be  both  harmless  and  efficient.  TV 
greater  elbeiency  of  the  screw  as  a  power,  and  the  ease  and  snioollmeea 
of  ita  apjiUcatiuii  by  the  mechanism  now  in  use,  have  led  to  ite  ves^ 
general  adoption. 

It  is  well  for  tbe  beginner  to  select  a  certain  form  of  instrument, 
and  always  use  it;  he  will  thus  gain  the  advantage  that  comes  {rota 
familiarity. 

In  a  recent  report  from  Sir  Henry  Tliompson,  of  one  hundred  and 
eighty-four  consecutive  eases  of  Kthotrity,  be  states  that  he  employed 
in  this  wide  range  of  operative  experience — which  must  have  embraced 
all  the  varieties  of  calculous  disease  properly  remediable  by  the  crushing 
operation — but  two  lithntrites,  a  strtmger  instrument  for  first  crushing^, 
and  another,  with  plain  blades,  for  retlucing  the  fragments  Ut  powder. 
These  iustruments,  known  by  his  name  {Fig.  83),  are  at  the  present  time 
very  generally  iu  frivor,  and  with  justice,  for  the  perfection  of  their  coo* 
stniclion  leaves  little  tu  be  desired.  Frenoli  lithotrites  (Fig.  84),  which 
hare  essentially  tbe  same  construction,  with  slight  differcnocfi  in  detail. 


detritus  of  the  crushed  calculus  bet-ween  its  jaws,  this  style  of  instru- 
ment wfts  known  as  tho  acoop-lithotritc  (Fig^.  62).  At  the  present  time 
this  is  not  considered  good  prafrtire,  as  it  exposes  the  neck  of  the 
blotlder  and  the  urethra  to  risk  of  injury. 

In  describitig  a  lithotritc,  we  speak  of  its  "handle,"  ** shaft,"  and 
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"  beak,"  or  shnrt-ciirved  extrRmity.  The  point  at  which  the  hcak  joiM 
the  shaft  of  the  iiiBtrument  is  its  "  angle,^*  and  this  should  be  tom^ 
what  greater  than  a  right  angle,  but  not  exceeding  130°,  as,  be- 
yond this,  power  would  be  saerificed  to  facility  of  intruduetioou  Re- 
ganivng  ifu-  lidiotritc  as  a  sort  of  sliding  forceps,  wc  recc^nlw  i 
"female"  (Fig.  85)  and  n  "male"  blade  (Fig.  Sa),  the  former  \»rfta, 
heavier,  forming  the  greater  proportion  of  the  instrument  at  its  beak 
and  shaft,  wtiirh  is  deeply  grooved  for  the  reception  of  the  male  blade; 
the  latter,  called  by  some  the  sliding-rod,  more  slender,  but  carrying  the 
screw  at  its  handle,  is  intended  to  move  backward  and  forward  in  the 
groove  of  the  female  blade,  and  here  the  Guish  should  be  perfect,  in  or^ 
der  to  avoid  friction.  Wlien  the  male  blade  is  puslicd  forward  as  far  as 
it  will  go — pushed  home — the  beak  of  the  lithotrite  ia  closed  and  solid; 
as  it  is  moved  backward,  or  withdrawn,  the  jaws  of  the  instrument  ate 
in  the  same  degree  opened.  A  mensuring  scale  marked  on  the  front  of 
the  handle  of  the  litliotrito  indicates,  with  exactness,  the  extent  of  thi* 
opening. 

The  jawa  of  a  lithotrite  vary  in  strength  and  structure  in  accord- 
ance with  the  work  required  of  them.  For  the  exertion  of  the  greaiwii 
degree  of  crushing  power,  as  when  brought  to  bear  upon  a  stone  of  size 

and  hanlness,  the  jaw  at 
the  end  of  the  male  hkde 
is  narrow  and  fn.<ihioiinl 
into  deep  and  sharp  angu- 
lar teeth,  while  its  felloir 
is  broad,  heavy,  and  "  fe- 
nestruted"  (Fig.  87);  thst 
is,  fumiiihed  with  a  longi- 
tudinal slit,  or  window,  at 
its  centre,  through  which 
detritus  and  fragments  are  forced,  as  the  jaws  are  elofied,  thus  preventing 
clogging,  or  impnetion.  These  jaws  are  hIso  of  as  great  length  as  the 
necessity  of  their  Iwing  worked  in  the  limited  cavity  of  the  bladder  will 
permit  Hence  the  colciilus  upon  which  their  teeth  cannot  bo  firmly 
fixed  may  Ite  fairly  regarded  as  beyond  the  reach  of  the  crushing 
operation. 

WTiere  less  power  is  required,  as  in  crushing  small  or  soft  caknli,  or 
in  pulverizing  frnginents,  the  jaws  of  the  lithotrite  are  shorter,  and  le» 
heavy,  and  their  opposing  surfaces  are  simply  roughened  (Fig.  86). 
With  tills  instrument,  Sir  Henry  Tlionipson  tells  us,  he  does  nine-tentltf 
of  the  wr>rk.  In  the  so-called  "scoop"  lithotrite,  the  extremity  of  the 
female  blade  is  excavated  into  a  shallow,  spoon-like  cavity,  «"d  both  jnwi 
are  short  and  smooth.  In  the  two  latter  instruments  there  is  a  small 
opening  at  the  anglc^  of  the  female  blade  for  the  escape  of  detritus;  and 
the  angle  of  the  male  blade,  in  all  of  them,  is  purposely  made  its  point 


uTItMANH-CO. 


Fw,  W. 


INSTRUMENTS  REQFiRKD. 


289 


of  least  strcngtb,  so  that  if  fracture  should  possibly  occur,  it  must  take 
place  at  tilts  point,  and  the  resulting  fragment  be  small  and  easily 
rcmovuble. 

Tbe  "beak"  of  tbe  lithotrite,  in  all  forms  of  the  instruraent,  should 
be  perfectly  smooth  and  well  rounded  externally,  the  jaws  of  the  female 
blade  being  in  all  cases  wider,  so  as  to  receive  that  of  the  male  blade 
into  its  cavity  j  and  the  edges  of  each  carefully  beveled,  so  as  to  offer 
the  least  |>os8ible  chance  of  catching  a  fuldufiuuoousmeinbrftiie  between 
them  as  they  come  together. 

The  "  mule  blade  '*  con  bo  readily  detached  from  its  fellow,  for  the 
purpose  of  cleaning  the  instrument.  In  its  handle  is  lodged  the  power, 
an  endless  screw,  worked  by  a  wheel  which  forms  a  part  of  it  (Fig.  8C). 
The  "female  blade,"  in  the  English  instrument,  is  furnished  with  a  fluted 
cylinder  at  its  handle,  for  convenience  of  manipulation  (Fig.  S3),  Ilere 
we  find  a  button  (Fig.  87,^),  connected  with  a  sranll  cog  consisting  of 
a  few  threads  of  a  female  screw  movable  by  applying  a  thumb  to  the 
button,  and  so  constructed  that,  by  tliis  simple  movemeni,  it  can  be 
thrown  into  or  out  of  connection  with  tbe  endless  screw  in  the  handle 
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of  the  mole  blade.  By  this  simple  and  ingenious  mechanical  eon* 
trivancc,  a  power  is  held  in  reserve  which  may  at  any  momeut  be 
brought  to  bear  upon  an  object  grasped  Iwtween  the  jaws  of  the 
lithotrite.  In  the  original  instrument  of  Weiss,  the  screw  was  worked 
by  hand  like  a  gimlet,  and,  when  screwed  home,  and  the  stone  or  frag- 
ment crushed,  it  was  necessary  to  unscrew  it  again  by  the  same  slow 
movement,  before  its  jaws  could  be  opened  sufficiently  to  grasp  another 
fragment.  The  contrivance  at  present  in  use  was  devised  by  Charri6re, 
the  ingenious  surgical-instrument  maker  of  Paris,  and  is  called  by  the 
French  the  "  6crou  bris6e."  In  the  French  lithotrite  the  screw-power 
is  thrown  in  and  out  of  gear  by  a  quarter-turn  of  a  movable  ^isk, 
atUchcd  to  the  handle  of  the  fetiiato  blade,  and  this  takes  the  place  of 
the  button-trigger  of  the  English  instrument. 

In  studying  the  instninients  employed  in  lithotrity  it  must  be  borne 
in  mind  that  the  object  of  the  operatinn  is  to  reduce  a  stone  to  powder, 
with  tbe  least  possible  risk  to  the  bladder  or  urethra.  This  risk  comes 
from  contact  of  the  necessary  instruments,  and  of  fragments  of  stone  as 
they  escape.  In  the  construction  of  tlie  modem  lithotrite,  the  avoidance 
of  injury  by  contact  has  been  kept  scrupulously  in  view,  while  preserving 
Id 
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enough  strength  to  acfx>mplisb  it^  purpose.  Hence  its  greater  lightness 
aa  at  present  used;  the  force  of  contact  is  matcnuUy  dimtnishi-d.  The 
beveling  of  tlie  edges  of  the  jaws  of  the  lithotrit*;,  to  prcvwit  uippiug  of 
the  mucous  liniug  uf  tho  bladder,  tlie  slcodernesfi  of  its  shaft,  to  obriute 
friction  against  the  walls  of  the  urethra,  and  its  general  smoothnesft  and 
accuracy  of  tinish,  all  conduce  to  this  general  object.  It  is  obvious  that, 
the  greater  the  power  of  the  instnnni^nt,  the  greater  the  risk  to  tlir 
bladder.  For  this  reaiion  tlie  heavier  lithotrite  is  resorted  to  only  in 
case  of  absolute  necessity,  almost  all  the  work  being  aooompliabed  by 
the  lighter  one.  When  a  stone  or  fraguient  is  seized  by  one  of  these, 
and  its  power  proves  iDsufllcieut,  the  stone  will  slip  from  the  gracp  of 
the  instrument;  the  comparati\'e  smoothness  of  its  jaws  favors  this 
result.  In  the  rare  cases  where  too  hard  a  slone  is  fairly  between  the 
dcutatcd  jaws  of  the  lithotrite  of  greatest  power,  the  operator  will 
distinctly  recogtiize  the  recoil  and  spring  of  his  instrument  as  be  turas 
the  screw,  and  l>e  must  use  hia  tact  and  judgment  in  not  urging  it  too 
far.  Yet,  cases  in  which  a  lithotrite  has  broken  in  the  bladder  an 
singularly  infrequent,  especially  so  since  lithotrity  with  modem  instni- 
mtints  luis  been  so  generally  employed. 

It  will  be  evident,  from  what  has  been  said,  that  the  lithotritcsof  the 
present  day  are  designeti  to  crush  calculi  in  the  bladder,  aud  to  reduce 
their  fragments  to  coarse  powder,  so  that  tlie  d^rin  thus  producvil  «n«r 
readily  pnss  with  the  urine.  Formerly  tt  was  a  i>art  of  the  operation  to 
remove  tlie  dkhrui  after  crushing,  and  scoop-Iithotrites,  made  especUUj 
for  this  purpose,  were  employed.  As  experience  has  increased,  it  bu 
come  to  be  regarded  as  a  principle  cssenli.al  to  the  success  of  the  cruih- 
Ing  opemtiou  to  avoid  ofiiciuusness  in  the  use  of  instruments,  and  tu 
trust  us  Diuch  as  possible  to  the  efforts  of  Nature.  Ueuce  the  suigeoa 
confines  his  efforts  to  thoroughly  reducing  the  calculus  to  ptiwder,  aiid 
confidently  leaves  the  result  to  the  expulsive  jxiwer  of  the  blwldcr— 
whieh  experience  has  shown  to  be  fully  adequate  to  this  end. 

There  are  cases,  however,  in  which  the  tolerant  condition  of  the  blid- 
der  invites  lithotrity,  but  where  the  blndder*s  contractile  and  cxpuUive 
power  is  defective  ;  where  an  obstmction  or  dam  has  been  formed  at  iti 
outlet  by  an  enlarged  prostate ;  or  where  both  of  these  disabilities  coexist 
Here,  if  the  patient  has  already  learned  to  pass  a  catheter  for  hitnself, 
an  iustrument — flexible,  or  of  silver — of  larger  ciUibre  and  with  larger 
eyes  may  be  sulwtilutcd  for  that  in  onlinary  use,  and,  if  sufficieDtly 
docile,  he  may  be  taught  to  wash  out  his  bladder  with  tepid  water  (p>. 
196).  Otherwise,  after  the  stone  has  been  crushed,  the  evacoatinir 
catlieter  (Fig.  88)  must  }»  employed  by  the  surgeon.  Tliis  instmnirot 
is  made,  preferably,  of  polished  iron,  f>f  as  large  calibre  as  the  urvlhm 
will  admit,  with  a  large,  oval  opening  at  its  convexity,  and  proriJed 
with  a  joiutet.]  stylet  (a),  tennlmtting  in  a  roughened  head — by  mcftu 
of  which  a  fragment,  accidentally  lodged  in  the  iustrument  or  at  its  eye, 
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l»ter,  and  the  sooner  the  better.     But,  if  time  presses,  or  the  patient  be 

ID  Icaraiiig,  it  may  be  necessary  for  the  surgeon  to  act,  and,  jn  any 

.,  he  should  lead  the  way. 

The  evacuating  catheter  is  better  introduced  while  the  patient  is  on 

his  back,  and  a  little  tepid  water  thrown  in — a  foursjunce  bagful,  if  the 

bladder  will  receive  it.     Then  let  him  get  into  the  upright  position  and 
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lean  a  little  forward,  while  as  much  more  water  ia  injected  as  will  biiif 
on  a  slight  senentinn  of  distention,  or  desire  to  urinate  ;  Rt  this  moment 
with<lraw  the  catheter  a  very  little,  so  that  ita  eje  is  just  at  the  outlel 
of  the  bladder,  and  then  diBeiigage  the  nozzle  of  the  injecting-bag  and 
let  the  water  escape.  If  gently  managed,  tbia  manccurre  can  be  re- 
peated aeveral  times  without  too  much  futigiie  to  the  patient,  or  to  his 
bladder,  and  it  is  the  most  effectual  [iK-tliod  of  getting  rid  of  the  dBru 
of  a  stone,  where  the  bladder  c:innot  act  for  itself. 

There  are  other  modes  of  accomplishing  the  object,  which  naj  be 
employed  where  the  patient  is  unable  to  assume  the  upright  ftosition, 
or  where  it  has  been  thought  better  to  operate  under  the  influence  of  in 
aniesthetie.  Clover's  apparatus  (Fig,  89)  consists  of  a  large-eyed  me- 
talltc  catheter,  such  ns  has  beer  described,  to  the  noTzlo  of  which  i 
powerful  suchiug-bottlo  of  caoutchouc,  with  a  cylindrical 
re«en*oir  of  glass  at  its  neck,  is  adapted.  This  has  b«n 
modified  in  Paris  by  substituting  an  cxlmusting-pmnp  (br 
the  caoulchotic  bag  (Fig.  90).  There  is  some  danger,  whrti 
suction  is  employed,  of  drawing  the  mucous  membrane  of 
the  bladder  into  the  eye  of  the  catheter.  The  onlioan 
enema  or  self-injecting  apparatus  of  caoutchouo,  xrith  t  gliis 
reservoir  let  into  the  tubing  at  a  short  distance  (rom  iu 
nozzle,  is  also  of  practiced  utility.  Additional  tubiuj;;  cm 
be  addet],  if  desired,  to  any  length.  The  fragmeuts  «u 
be  seen  collecting  in  the  transparent  reservoir,  while  the 
^^  j^  supernatant  fluid  ia  thrown  back  into  the  bladder. 
\^  ^1^^  Before  finally  withdrawing  the  evacuating  catheter,  the 

patient  should  be  again  in  the  hnrizonta!  position,  aiKl,tbe 
iustruinent  bciug  advance*!  a  little  farther  into  the  ttvitj 
of  the  bhidder,  the  pointed  stylet  should  be  reiittrodooni 
This  precaution  is  necessary,  in  order  to  get  rid  of  a  ft^ 
ment  possibly  impacted  in  the  eye  of  the  catheter,  wWi 
might  cause  laceration  in  witlidniwnl,  ns  well  a«  to  close  this 
large  opening,  the  edges  of  which  would  be  liable  to  oocoro* 
a  similar  accident. 
Ad.  91.  Tlie   double   catheters   employed  for  washing  out  ibe 

bladder  by  a  eoutinuous  current  are  not  suitable  fat  tl* 
present  purpose.  The  channel  of  exit  cannot  be  made  large  eocx^ 
to  servo  efficiently  in  the  evacuation  of  debris  witliout  iDcreuing  ri» 
diameter  of  the  instrument  beyond  a  conx-enicnt  size.  The  best  of  thv»n, 
that  of  Merrier,  of  Paris  (Fig.  91),  bus  this  fault.  There  are  conditioo*, 
however,  in  which  such  an  instrument  might  render  service. 

The  Urge  opening  or  eye  at  the  beak  of  the  evacuating  catheter  b 
made,  in  some  instruments,  at  either,  or  on  both  sides,  at  its  concaritir 
or  convexity. 

In  the  nse  of  all  evacuating  catheters  it  is  well  to  exercise coutlooM 
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to  oveiHlist'C'ntion  of  the  bladder  bv  the  injected  fluid,  esprcJallr  in  a 
patient  who  Is  inscusible.  Fluids  under  pressure  traii&niit  force  ec|ually 
iu  every  direction,  and  in  much  greater  degree  than  seems  prc*bable  tu 
one  who  hu»  uot  given  especiul  attention  to  this  point.  Moreover,  it  is 
ODC  of  the  objeutiona  to  lilhotrity  that  it  leaves  the  blndder  with  a  ten- 
dency to  atony,  and  this  is  a  condition  readily  produced,  or  aggravated, 
if  already  exitttin^^. 

"Whenever  it  is  feasible,  the  urine  passed  after  the  cniabing  operation 
has  been  performed,  or  the  washings  uf  the  bliiddcr — if  artificiai  cvacu- 
atiou  huts  been  efTccted — should  be  pussed  through  a  etraJner,  and  this 
sliould  be  provided  before  crushing.  A  piece  of  muslin,  substituted  for 
the  perforated  bottom  of  an  ordinary  tin  rolander,  and  kept  in  place  by 
a  mox'able  ring  or  band  slipped  on  its  projecting  bottom  rin,  makes  a 
very  gxmd  strainer.  Such  a  contrivnnce  may  be  placed  upon  an  ordinary 
chamber-vessel,  and  sd  use<I ;  or.  If  the  patient  passes  his  urine  while  in 
bed,  the  contents  of  his  urinal  should  l>e  [xjured  upon  tlie  strainer,  bo 
that  all  detritus  escaping  from  the  bladder  shall  be  surely  collected. 

IitPAcmON  OP  A  Fhagmkxt  IX  TUE  fRKTHHA. — A  fragment  of  the 
crushed  caleuhis  may  lodge  in  the  uretbrjt,  and  require  surgical  aid  to 
effect  its  ronioval.  This  accident,  formerly  not  infrequent,  and  greatly 
feared,  occurs  rarely  in  modern  practice.  Its  frequency  in  the  early  his- 
tory of  lithotrity — Leniy  d'Etiolles  says  it  is  to  be  expected  ouce  in 
everj'  four  cases — was  due  to  the  iniputient  desire  to  sec  the  imnutliate 
effect  of  the  operation,  which  led  to  early  and  unrestrained  efforts  at 
roiding  urine  to  get  rid  of  the  result  of  the  crushing.  The  Burgeon, 
also,  considered  it  his  duty  to  bring  away  as  much  as  possible  of  the 
crushed  stone  between  the  jaws  of  his  lilhotrite,  after  each  operation — a 
frequent  cause  of  abrasion  and  laceration  of  the  lining  membrane  of  the 
urethra,  producing,  naturally,  an  irritable  condition  of  the  muscular  tis- 
sue surrounding  it,  and  a  tendency  to  spasmodic  contraction.  Such  a 
condition  would  greatly  favor  the  arrt-st  and  impaction  of  a  sharp  angu- 
lar fragment,  or  even  of  a  round  or  smooth  one,  which,  in  a  liealthy  ure- 
thra, would  find  its  way  out  readily.  At  the  present  day,  everi-  precau- 
tiou  is  taken  to  avoid  injury  to  the  urcthr»,  and  the  patient  is  not 
allowed  to  pass  water  in  the  upright  position  for  at  least  twenty-four 
hours  after  an  operation  of  lithntrily.  Moreover,  the  surgeon  makes  it 
a  point  to  pulverize  the  fragments  of  the  stone  as  thoroughly  as  possible, 
and  the  improved  constniction  of  hi?  instruments  enables  him  to  do  this 
without  fatigue  or  injury  to  the  bladder.  Yet,  the  accident  will  occ»- 
sionally  happen,  and  it  is  well  to  keep  the  possibility  of  its  ocfurrenee 
in  view  under  the  following  circumstances ;  when  operating  upon  young 
and  irritable  subjects ;  whenever  uncontrnUable  spasm  of  the  bladder 
comes  on,  as  it  sometimes  does,  after  a  crushing;  and,  especially,  when 
gtrieture,  or  any  lesion  of  the  urethra,  has  existed. 

The  varying  dimensions  of  the  urethral  canal  explain  why  impaction 
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of  a  fragment  occurs,  almost  of  neoossity,  at  certain  points  where  it  is 
narrowest,  viz. :  at  itn  membraTiniis  |K>rtinn  just  behind  the  hole  in  the 
triangular  ligament,  where  also  the  presence  of  the  cnt-off  muscular  fibres 
espei-iiilly  invites  the  accident;  at  the  middle  of  the  spong'y  portion, 
where  the  urethra,  after  itu  enlargement  opposite  to  ihe  bulb,  Ii&s  again 
gradually  dimiuiahcd,  in  calibre ;  and,  Bnally,  just  within  tbe  external 
meatus. 

At  each  of  thf»e  points  the  remoral  of  an  impacted  fragment  colla 
for  a  different  surgical  manoeuvre.  If  lodged  in  the  bladder-side  of  the 
opening  In  the  triangular  lignmcnt,  or  in  the  grasp  of  tho  *^  cut-off"** 
muscles,  it  is  to  be  gently  pushed  back  again  into  tbe  bladder.     Tliis 
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has  been  oiTectijd  most  frequently,  perhaps,  by  the  introduction  of  an 
ordinary  full-sized  catheter;  but  the  following  is  more  perfectly  adapted 
to  the  purpose,  namely,  a  metallic  catheter  of  the  largest  size,  with 
an  open  end,  containing  a  bulbous  stylet  that  fills  the  open  end  during 
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luctiou,  and  when  iii  contact  with  the  calculus  can  l>e  withdrawn, 
luTms  to  leave  a  cup-like  cavity,  with  rounded  edges,  to  inclose  the 
fragment  more  or  less  completely.  Should  the  fragment  prove  to  be 
immo\-ablo  ^vithout  the  use  of  force,  which  must  always  be  avuiJcd,  the 
injection  through  the  catheter  of  water,  oUvc-orl,  or  flaxsccd-tca,  as  warm 
as  can  be  borne,  will  aid  the  manonnTe.  When  a  fragment  has  freed 
the  opening  in  the  triangular  ligauiL-ut,  and  hns  lodged  at  a  point  in 
front  of  it,  an  attempt  to  push  it  back  into  the  bladder  is  not  advisable. 
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Tlie  proper  course  now  is  to  withdraw  it  through  the  meatus.  For  this 
purpose  a  X'ariety  of  instruments  have  been  devised,  their  numht-r  sug- 
gesting the  idea  that  the  proceeding  is  not  devoid  of  difficulty  ;  and,  in 
view  of  the  danger  of  laceration  of  the  urethra,  this  is  not  without 
truth.  The  beat  of  these  instruments  is  the  simple,  long,  urethral 
forceps  (Figs.  9'J,  03,  04)  in  one  of  its  forms. 

The  instniment  represented  (at  Fig.  03)  haa  one  solid  bladt,  while 
Fig.  94  is  jointed  so  as  to  work  by  double  lever.  Tbe  former  is  more 
efficient,  Ordin.'iry  urethral  forceps  (Fig.  02)  should  always  have  long, 
slender  blades,  with  sjx^on-shapcd  jaws,  slightly  roughened  on  the  con- 
cavity, and  handles  that  cross  each  other,  so  as  to  prevent  over-distcntioo 
if  the  meatus  wlieu  the  jaws  are  opened.    The  flat,  jointed,  urethral 
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scoop  of  Leroy  d'Etiollea  (Fig.  95)  still  remains  in  favor.  It  is  introduced, 
open  (-<d),  a  Httle  beyond  the  fragment,  and  then,  by  turning  a  screw 
at  its  handle,  the  litlle  Bpoon-shiiped  l>oak  is  gradtially  brought  to  a 
right  angle  with  the  shaft  (£).  Although  this  Ingenious  instrument  has 
a  certain  degree  of  efficiency,  yet,  as  the  walla  of  the  urethra  arc  not 
protected  by  it  from  contact  with  the  rough  surface  of  the  frag- 
ment, abrasion  will  almost  certainly  occur  as  the  latter  is  being  witli- 
drawu.     Tliis  liability  is  best  avoided  by  crushing  the  fragment  in  the 
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tiretlim,  ami  for  tliia  purpose  delicate  litUotriteK  hare  been  construrted; 
but  tliey  all  expose  the  walla  of  the  urethra  to  danger,  and  ure,  pra^ 
tioally,  unsafe  instruraents.  The  btiat  of  them  is  the  "  brise-pient 
urt^thnil  "  (Fig.  00)  uf  Reliquet.  This  iiititruincnt  can  b?  used  as  a  deli- 
cate, liook-like  scoop,  which  i&  to  be  inserted  behind  the  fragment,  bj 
appropriate  manipulation.  When  this  is  accoroplished,  a  etylet  doo* 
tained  in  the  male  blade  is  pushed  down  upon  the  fragment,  to  Gi  it  id 
position.  l(y  now,  the  fragment  cannot  be  withdrawn  without  fonw, 
.1  tube,  with  sharp  teeth  at  its  extremity,  whieh  slides  upon  the  strtet| 
is  brought  to  bear  upon  the  fragment,  and  it  is  reduced  to  powder,  hj 
turning  a  screw  at  the  handle  of  the  instrument,  and  also  by  rotattuf 
the  stylet,  which  acts  as  a  perfcrator.  Tlie  male  blade,  which  ronsisti 
of  this  hullow  lube  and  its  coutuiued  stylet,  is  furnished  with  a  rounded 
lateral  process  ueur  its  tuuthcd  extremity,  which  serves  to  push  aside  the 
urethral  walls,  aud  save  theui  froni  injury  during  the  cnishiug.  The 
stylet  may  be  witlidrawn  coiinily,  and  warm  water  injuctc<l  into  Ibe 
uiethm  to  wash  away  detritus,  if  necessary. 

To  got  the  scoop  behind  the  fragment,  let  an  assistant  corapreu 
tlve  urethra  just  beyond  it  to  prerent  the  convexity  of  Uie  scottp  from 

pushing  it  back  into  the  bladder,  and  then, 
by  bending  the  penis  to  a  right  angles  or 
even  beyond,  ard  at  the  same  time  puat 
ing  the  convexity  of  the  scoop  againit  tbe 
lateral  wall  of  the  urethra,  the  beak  of  tbe 
instrument  can  be  inserted  betweea  ibe 
latter  and  the  fragment  which,  by  aspooo- 
ing  movement,  is  scooped  into  its  oofr 
cavity  (Fig.  97).  Next  to  this  instrument, 
in  Rifety  and  efficiency,  is  the  slraigfct 
"trilabe,"  or  three-bladed  litliotrile,  usd 
j^,  fj_  by  Civiale,  originally  employed  l>y  Jolm 

Hunter  (Fig.  78).  Its  mode  of  use  hanDj 
requires  description.  A  simple  loop  of  wire,  in  the  absence  of  oU>« 
instrumenta,  may  be  improvised  successftilly ;  and,  in  any  case,  this  «•■ 
trivanee  might  be  useful  in  aiding  to  alter  the  position  of  the  &Bgnunti 
so  as  to  bring  it  within  the  grasp  of  the  forceps. 

When  the  point  of  arrest  of  the  fragment  is  found  to  be  jtt*t  withb 
the  orifice  of  the  urethra,  or  in  the  foasa  navicularis — a  form  of  tl« 
aocident  that  occurs  most  frequently  in  children,  in  whom  tbe  cxpuUn 
power  is  great,  and  used  without  restraint — it  is  generally  advisable  ■! 
once  to  enlarge  the  orifice,  with  a  delicate  bistoury,  or  Civiale^s  war 
totome  (Fig.  43). 

There  are  cases  of  impaction  in  which  the  fragment  is  small  enougb 
to  pass  readily  under  ordinary  circumstances,  hut  is  held  in  place  snldv 
by  «jta»modio  contraction,  so  reailily  provoked  in  an  initable  or  unsound 
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uretlira.  In  such,  a  cose,  if  a  rer^^  amall  bougie  caa  be  insinuated  heside 
lie  Cragment  into  the  bladder,  and  lt;ft  in  place  a  few  liours,  its  presence 
will  often  quiet  tlie  spasm,  and  lead  to  the  t^puntuMeoua  evaeuntion  nf 
the  fragment.  In  any  event  tliis  manneuvre  will  tend  to  relieve  reten- 
tion, whioli  is  often  so  distressing,  in  cases  of  impaction ;  for  the  urine 
■will  generally  find  its  way  out  alongside  of  the  Ijougie, 

The  8])!isin  and  retention  produced  by  an  impacted  fragment  in  the 
urethra  are  liable  to  be  soon  followed  by  rigor  and  febrile  reaction  ; 
and  these  symptoms  are  often  very  severe  in  their  character,  considering 
the  apparently  trifling  nature  of  the  obstruction.  If  the  difficulty  re- 
main unrelieved,  these  symptoms  persist,  and  there  is  danger  of  local 
ulccratiuo,  urinary  infiltration,  and  abscess.  It  may  become  the  duly 
of  the  surgeon,  therefore,  if  the  fragment  cannot  be  withdrawn  by  the 
aid  of  instruments,  to  cut  down  upon  and  remove  it  at  once.  When 
deep  in  the  urethra,  this  is  not  an  easy  operation,  and  it  might  be 
necessary  to  split  the  scrotum  in  order  to  reach  the  fragment.  In  front 
of  the  scrotum  it  is  easy  enough  to  cut  directly  upon  the  fragment,  and 
to  get  it  out ;  but,  after  a  wound  of  this  portion  of  the  urethra,  a  fistulous 
opening  is  likely  to  remain,  and  this  is  not  easy  of  cure. 

These  conitidcrations  relating  to  the  possible  lodgment  of  calculous 
fragments  in  the  urethra,  after  the  operation  of  lithotrity,  are  e<ii]ally 
applicable  to  those  cases,  occurring  perhaps  even  less  infrequently,  in 
which  reual  or  vesical  calculi  are  arrested  in  the  urethra  during  spon- 
taneous effort  to  escape — no  oi>eration  of  any  kind  ha\'ing  been  at- 
tempted. 
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77ie  position  of  the  patient  during  the  operation  of  Uthoirity  is  of 
]gpeat  importance,  for  upon  it  depends  the  position  of  the  stouL-  in  his 
bladder,  A  movable  stone,  in  a  bladder  partially  lilled  with  urine,  will 
be  found,  with  verj*  rare  exceptions,  occupying  its  most  dependent  point. 
The  patient  must  be  so  placed,  therefore,  if  possible,  that  the  lithotritc 
when  introduced  may  Ikj  cjirricrl  directly  to  the  stone  lying  at  the  bot- 
tom of  the  bladder.  Tlie  shape  of  the  bladder,  which  changes  materially 
at  different  periods  of  life,  must  be  f:onsidered  before  determining  what 
part  of  its  cavity,  in  different  positions  of  the  body,  is  the  most  depending. 
In  the  chilrPs  bladder,  in  the  erect  position,  the  neck  is  its  lowest  point. 
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Wlieii  full,  the  bladder- — ni  early  life — is  pear-shaixrd,  with  its  broadeit 
purt  above,  vertical  in  position,  and  lifted  high  out  of  the  pelvis.  A 
movable  calculus  always  drops,  therefore,  into  its  funnel-shn|»ed  tiedt; 
hence  the  more  exaggerated  pains  which  the  child  suffers.  When  be 
lies  down  upon  his  hitck  in  tlic  iiorizontal  position,  the  stone  will  nccet- 
sarily  roH  backward  toward  the  fundus  of  the  bladder,  whidi  has  \» 
oonte,  by  this  change  uf  attitude,  its  most  de{>eiiding  portion.  And, 
uow,  a  lithotritc  entering  tlie  bladder  would  tend  (o  glide  down  a  gently- 
iucUned  plane,  at  the  bottom  of  whioh  its  beak  would  almost  of  new* 
sity  come  In  contact  with  the  stone. 

On  the  other  hand,  the  old  man's  bladder  is  no  longer  pear-&liap«d; 
the  moat  capacious  portion  of  its  cavity  is  below,  and  the  increJised  uir 
at  its  base  tends  to  tilt  its  vertex  forward.  lu  the  erect  po&itiou  tbcn 
is  a  distinct  excavation  below  the  level  of  its  outlet;  a  stooe  wonld, 
therefoR.',  tond  to  gravitate  into  this  cavity,  and  away  from  the  neck  al 
the  bladder,  which  also  bus  uow  loet  iu  a  great  measure  its  conical  ah^xi. 
lu  the  horizontal  position  a  lithotrite,  having  freed  theori6ccof  tbeUsd- 
deron  entering,  would  no  longer  tend  to  glide  down  au  inclined  plaoe; 
on  the  contrary,  its  .ingle  would  project  over  a  cavity,  and,  if  pu&hed 
forwanl,  the  convexity  of  its  beak  would  oome  in  contact  with  the  pot- 
terior  wall  of  the  bladder  at  a  point  above  the  level  of  its  floor — 1^« 
stone  occupying  the  cavity  below  the  shaft  of  the  in&trtiment,  umI,  f» 
less  of  cnnsiilerable  size,  not  having  been  touched  by  it.  If  be  ihouU 
elevate  the  handle  of  the  lithotrite  iu  order  to  carry  its  beak  into  tltii 
cavity  in  search  of  the  stone,  the  oi>crtttor  woidd  do  violence  to  the  auA 
of  the  bladder  and  prostatic  uretliru — which  is  to  be  es{>ectallv  avokfed 
The  difficulty  is  met  by  simply  elevating  the  peh-is  suffioieutly,  by  tattM 
of  a  cushion  placed  beneath  the  hips,  to  cau-ie  the  stone  to  roll  out  (rf 
the  lower  cavity  of  the  bladder,  and  aJong  its  floor  and  baeic  woU — Dov 
become  its  moat  dependent  portion — to  the  point  at  which  the  lilho 
trite  would  naturally  come  in  contact  with  this  jHirtion  of  the  blndder. 

Tliis  change  iu  sbu)K;  of  the  bladder  takes  )ilacc  gradually  as  life  *■}- 
vances.  Where  the  prostate  is  the  scat  of  enlargement,  or  where  so  boR- 
xontal  "bar"  liaa  formed  at  the  outlet  of  the  bladder,  elevating  its  !»• 
ferior  margin,  it  is  more  niiirked.  It  is  iu  these  cases  that  the  "  U** 
fond  "  of  the  bladder  reaches  its  greatest  development.  Here,  thcii,tht 
elevation  of  the  jwlvis  is  to  be  carried  to  the  greatest  degree — a  hut 
cushion  of  six  inches'  thickness  being  often  required,  or  even  moir.  Tb< 
pelvis  is  to  be  roiBe<l  abwiliitely  above  the  level  of  the  shoulders.  If  the 
head  be  flexed  forward  and  sup[>ortcd  by  a  pillow,  this  position  will  aol 
be  attended  by  discomfort.  It  was  this  power  to  detertnine  the  poshios 
of  a  stone  in  the  bladder  by  modifying  the  patient's  attitude  that  M 
Heurteloup  to  insist  on  the  value  of  his  operating-table,  which  could  be 
lifted  and  ileprcRsed  at  either  end,  as  on  a  pivot  Thompson  finds  a  cooA 
of  somewlmt  simikr  construction  of  great  value  in  searching  for  etouft 
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It  ia  obvious,  then,  that  one  of  the  conditions  for  EuocessM  litbot- 
rily  is  to  place  the  stoiiL-  ut  thut  point,  within  the  cavity  of  tlie  bladder, 
at  which  it  can  be  found  with  most  certainty  by  the  lithotrit-e,  iind  with 
the  least  necessity  of  search  for  it,  ami  of  consequent  prolonged  contitc: 
of  the  instrument  with  the  bladder ;  and  that  the  Hurgeon  has  the  power 
of  effecting  this  by  regulating  the  position  of  his  patient. 

Before  thi>  patient  ia  placed  in  position  for  the  introduction  of  the 
litliotrite,  from  four  to  six  fluid-ouucesuf  urine-  should  have  been  allowed 
to  accumulate  in  the  bladder.  This  presupposes  a  capacity  of  retaiuing 
the  urine  from  one  and  a  half  to  three  hours.  For  a  small  stone,  requir- 
ing  the  smaller  hthotrite,  the  lesser  quantity  would  suffice ;  but  this  is 
the  minimum.  When  the  stone  is  larger,  a  pro^xirtionally  greater  area 
is  required  in  the  bladder  for  safe  manipulation  with  the  lithotrite.  If 
the  patient  should  be  unable  to  retain  his  urine  long  enough  to  allow 
the  neeessary  quantity  to  accumulute,  this  is  the  best  evidence  that  his 
bladder  ia  not  yet  in  a  fit  condition  for  the  oi>enition  of  lithotrity. 
Nothing  is  to  be  gained  by  the  injcctiuu  of  tepid  water,  with  catheter 
and  syringe,  as  fonucrly  practised.  The  soothing  influcuce  of  the  warm 
water  is  more  than  cuuntcrbulaticed  by  the  udditional  maoipidatiuns  re- 
quired for  its  injection,  and  the  consequent  lengthening  of  the  operation. 
It  is  better,  practically,  that  the  patient  should  be  induced  to  hold  his 
vat^r  for  the  required  period,  as  lie  had  prenoualy  been  instructed  to  do 
for  preliminary  explorations;  and,  in  fact,  that  at  the  time  of  the  opera- 
tion he  should  anticipate  nothing  more  than  a  preliminary  exploration. 
He  will  thuA  be  saved,  iu  a  great  measure,  fnmi  the  increased  nervous 
suMcopUhility  that  always  attends  the  anticipation  of  a  surgical  o])erH- 
tioQ,  which,  it  may  be  remarked,  all'ects  the  bladder  more  than  any  other 
organ  of  the  body. 

If,  as  sometimes  happens,  the  uHnc  should  be  ejected  as  the  lithotritc 
ent<*rB  the  bladder,  in  consequence  of  the  sudden  invasion  of  spnsm,  the 
litliotrite  should  be  immetliately  withdrawn  in  the  gentlest  manner,  ami 
the  operation  deforrc<l.  It  is  evident  that,  for  some  reason,  the  bladder 
is  not  in  a  favorable  condition  ;  and,  tinder  these  circumstances  it  is  wiser 
neither  to  attempt  to  c*>ax  nor  force  it,  by  injecting  warm  water — for 
this  is  tlte  only  alternative,  if  the  operation  ia  to  be  accomplished  with- 
out delay. 

IsTBODiroTioic  OF  THK  LiTHOTRiTB. — A  suitable  instrument  having 
been  selecied,  and  well  oiled,  the  opcrutijr  places  himself  on  the  patient's 
right  side  and  inserts  its  beak  into  the  ortlice  of  the  urethra,  drawing 
Uie  penis  gently  upon  the  Hthotrite  with  the  left  hand,  as  though  it 
were  a  glove-finger  upon  a  finger,  whiEe  he  balances  the  instrument 
lightlv  in  the  right,  gradually  lifting  the  handle  as  its  beak  advances. 
TIu'  handle  is  thus  slowly  raised  until  the  shaft  of  the  lithotritc  becomes 
vertical,  when  it  is  transferred  to  the  left  hond,  and  the  fingers  of  the 
right,  thrusting  the  sorotum  aside,  follow  tlie  prominence  of  it«  angle  as 
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the  point  of  the  beak  nd\'anoes  into  the  perinnuin.  The  tnstnuaentk 
to  be  supported  iii  this  position  until,  by  its  weight,  it  sinks  deeplT 
eoougU  iuto  the  periiiiL'uui  for  the  point  uf  the  beak  to  cugago  in  the 
opcniug'  through  which  the  urcthm  truvemea  the  triaugular  ligunent. 
If  there  should  be  auy  delay  here,  the  fuigera  of  the  right  band  may  as- 
sist by  slightly' ell utiging  the  direction  of  the  beakjOr,  )>ossibly,  by  HA- 
ing  it  a  little,  if  below  the  orifice  of  the  triangiilnr  ligament.  Mlxm 
the  {Ktint  of  the  beak  has  fairly  engaged  in  this  narrow  strait,  the  handle 
of  tlie  instrument  should  be  again  taken  in  the  riglit  band  and  allowed 
to  fall  gradually,  by  its  own  weight,  toward  the  feet  of  the  patinii. 
Just  before  the  shuft  of  the  lilhotrite  hus  beeome  horizontal,  ibe  peiot 
of  its  beuk,  in  the  youug  subjeet,  will  have  freed  the  upper  margin  of 
the  orifice  of  the  bladder  and  entered  ita  carity,  and,  u  niotnetit  later, 
the  eonvexity  of  its  angle,  haying  glided  meanwhile  aloug  the  floor  of 
the  prostatic  sinus,  frees  the  lower  margin  of  the  orifice,  and  a  sense  of 
freedom  of  motion  of  the  beak  of  the  instrument  informs  the  operator 
that  it  has  fully  entered  the  cavity  of  the  bladder. 

In  a  patient  who  has  pasiieil  middle  life,  the  lithotrite  does  not  alvan 
enter  the  bladder  so  smoothly.  A  tendency  to  increasing  excavatioo  ut 
the  floor  of  the  proslatie  sluus,  as  well  as  tlic  similar  change  of  shape, 
already  described,  iu  tlic  floor  of  the  bladder,  has  the  effect  of  elentiog 
the  itifei'ior  margin  of  it&  outlet.  In  this  manner  a  sort  of  trunsverH 
barrier  is  opposed  to  the  easy  entrance  of  the  beak  uf  the  lithotrite  law 
the  bladder;  and,  when  it  does  enter,  tliero  is  a  goo<l  deal  of  biciion  nf 
the  shaft  of  the  instrument  against  this  barrier  during  subsequent  ma- 
nipulation. This  is  a  condition  of  very  common  occurrence  after  middle 
life,'  ajid  not  iieeessarily  caused  by,  or  complicated  with,  an  enlaijed 
prostate.  When  there  is  enlargement  of  the  prostate,  this  transvene 
bar  almost  alwnys  exists  to  some  extent,  sometimes  in  an  exagg«rsied 
degree;  and,  iti  rarer  cases,  its  centnd  jiortiuii  assumes  the  shape  of  a 
conical  eminence  which  opi^oses  tlie  farther  advance  of  the  lithotrite, 
unless,  indeed,  it  can  be  made  to  pass  by  being  carried  on  cither  side  of 
this  *MniddIe  lobe."  la  addition  to  the  obstruction  liable  to  be  thin 
offered  to  the  passage  of  the  lithotrite,  if  the  lateral  lobe«  should  be 
irregularly  <ir  nnsymmetrically  enlarge*!,  the  prostatic  portion  of  the 
c^nal,  besides  being  incre-ased  in  length,  becomes  also  more  of  less  tor 
tuous  in  its  course,  and  its  walls  ivill  be  found  to  be  comparatirelv  rigid 
and  unyielding.  It  is  easy  to  understand  how  the  beak  of  a  lithotrite 
might  be  impeded  in  its  progress  through  such  a  passage,  and  also  that 
great  gentleness  must  be  excrci!»ed  to  avoid  abrasion  of  its  delicate 
lining  uiemhrane.  Pressure,  applied  by  the  operator's  left  hand  at  the 
root  of  the  penis  so  as  to  aid  in  stretching  its  suspensory  ligament.  wtU 
very  greatly  assist  the  piissage  of  the  beak  in  such  cases.  Indeed,  this 
mano^u%Te  always  aids  the  passage  of  the  lithotrite  while  its  b«akb 
traversing  the  prostatic  portion  of  the  urethra.     Without  it  the  siupea* 
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sory  UgamcQt  is  stretched  entirety  by  the  loremge  afforded  by  the  bandlo 
and  shaft  of  the  instriiment,  and  the  point  of  irs  beak  is  presented  to 
the  roof  of  the  urethra  in  an  unfavorable  direction  and  with  an  unpleas- 
ant degree  of  force,  altogether  incompatible  with  the  easy,  gliding  more* 
ment  that  is  desired. 

When  the  urethra  is  surrounded  by  an  cnlargei]  prostate  and  nar- 
rowed from  aide  to  side  by  the  encroachment  of  its  lateral  lobes,  it  is  at 
the  same  time  correspondingly  increasBd  in  its  vortical  diameter;  and 
this  jiec-uljar  change  of  shape  in  the  pruslatlc  urethni,  together  with  the 
delay  iii  reaching  the  bladder  in  eocisetiucuce  of  the  increased  length  of 
the  passage,  is  likely  to  lead  to  the  error,  on  thi;  part  of  the  oi>erator,  of 
depressing  the  handle  of  the  lithotrite  too  soon.  For  the  greater  depth 
of  floor  and  height  of  reiling  of  the  prostatic  urethra  un<3er  these  cir- 
cumstances will  readily  permit  the  beak  of  the  instrument  to  rise  into 
its  cavity,  and  the  operator,  regarding  only  the  depth  to  whieh  his  litho- 
trite hiia  penetmted,  may  readily  deceive  himself  with  the  i<lea  that  its 
be:ik  has  entered  the  bladder,  when,  in  reality,  it  is  still  in  the  prostatic 
staus.  Tlie  difficulty  experienced  in  inclining  the  beak  of  the  lithotrite 
from  side  to  side,  by  rotating  its  handle,  will  at  once  correct  this  wrong 
impression.  Bv  again  ele\'ating  the  handle  of  the  instrument,  so  as  to 
depress  its  beak,  and  very  gf-ntly  urging  it  forward,  with  patience  and 
care  it  will  probably  soon  glide  into  the  larger  cavity  of  the  bladder. 
The  great  depth  to  which  the  lithotrite  penetrates,  iu  cases  of  enlarged 
prostate,  before  its  beak  is  fairly  lodged  in  the  bladder,  will  pretty 
surely  surprise  the  young  operator.  Iu  this  connection  it  ts  well  to  con- 
sider the  very  great  lever-power  developed  by  depressing  the  handle  of 
the  lithotrite  when  its  beak  is  deeply  lodged  in  the  urethra.  If  this 
movement  should  be  attempted  prematurely — for  example,  before  the 
beak  haii  engaged  in  the  narrow  passage  through  the  triangular  liga- 
ment— there  would  be  danger  of  forcing  it  with  dangerous  violence  against 
the  roof  of  the  urethra,  perhaps  of  producing  laoeration.  But,  after 
the  beak  has  entered  the  prostatic  sinus,  the  leverage  is  still  greater,  for 
the  lower  margin  of  the  opening  through  the  triangular  ligament  would 
now  serve  as  a  fulcrum  to  the  lever,  while  the  length  of  the  shaft  of 
the  lithotrite  and  the  weight  of  its  handle  give  dangerous  power  to 
its  longer  arm.  It  behooves  the  operator,  therefore,  to  manage  it  with 
a  light  Itand,  and  much  caution. 

Although  obstacles  may  bo  encountered  in  introducing  the  lithotrite 
where  there  is  an  enlarged  prostate,  it  is  pnjper  to  remark  that,  in 
many  of  these  cases,  the  enlargement  of  the  prostate  affects  miiiuly  its 
outer  ciniimference ;  it  is  "  peripheral  "  rather  than  "  central,"  and  the 
urethra  may  bo  as  free  and  cjipacious  as  could  be  desired. 

When  the  sense  of  freedom  of  motion  conveyed  to  the  hand  of  the 
operator  announces  to  him  that  the  beak  of  the  lithotrite  has  fairly  en- 
tered the  bladder,  he  still  maintains  the  shaft  at  the  same  angle  with 
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the  patient's  body  it  had  when  cJitering^,  and  allows  tbe  beak  o(  the  Uh 
strument  to  glide  slowly  ouward,  as  fur  as  it  will,  listening  intently.BOto 
speak,  with  liis  Bugers,  for  its  coutuct  with  tbe  stone.     When  tbe  ei(- 
culus  is  movable,  and  the  position  of  the  patient  has  been  judicsouslj 
adjusted,  with  the  pcoper  quantity  of  urine  in  his  bladder,  it  wiU  gen* 
cnilly  huppeii  that,  before  tbe  convexity  of  the  beak  of  the  LitboLrite  ii 
arrested  in  its  progress  by  the  posterior  wall  of  the  blodder,  tbe  iiaat 
will  have  been  touched  by  it;  and  the  opemtor  should  be  able  to  say,  si 
once,  on  which  side  of  the  iostrumeut  tlic  stouo  is  lying.     He  now  vetj 
fttutiously  turns  its  beak  a  liule  away  from  the  stone,  and,  by  gently  wiUh 
drawing  the  male  blade,  opens  the  jaws  of  the  iiistrumeat  widely  etitN)|^ 
to  gnwp  it^    The  beak  of  the  lithotrito  is  rotated  away  from  the  stou 
before  moving  the  male  blade,  in  order  to  prevent  the  cuDcavity 
jaw,  as  it  is  being  withdrau'o,  from  striking  the  stone  and  thua  alt 
its  position;   and  the  previously-ascertained  size  of  the  stone  dda* 
mines,  by  reference  to  the  graduated  scale  on  tlie  handle  of  the  instm- 
ment,  how  widely  its  jaws  are  to  be  opened.     It  is  to  be  observed  tlist 
the  female  portion  of  tbe  lithutrite  is  held  lightly  but  steadilv  ia  its 
place  by  the  left  band  of  the  operator,  while  the  instrument  is  being 
opened,  tbe  convexity  of  its  jaw  pressing  gently  against  the  poslcnor 
wall,  where  this  latter  meets  the  floor,  of  the  bladder;  the  male  bUiIe 
onlj'  is  moved,  and  by  his  right  hand.     'Hie  jaws  of  the  litholrile  being 
now  open,  arc  to  be  turned  toward  the  stone,  by  rotating  the  handle  of 
the  instrument,  so  as  to  incline  them  to  the  horizontal  position,  or  until 
further  rotation  is  resisted,  and  gently  cloeed  upon  it.     As  soon  aa  Um 
stone  is  felt  to  be  fairly  aud  firmly  grasped  between  the  jaws  of  tie 
lithotrite,  the  inslruuicut  is  rotated  back  again  until  its  jaws  arevrrti- 
cal,  as  before  they  were  opened,  and  the  button-trigger,  at  its  hamjli^ii 
pressed  liack  by  the   thumb  of  the  right  hand,  tlius   Bxing  the  mah 
blade,  and  at  the  sume  time  bringing  the  screw  uito  gear;  then,  bj 
slowly  turning  the  wheel,  the  screw*power  is  applied  (o  the  stooa 
Before  turning  tlio  screw,  the  operator  should  satisfy  himself,  by  tbe 
slight  withdrawal  and  partial  rotation  of  the  lithotrite,  with  the  raktilui 
in  its  grasp,  of  the  perfect  mobility  of  the  instrument  in  the  bladder, 
and  that  no  portion  of  tlie  lining  membrane  of  the  latior  has  b(«9 
included  between  its  jaws.     This  caution,  fonnerly  very  much  iuistal 
upon,  has  Iriet  niucli  of  jls  force  since  the  construction  of  the  Utbcttflte 
has  been  made  so  perfect  that  the  nipping  of  the  bladder  is  sliaoBt 
impossible.     Still,  it  shoidc)  not  be  foigotteo.    Usually  the  praettfliA 
hand  will  receive  satisfactory  evidence  of  the  absence  of  entan^eneot 
with  the  walls  of  the  bladder,  while  turning  back   the    jaws  of  tbe 
lilhotrite  to  their  original  position,  a ft-er  picking  up  the  stone,  and  ia 
withdrawing  it  a  trifle  so  as  to  insure  the  safety  of  the  iK>steriorwB& 
of  the  bhidder  from  contact,  while  the  screw  is  being  turne«L 

As  the  jaws  of  the  lithotrite  are  slowly  closing  upon  tbe  stone,  iW 
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Operator  will  recognize,  poaitibly  l>at)i  by  hand  ai\d  ear,  a  sharp  cracktog, 
or  a  softer  crushing'  sensation,  acconling  to  tlin  nature  and  drgroc  of 
hardness  of  the  calculus.  HaWng  screwed  the  mule  bliide  well  home,  he 
then  slips  the  trigger  forward  by  u  motion  of  bis  right  thumb,  aud  opens 
a^in  the  jaws  of  the  instrument.  And  iiuw,  as  L-xpL'rieuue  has  demuu- 
strated  that  M-heii  a  culculu»  is  large  cnougli  to  make  scvci'ul  frugnicutti, 
under  tlie  crushing  of  the  lithotritc,  they  ftU  fall  together  at  the  bottom 
of  the  bladder,  it  is  only  necessary  for  the  operator  to  turn  the  open 
jaws  of  the  instrument  toward  the  samft  spot  at  wliich  the  stone  was 
first  Kelze-d,  and,  on  closing  them,  he  will  almost  inevitably  seize  B 
ftmgment.  Tbis  raanceuvTe  may  be  repeated  again  and  again,  from  once 
to  three  or  four,  times,  or  even  more,  according  to  the  skill  of  the  op- 
erator, and  the  toleruiice  of  tho  bla<lder;  but  the  whole  pn>cet;diug 
should  not  occupy  a  longer  timu  than  from  three  to  five  minutes,  the 
former  for  first  crushings  and  seasitive  subjects,  the  latter  where  the 
tolerance  of  the  bladder  has  been  proved.  This  is  a  rule  that  the  litUot- 
ritist  fihouhl  always  respect.  Tt  would  invoU*e  possible  risk  of  injury 
if  an  instrument  were  simply  allowed  to  remain  in  an  ordinarily  healthy 
bladiler  for  the  space  of  five  minutes;  how  much  more  when  all  the 
manoeuvrea  of  Hthotrity  are  superadded  in  a  bladder  already  irritated 
and  diseased  I 

PsKC'AUiioM8  IN  CBtTSHiNQ. — Tu  accomplish  as  satisfactory  a  result 
as  possible,  with  the  least  risk  of  injury  tu  the  bladder,  in  crubhing  a  oal- 
cuius,  there  are  other  rules  to  be  observed.  In  opening  the  jiiws  of  the 
lithotritc  by  withdrawiug  the  male  blade,  the  operator  sliould  Ik:  cautious 
iu  limiting  this  movement  Lo  the  assumed  sia:  of  the  stunc  or  DugEucnt, 
and  never,  if  possible,  bring  the  concavity  of  its  jaw  in  contact  with  the 
n^k  of  the  bladder,  as  this  contact  always  occasions  pain,  and  might 
cause  spasm.  Always  open  the  jaws  of  the  lithotrito  in  the  vertical 
position  before  rtttating  them  in  quest  of  a  stone  or  fragment,  It  is  a 
commoQ  error  to  use  the  lithotritc  as  a  i^ound,  or  searcher;  and,  when  a 
■lone  or  fragment  has  betut  struck,  to  open  the  jaws  of  the  instrument 
in  close  contact  with  the  stone,  through  fear  of  losing  it.  This  is  beul 
practice.  In  withdrawing  the  male  blade,  to  open  the  Uthotrite,  the 
atODC  or  fnigritent  thus  sought  is  very  likely  to  be  moved  out  of  reach 
by  contact  of  its  jaw.  Where  the  stone  has  not  beeu  brought  within 
the  grasp  of  the  jaws  of  the  instrument  by  skillful  management  of  the 
potient^B  position,  there  are  well-trierl  rules  for  finding  it,  with  which 
erery  good  operat()r  must  be  familiar;  these  will  be  shortly  given  in 
AiU. 

^Vgain,  all  the  movements  of  the  Uthotrite  thus  far  described,  viz., 
the  opeoiug  and  shutting  of  its  jnws,  the  rotation  of  its  shaft,  and  the 
application  of  the  scri.'w- [tower,  are  to  be  managed  without  altering  the 
direction  of  the  shaft  of  the  insti-ument  in  its  relation  to  the  axis  of  the 
patient's  body.      Any   deviation  frt^m  the  din>ction  assumed  by  the 
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lithotrite  after  entering  the  bladder,  is  unneoesear;  for  the  sucoesiU 
perfomiance  of  the  manoeuvres  wliicb  linve  been  descrihed,  and  it  will 
certainly  involve  friction  or  undue  pressure  upon,  and  poAsible  injur; 
to,  those  sensitive  parts — the  prostatic  urethra  and  oeckof  the  bladder 
by  wliicb  the  abaft  of  the  iostruinont  is  most  closely  embraced.  It  is  to 
be  ruuicmbenxi  that  tbe  urethra  is  occupied  by  »  perfectly  strai^bl, 
uiiyieUliiig  iiistriiineut,  wluub  causes  tenslua  of  the  Buspcn&vry  ligatocnl 
of  the  penis,  and  impinjres  forcibly  upon  the  lower  lip  of  the  outlet  uf 
the  bladder;  and  that  every  change  of  direction  at  the  eods  of  the 
instrument,  which  are  free,  bears  almost  entirely  upon  that  portion  of 
the  cauul  included  between  the  apennig  in  the  tiiang-ular  ligament  ud 
the  neck  uf  the  bladder.  Ttic  operator,  therefore,  cannot  be  too  carrfad 
to  observe  extreme  gentleness  and  smoothness  iu  all  his  manipulatiooi^ 
and  to  avoid  every  thing  like  jar  or  sudden  motion. 

MAHtEUNmEs  FOB  c.Mcuiso  Fkaomknts.  ™  Sir  Benjamin  Brodie^ 
favorite  nianceuvre  of  gently  striking  the  handle  of  the  lithotrite  in 
order  to  make  the  stone  roll  between  its  open  jaws,  although  a  auccctt- 
ful  eipedit^nt,  has  been  justly  criticised  because  it  rarely  fails  to  elicH 
an  expreRfiion  of  pain  from  the  patient.  The  practice  of  jarring  lix 
pelvis  by  s.  sHght  blow,  applied  to  the  crest  of  the  ilium  for  the  ssne 
purpose,  [s  open  to  a  similar  objection.  The  iticreasing  safeir  <bi1 
certainty  of  motleru  litbolrity  seem  to  be  due  largely  to  the  fact  thii 
gre»ter  caution  is  exercised  tu  guarding  against  met^ooical  lenoo  bf 
using  more  perfectly-made  Instruments,  and  handling  them  with  extreme 
gentleness.  The  principle  has  been  established  that  it  is  safer  for  ik 
surgeon  to  seek  the  stone,  in  a  locality  ntrt^dy  ascertained,  by  ■  taim 
of  systematic,  well-practised  manasuvrcs  \vith  his  instrument,  tbaa  U 
sink  the  convexity  of  his  lithotrite  into  the  floor  of  the  bladder,  apm 
its  jaws,  and  then  jar  the  iustrunicnt,  or  the  patient^s  pcl\*iB,  in  onkr 
to  get  the  stone  between  them.  In  short,  it  involves  leas  daofptf 
to  the  bladder,  for  the  surgeon  to  go  after  the  stone  with  hts  lithatrtie, 
than  to  compel  the  stone  to  come  to  the  lithotrite:,  held  in  a  BiM 
position.  The  latter  has  been  the  English  practice  ;  the  formec,  Ibc 
metliud  finally  adopted  by  Civiale,  and  for  this  Sir  ficnr}'  Thompson,  U>e 
highest  authority  among  living  lithotritists,  after  fairly  trying  tbeni 
both,  expresses  a  decided  preference.  But,  in  truth,  litbotrity  «» 
practised  at  the  present  day  includes  thp  iidvnntages  of  both  of  lli«f 
method)*,  their  faults  having  been,  in  a  great  mca>*ure,  eliminated  by  tlic 
teachings  of  experience.  By  careful  adjustment  of  the  patient's  posttioiK 
the  exact  point  occupied  by  the  stone  is  determined  with  so  nnich 
RceurBey,aud  it  is  brought  so  near  to  the  jaws  of  the  lithotrite,  tliatn-iT 
limited  ujovcments  of  the  instrument  are  required  in  order  to  grasp  it 
The  precise  character  of  these  movements  is  now  to  be  described,  sod 
they  are  to  be  carefully  studied  by  the  operator  who  defiires  sucoefi*,  fa 
he  should  have  the  details  of  all  necessary  manipulation  clearly  in  hn 
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mind,  and  through  practice  upon  the  dead  budy  sltould  have  acquired 
tbe  abilit}'  to  npply  them  with  prmsion  aa  retjuircd. 

It  haa  beeii  already  slated  that  in  a  paticui  judicioiwly  prepared  for 
the  operation  and  properly  placed  in  position,  the  lithotrite  will  strike 
the  stone  in  a  majority  of  caswi,  wlien  intrnduwd  arconiing  to  the  rules 
which  have  been  given.  WHien  the  expected  contact  of  tbe  stone  does 
not  take  place  and  the  beak  of  the  litliotrite  bas  reached  the  tnost 
depending  point  of  the  bladder  without  detecting  any  evidence  of  its 
fMSLtioii,  then  tbe  operator  proceeds  as  follows :  lie  opens  the  jaws  of  the 
instrunieiLt,  by  withdrawing  the  male  blade  to  the  required  extent,  and 
iodines  them  first  to  one  sitle,  to  an  angle  of  about  45°,  and  then  closes 
them  ;  failing  to  catch  the  stone,  he  inclines  them  to  the  same  degree  on 
the  other  side,  and  closes  again.  By  one  or  the  other  of  these  move- 
ments the  stone  is  almost  certain  to  be  caught.  If  not,  tlic  niauu^u^Te 
is  to  be  repeated,  incliniug  the  open  jaws  of  the  lithotritc  to  a  greater 
angle,  even  to  the  horizontal  position,  if  no  resistance  is  encountered, 
and  carefully  closing  tiiem,  first  on  one  side  of  the  blaihler,  tlicn  on  the 
other.  If  it  should  happen,  aa  is  rarely  the  ease,  that  the  stone  is  not 
caught,  or  even  touched,  by  any  of  these  movecnenls,  and  if  the  larger 
lilhotrite,  generally  required  for  a  first  crushing,  has  been  employed, 
then  it  is  wiser  that  the  surgeon  should  very  quietly  wilhdniw  ihe  in 
struraent,  consider  the  whole  proceoling  as  an  exploration,  and  take 
time  for  further  study  of  the  requirements  of  the  case — some  of  these 
not  having  been  properly  met.  It  is  better  that  he  should  slay  his  hand 
and  accept  tnomentary  disappointment,  than  ineur  the  slightest  unnec-ea 
s&iy  risk — especially  to  be  dreaded  after  a  first  crushing — of  unpleasant 
consequences  fnini  prolonged  contact  of  the  instrument  with  the  bladder. 
Here  the  advantage  is  apjmrentof  not  having  previously  announced  that 
the  crushing  operation  was  to  be  performed  at  a  lime  fixed  for  the  pur 
pose,  as  already  suggested;  for  the  patient  will  have  been  spared  not 
only  its  anticipation,  but  also  the  demoralization  which  might  follow  a 
Buspeeteil  failure.  And  there  are  other  contingencies,  such  as  the  oc- 
currence of  an  unusual  amount  of  pain  orof  sudden  spusniof  the  bladdci 
on  introduction  of  the  Hthotrite,  or  difficulty  in  seizing  a  full-sized  stoue 
vrith  the  Hthotrite  of  largest  curve,  where  postponement  of  the  operation 
until  another  day  would  be  judicious,  the  possibility  of  which  ooniinits 
the  wisdom  of  this  policy.  Tlie  experienced  8urg<;t>n  knows  that  it  is 
useless  to  contend  with  the  bladder  in  certain  moods,  and  his  tact  hrnds 
him  to  defer  action  without  hesitation,  when  necessary,  and  await  a 
more  favorable  opportunity. 

When  it  has  been  ascertained  during  the  preliminary  study  of  a 
ease  that  there  is  an  excavation  at  the  base  of  the  bladder,  behind  the 
inferior  margin  of  its  outlet,  where  a  stone,  if  present,  would  almost  in- 
x-ariably  be  found,  and  especially  when  there  is  enlargement  of  the  pros- 
tate, »u  additional  niaiium\Te  may^  be  required.  In  this,  the  beak  of  the 
20 
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litbotritc,  by  rotation  of  the  handle  of  the  instruiDcnt,  ia  swept  mund 
a  half-circle,  until  it  looks  backward  toward  the  patieut's  rertinn— •»■ 
SLiinin};  what  is  ealled  the  "reversed"  position.  To  KoconipUsh  this 
mancEuvrc,  it  is  neceseary  to  depress  the  handle  of  the  litbotrite  betweoi 
the  tlii^hs  of  the  patient,  changing  the  oblique  direction  of  ita  shaft 
uniil  it  is  in  a  line  with  the  axis  cf  the  patieiit*»  body,  or  oven  bclinr 
it  (Fig.  98).    This  moveiaent  lifts  the  beali  of  the  instrument  towinl 

the  centre  of  the  bladder, 
^^--^  80  that,  while  beinff  n- 

„..--'^'  volved  io  its  caritv,  there 

is  lees  danger  of  roaj^ 
contact  with  its  wbIIjl 
Very  possibly  tWs  rots- 
tion  of  the  instnuMSt 
may  result  in  contact 
^■ith  the  stone,  and  afford 
enough  indication  of  the 
position  of  the  latter  to  enable  the  operator  to  grasp  it  at  once.  If  oot, 
he  should  proceed  to  incline  the  open  jows  of  the  litholritc,  first  to  ooe 
side  to  an  angle  of  45",  and  close  tliein,  and  then  to  the  opposite  sideand 
close.  For  this  manceuvre  the  lithotrite  with  smoother  jiiws  is  preferiblj 
used.  The  instrument  with  largest  cnr\-e  and  longest  jaws  is  rotated 
into  the  reversed  position  with  some  diffirulty  and  pain  to  the  patient; 
moreover,  a  stone  so  large  as  to  require  its  employment  could  be  bIidcw 
certainly  recognized  and  seized  without  reversing  the  instruineDt,  <w 
tainly  without  reversing  it  completely.  For  very  small  stones — wfcwf 
there  is  au  excavation  at  the  base  of  the  bladder,  or  to  find  a  U** 
fragment — still  another  manuiuvre  will  be  found  useful,  and  tor  ih» 
the  lithotritti  with  broad, 
smooth  blade  (Fig.  8'^)  ia 
to  be  preferred.  The  in- 
strument being  lodged  in 
the  bladder,  is  rotated  in- 
to the  reversed  position, 
and  gently  withdrawn,  un- 
til the  concavity  of  its 
beak  is  nlmoet  in  contact 
with  the  lower  margin  of  ^"-  "--<^M»ff»'*-) 

the  outlet  of  the  bladder. 

The  male  blade  being  now  held  firmly  in  position,  the  female  bUde  w 
projected  until  it  touches  the  posterior  wall  of  the  bladder^  and,  the  boo- 
dle of  the  instrument  being  raised  enough  to  allow  the  broad  extreoriif 
of  the  female  bladn  to  Impinge  lightly  upon  the  floor  of  the  bladder,  dw 
latter  is  gently  drawn  home — raking  in,  as  it  were,  any  frrngmenl  thit 
might  lie  in  its  way. 
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In  both  of  these  latter  manrpuvres,  in  trhirh  the  rerersed  position 
is  employed  for  seizin]^  the  stone,  the  jaws  of  the  litliotrite,  with  the 
stoue  or  fragmeDt  in  their  grasp,  are  to  be  rotated  buck  again  into  the 
upright  vortical  positiuii  in  the  centre  of  tlie  bladder  (Fig.  90)  before  the 
ecrcw-piower  is  applied. 

By  the  aid  of  the  three  manoeuvres  which  liavc  been  described,  or  of 
a  combination  of  them,  with  possibly  some  modilication  required  by  ex- 
ceptional caseBf  a  surgeon  of  ordinary  dexti'ritr  vfill  be  able  to  manage 
successfully  any  movable  vesical  calculus,  if  not  excessive  in  size  or 
hardness,  without  serious  injury  to  the  bladder.  But  careful  study  of 
the  details  of  uianipulatiou  iiud  practice  upon  the  dead  body  should  not 
be  neglected.  It  is  dIwujb  to  be  borne  in  mind  that  the»e  movements 
are  to  be  conducted  invariably  with  deliberation,  and  that  gentleness  and 
smoothness  of  ULOtion  ore  especially  desirable.  Everv  thing  like  a  jerk 
or  sud<len  movement  should  be  studiously  avoided.  In  opening,  closing, 
and  rotating  the  lithnlrite,  as  little  change  in  the  direction  of  its  axis  as 
possible  should  he  pennitttMi ;  this  rliango  in  direction  is  very  liable  to 
occur  while  the  male  blade  is  being  serowed  home,  and  at  this  moment 
vibration  and  lateral  motion  should  Im;  guanled  against  with  the  greatest 
care. 

In  withdrawing  the  litliotrite  after  crushing,  care  is  requircci  lest 
there  may  remain  so  much  dtbris  between  its  jaws  a*  to  cause  abrasion 
of  the  neck  of  the  bladder  or  of  the  urethra.  The  scale  at  the  handle 
of  the  instrutneiit,  with  which  the  eye  of  the  operator  should  lie  familiar, 
will  tell  him  if  the  jaws  are  well  closed.  If  there  be  any  doubt  on  this 
point,  or  if  there  is  complaint  of  pain  as  they  engage  in  tlie  neck  of  the 
bladder,  let  him  return  the  beak  of  the  inBtrnmcnt  to  the  centre  of  the 
cavity,  and  unload  the  jaws  more  completely  by  slight,  successive  move- 
ments of  D)K'uiug  and  closing. 

Subsequent  Crushiugs. — It  happens  in  n  certain  proportion  of  cases, 
where  the  stone  is  small  and  tiie  urethra  healthy  and  capacious,  that  the 
patient  linds  himself  coiripI(.'tely  relieved  of  his  symptoms  after  a  single 
operation.  Where  tliis  is  not  the  (yise,  an  iutcr\'a)  of  from  three  days  to 
a  week  should  be  allowed  to  elapse  before  a  second  operation  is  under- 
taken. The  length  of  the  inter%'al  will  depend  upon  the  amount  of 
reaction  following  the  operation,  and  in  some  degree  »lso  upon  the 
amount  of  Uchris  discharged.  After  a  tirat  crushing  this  is  usually 
not  great,  especially  if  the  stone  is  hard — the  fragments  being  nio.'*tly 
too  large  to  pass.  It  is  not  customary  'to  await  the  disclinrge  of  iirhrt»^ 
unless,  indeed,  the  ainuunt  be  very  considerable,  in  which  case  it  is 
well  to  get  rid  of  all  thqt  will  pass  within  a  rensonoble  time.  The  main 
point  to  be  considered,  in  deciding  how  long  to  wait  before  a  second 
Crushing,  is,  whether  the  reaction  caused  by  the  first  o]K?ration  has  sub- 
sided, or  nearly  so.  This  is  to  be  determined  by  the  amount  of  fom- 
plaint  elicited  by  pressing  over  the  pubcs,  by  the  degree  of  irritability 
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of  the  bladder  as  shown  hy  the  length  of  the  inten-al  between  the  ciUi 
lo  urinate,  tind  tlie  condition  of  the  urine  as  to  the  preicence  of  pus,  u 
compared  witt  tlie  slate  of  the  patient  before  the  operation, 

Aa  soon  as  it  is  evident  that  do  progressive  trouble  has  been  caxaeA 
iu  the  bladder,  and  that  existing  xn-ittition  is  subsiding,  the  second  ufy 
eration  should  be  undertaken.  As  a  rule,  it  may  be  assumed  that  ike 
bladder  will  show  less  sensibilitj  after  a  first  operation  has  been  well 
Iwme.  Biit  exoeptions  are  not  infrequent.  Tlie  presence  of  two  or 
three  sharp,  angular  fragments  of  a  large,  hard  stone  would  tend  to  kwp 
up  irritation. 

The  object  of  the  surgeon  is  now  to  reduce  fragments  to  powder:  br 
can,  probably^  make  use  with  advantage  of  a  litbotrite  with  tbortfr, 
smoother  jtiws,  and  allow  himself  a  little  more  time  for  the  opeimtic*. 
In  oilier  respects  the  manceitvres  required  are  the  same  as  those  abmty 
described. 

The  escape  of  detritus  after  a  second  operation  is  usually  gre«t<r; 
hut  this  is  not  to  be  looked  for  too  anxionsly.  If  the  object  of  pulrcrix- 
ingthe  fragments  be  thoroughly  accomplished,  the  result  may  be  siMt 
left  to  take  care  of  itself,  uidess  the  expulsive  jjower  of  the  bladdrr  be 
defective.  Too  great  anxiety  to  get  rid  of  the  results  of  a  omshiog  i) 
likely  to  result  in  impaction  of  fragments  in  the  urethra. 

The  surgeon*s  increasing  familiarity  with  the  degree  of  toleraDoeof 
the  patient's  bladder  will  enable  him  to  regulate  the  proper  interrabo^ 
subsequent  orushingsas  required.  Usually,  when  rvinducted  with  propw 
precaution  as  to  oare  and  gentleness,  these  are  borne  bett<»r  and  betlw. 
The  intervals  between  the  calls  to  pass  water  become  gradually  longw, 
and  other  evidences  of  irritation  of  the  bladder  diminish  in  like  dcgnr. 
At  length,  sand  and  fragments  cease  to  pass,  and  the  surgeon  huifift' 
culty  in  finding  a  fragment  in  the  bladder  to  crush,  or  faib  eutireJy.  As 
already  stated,  this  result  may  follow  a  solitary  cnishing,  or  it  iniv  rfr 
quire  a  score  of  successive  operations,  or  even  more;  usually,  ih«  dd» 
ber  is  from  three  or  four  to  ten,  before  the  evidence  becomes  apptmt 
that  the  atone  has  l>een  removed. 

la  the  patient  cured?  It  is  not  always  easy  to  answer  this  question, 
and  it  is  very  imjwrtiint  that  it  should  be  answered  with  certainty,  fat 
the  retention  of  a  small  fragment  might  become  the  origin  of  a  new  ci^ 
cnlnus  formation. 

The  charge  has  been  brought  against  the  crushing  operatioa  thit 
patients  are  more  lioblo  to  relapse  after  it  than  after  cure  by  the  knife 
The  charge  is  probably  unfounded  in  truth,  but  it  obviously  owes  its 
aspect  of  probability  to  the  results  whi(rh  Iwvn  followed  want  of  cart  in 
getting  rid  of  Inst  fragments.  Thus,  the  deteetionof  thelast  fragments, 
which  is^  in  fact,  the  proving  of  the  cure,  becomes  a  point  of  much  in- 
Ijortance  in  the  operation  of  Hthotrity.  Careful  search  should  be  mule, 
therefore,  with  the  lithotrite  with  short,  broad  jaws,  by  employing  all  the 
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manccurree  which  Imve  been  described,  if  necessary,  to  verify  the  ab- 
sence of  any  renuunirg-  fragnieut.  Where  nil  symptoms  of  vesical  irrita- 
tion have  ^Hsappeareil,  anil  the  iiiicrnscdpc  iliKcovcrs  no  traces  of  blood 
or  pus  in  the  urine,  the  patient  may  be  pronounced  to  be  free  fntm  stone. 
But  where  the  urine  remains  turbid,  as  is  geuc'rally  the  case— for  the  evi- 
dences of  cy&tilii)  always  disappear  slo'uly,  and,  in  old  cases,  never ea- 
tircly— and  this  symptom  is  iiicreast^d,  or  blood  is  detected  after  motion^ 
as  iu  riding,  and  there  is  not  absolute  relief  from  teiiesnms  at  the  close 
of  the  act  of  urinating,  then  a  decision  should  be  deferred,  and  the  searcli 
repented.  A  small  fmgnieut  is  more  readily  c-aught  when  the  bladder 
contains  a  diminished  quantity  of  lU'inc.  The  position  of  the  patient 
should  be  varied  by  more  or  less  elevation  of  the  pclvts,  according  to 
the  nature  of  the  ease,  reuteinberiiig  that  while  a  small  fragment  is  usu- 
ally found  well  back  from  the  neck  of  the  bladder,  nevertheless,  from  its 
lightness,  it  is  almost  certain  to  be  carried  forward  toward  the  outlet  as 
the  urine  escapes.  Tliis  latter  circumstance  is  taken  advantage  of  by 
employing  a  lithotrite  with  a  perforated  shaft,  through  which  the  urine 
may  be  permitted  t*^  escape,  or  injected,  as  desired,  ao  that  the  amount 
of  water  in  the  bladder  may  be  varied  during*  ihe  search.  By  placing 
the  palieut  it)  a  standing  position,  leaning  slightly  forwanl,  witli  the 
jaws  of  this  instruEnent  held  open  at  the  neck  of  the  bladder,  and  theu 
allowing  the  urine  to  flow  out,  Sir  Henry  Tlioitipson  succeeded,  in  a  very 
difficult  case,  in  catching  the  fragment.  Of  course,  in  this  mHnteu\'re, 
the  jaw  of  the  male  blade  is  held  in  contact  with  the  outlet  of  the  blad- 
der, and  only  the  female  blade  moved,  both  in  opening  and  closing  the 
instrument.  Civiale's  ''  trilabe  "  (Fig.  78)  is  also  recommended  by  this 
skillful  operator.  It  is  to  Ik;  held  ojjcu  at  Uie  neck  of  -the  bladder,  in  a 
similar  manner,  so  that  its  three  branches  farm  a  sort  of  pyramidal  cage, 
with  its  apex  downward,  uud  in  this,  as  the  urine  escapes  through  the 
hollow  shaft  of  ihe  instrument,  the  fragment  is  caught,'  \N'hen  there 
are  sacculi  in  the  walls  of  the  bladder,  or  even  slight  depressions  which 
have  formed  between  interlaeing  hypertrophied  muscular  fibres,  a  small 
fragment  might  become  so  fixed  in  one  of  these  as  to  eseape  detection. 
In  such  a  case,  fnU^  free,  and  repeated  injections  of  tepid  water  into  the 
bladder  wouhl  he  Hkcly  to  detach  tbe  fragment  and  bring  it  away,  or,  at 
least,  within  the  reach  of  the  lithotrite.  It  is  favorable  for  the  surgeon 
tliat,  in  searching  for  lat»t  fragments,  he  has  usually  to  deal  with  a  blad' 
der  iu  an  improving  condition,  the  tolerance  of  which  ho  has  already 
proved  and  established.     Under  these  circumstances  there  is  room  for 

*  I  suM'ceded  'm  a  case,  after  frc(|ii«iit  Jii<npp(iinlinntl,  hy  ihv  I'lillnwinp  mtlipr  roueh 
nnil  fioinewhat  nnjuattfia.b)o  miuiceiivr«.  After  opening  Ibv  lilhvtritc  In  the  ui>un1  pofition 
iolbfl  blMldvr  of  the  jHitienl^  wlii>  whk  n  liltlv  oUl  ninii,  I  pnAMd  my  riglil  untt  lutirolh  bis 
bended  knc>€<i,  and,  hoUling  ihe  liibotritc  nixi  ))finfi  .-^it-ndv  witb  the  left  hnnd,  ViiXeA  his 
pclrijt  from  t)i<-  Ih-iI  and  hrfinfrht  it  tirjtm  >^ain  wkb  a  (ili|2;ht  jolt.  All  thnt  cun  be-  Mtd  In 
farm- of  ibis  iDMiiJ:urre  in,  that  it  vns  t»ic<e  Buct^eMl'lll,  niiit  thai  it  was  TullDwed  bjr  ao 
bana. — Va»  Ddrxr. 
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more  fructloin  in  manipulAtion,  and,  in  the  great  mnjoritj  of  ouef|  dsH 
wll  be  little  tliflicultj'  in  final  success. 

Complications. — It  is  well  t«  consider  what  modifications  of  llie 
operation  may  ho.  rendorod  nncessary  by  the  preaeace  of  complicatiMu; 
for,  ulthough,  whcu  tbe  suntc  bas  been  discovered  early,  notbiug'  i&  oso' 
ally  more  simple  and  aure  Ibuu  its  cure  by  litbotrity,  there  will  beinti* 
tably  a  certain  proportion  of  old,  uegk'L-tod,  luid  u^grnvated  cam  en- 
countered in  pmctice,  wliicli,  by  the  aid  of  trained  Ititollig^enco  aud  sldU, 
may  also  be  brotighi  within  the  scope  of  the  operation.  For  these  tlw 
aitemiitive  fs  lithotomy,  with  its  increased  ri.Hk«  to  life.  Kren  trbeo  tbr 
ralcnluB  has  been  discovered,  while  yet  of  small  size,  the  sensibility  of 
the  urethra  and  neck  of  liie  bladder  is,  in  some  cases,  so  exccsaTeuiiI 
persistent  as  to  couslilule  a  |X}sitivc  obstacle  to  lithutrity.  As  a  nili;. 
where  there  is  no  serious  alteration  of  texture,  this  extreme  sensitive- 
ness is  gradually  blunted  by  the  gt^ntle  and  judicious  use  of  iastnuiKou 
during-  tlie  preparatory  treatment.  But  ineome  cases,  happily  rare, this 
result  docs  not  follow;  and  each  exploration,  however  carefully  coo- 
ducted,  is  succeeded  by  increased  frof|Uency  and  urgency  of  the  calls  to 
urinate,  witii  piin  in  the  bladder,  radiating,  from  its  neck  as  a  centre,  ip 
the  liips,  sacrum,  pcrin:eum,  and  h^'pogastrtum.  Exaggerated  nerroui 
susceptibility,  of  this  kind,  is  uot  ucecssurily  accompanied  by  pain  oa 
deep  pressure  above  the  pubcs,  or  by  increase  io  the  quantity  of  bkwd 
or  pu3  in  the  urine,  and  it  subsides  in  a  day  or  two,  often  sooDcr,  to  be 
reuewetl  with  utuliniliiisbed  fureu  after  each  successive  exploratioo.  tl 
is  readily  distin^ruishuble  from  the  consequences  of  mechuuical  injunr  to 
the  urethra  or  bki  Jder,  from  too  ruugh  use  of  instruments,  by  the  absence 
of  persistent  febrile  reactions,  and  of  the  positive  syniploras  of  inSuh 
raation. 

Occajiionally  the  intense  nervous  irritabilitv  of  the  subject  will  vnait 
fesl  itself  in  the  sliape  of  a  chill,  sometimes  followed  by  fever  and  sweat, 
sometimes  not.  This  phenomenon  occurs  more  frequently,  possihlr,  in 
persons  who  at  any  time  have  been  cxposeil  to  mnlariul  |H)tsoning,  bM 
not  necessarily.  A  chill  may  thus  follow  each  attempt  at  explonukia 
of  the  bladder.     Here  the  free  use  of  quinine  is  sometimes  Iwneficial. 

nits  persistent  hy penes tiiesia  is  more  often  encountere*!  in  the  yooog, 
but  also  in  a  fair  pro|X)rtion  of  old,  l>roken-duwn  subjects  of  urinary  iK*- 
ease,  and  it  is  ofu;n  due  to  perverted  sensiljility  of  the  nerres  which 
supply  the  sexual  surfaws — mninly  the  prostatic  urethra — and  to  tb* 
peculiar  dngnidatiou  of  general  nerve-power  often  associated  with  tliis 
morbid  condition.  It  is  analogous  to  certain  forms  of  irritable  strict- 
ure, and  also  to  the  nenroua  affection  of  the  deeper  portions  of  the  urr- 
thra  and  neck  of  the  bladder,  already  described  as  neuralgia  of  the  vcih 
cal  neck.  It  is  often  associated  with  more  or  less  pusillanimity  li 
character,  and  its  victims  not  unfrc(|ueutly  become  addicted  to  the 
habitual  use  of  alcohohc  stimulants  or  opium. 
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Id  a  ciisc  of  this  kind  which  has  resisted  j^cutlc  approachi-s  and  failed 
to  yield  to  quinine^  when  the  surgeon  has  satisfied  himself  that  the 
ususl  causes  of  exaggerated  pain  are  absent,  and  thnt  the  urinary  sur- 
faces are  iu  other  respects  in  fair  etimlitiotij  his  pnjper  wiurse  is  to  have 
the  patient  placed  thoroughly  under  the  influence  of  sulphuri*!  ether, 
aud  proceed  at  once  to  crush  his  stone. 

Of  course,  when  the  urethra  and  bladder  are  tlius  rendered  insensible 
to  rougii  contact  of  the  iustrumcni,  it  will  be  incumbent  upon  the  oper- 
ator to  eroploy  even  more  deliberatinn,  and  more  scrupulous  care  in  his 
manipulations  than  usual,  for  he  is  deprived  of  the  evidence  of  the 
patientV  sensations,  which  ordinarily  servo  as  a  warning  against  neglect 
of  gentleness,  or  precipitation  in  movement.  With  these  precautions 
there  need  be  no  hesitation  in  the  employment  of  aniesthetics.  At  pres- 
ent sulphuric  ether  is  preferable,  as  by  its  skillful  administration  the  pa- 
tient can  be  more  certainly  reuderutl  perfectly  uiotionless  without  danger 
to  life. 

It  has  been  hitherto  considered  wiser  to  abstain  from  the  employment 
of  antesthetics  in  lithotrity  save  in  exceptional  cases,  but,  with  the  wys- 
tcraatized  manfeuvres  aud  the  perfected  instrninents  now  in  use,  there 
is  no  reason  why  the  trained  and  cjireful  surgeon  ghoid<l  deprive  his  pa- 
tient, or  himself,  of  tlie  great  advantages  which  it  not  infrequently  offers 
in  cases  which  are  neither  grave  nor  exceptional.  It  is  true  that  in  the 
great  majoritv  of  the  cases  which  present  themfM^lves  for  lithotrity,  the 
trivial  character  of  the  pain  of  the  ojwration  renders  anjesthesia  entirely 
unnecessary,  and  it  should  never  l>e  employed  to  do  away  with  the  usual 
sensibility  of  the  parts,  In  un  ordinary  case  of  stuuc ;  it  is  far  better 
that  these  should  be  rendered  tolerable  by  the  regular  systeinatte  train- 
ing to  the  contact  of  instruments  during  the  preparatory  treatment. 
This  preparatory  training  is  as  necessary  for  the  surgeon — to  familiarize 
him  with  the  condition  of  the  patient's  organs — as  it  is  for  the  patient, 
to  acx^ustom  him  to  the  contact  of  instruments.  For  lithotrity  in  chil- 
drea^  ana^thcsia  is  a  necessity  ;  unit,  iu  women,  the  recognized  propriety 
of  its  employment  would  tend  to  inrn^ase  the  usefulness  of  the  o(>eration. 
Experience  has  proved  that  the  dangers  anticipated  from  its  use  have 
not  been  realized,  and  we  are  justified  in  the  conclusion  that  in  careful 
iind  judicious  hands  they  are  no  mure  to  be  feared  than  iu  other 
operations  of  surgery,  where  increased  risk  ts  more  thiin  overbalanced 
by  increased  ud\'antag(;8. 

^'JtoMy  o/'(Ae  Wfirfrfer  is  a  eomplication  for  which  especial  measures 
are  required.  It  was  formerly  regarded  as  a  seriou.*",  if  not  an  insupei^ 
oble,  objection  to  the  crushing  operation  ;  at  the  present  time,  in  view 
of  the  sucee'^s  attending  its  nnmagemetit,  iitimy  is  rather  considered  an 
advant:tgn  than  otherwise,  through  the  freedom  from  exaggerated  and 
spasmodic  contractions  of  the  bladder  which  its  presence  insures  to  the 
operator.    The  lose  of  contractility  nmy  be  partial — affecting  only  por- 
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tinns  of  the  bladrlrr,  and  nut  the  whole  organ.  It  may  l)c  nom| 
with  exaggerated  cootractility,  even  of  other  portious  of  the 
wttllis — rcciiiliti^  the  coudttiou  of  the  uterus  kDuwn  as  "  hourglass  ecu- 
trautioji."  By  this  latter  coiubiuatiuii  of  syuiptoms  tlie  phcnorocooc  h 
explained,  of  calculi  being  retained  in  unugtinl  |)aaitious  in  the  bhuiiier, 
contrary  to  grarity ;  as,  for  example,  above  and  behind  the  pubes,  ginnf 
rise  to  KUAptcion  of  sacculation  or  enoysted  calculus,  when  no  such  cpn- 
dition  exists,  and  interfering  sometimes  with  the  success  of  the  nia- 
nceurres  of  litholrity.  Atony  is  also  variable  in  degree,  in  the  Baste 
patient,  at  differeat  times.  One  day  ho  may  be  able  to  empty  his  bUil- 
der  completely ;  a  few  days  later  the  surfi^eon  may  find  a  reeidual  mcd- 
mulation  amounting  to  four  or  five  ounce-s.  As  a  rule,  the  contact  of 
inatrumenta  employed  iu  explorations,  and  especially  manceurres  wicli 
the  litbotrite,  stimulates  a  weak  bladder  to  stronger  contractioni..  Bal 
this  recovery  of  power  is  not  permanent;  the  atony  retunia,  and  ofteo 
ill  u  jfreater  degiTc.  It  has  been  observed  that  atony  has  fuUowed  tko 
successful  cure  of  stone  by  lithotrity,  ussuioing  the  relations  of  efferl  lo 
cause.  Such  a  result  is  neither  unphysiological  nor  improbable.  "Hie 
phenomenon  of  contractility  in  muscular  fibre  la  a  peculiar  manifestitko 
of  vital  force,  and  one  of  its  peculiarities  is  that  undue  excitement  is  kt- 
lowed  by  corresponding  lo^s  uf  [Kjwer.  If  the  excit^rmeut  Im  exceasirc 
and  prolonged,  the  ouuscquent  exhaustion  may  bo  permaueoU  The 
vesical  atony  may  have  been  reeofciii7'Cd  only  during  the  search  kt 
stone,  in  wbicli  case  the  latter  should  be  left  unmolested  until  the  fnnDet 
has  been  treated,  and  the  tolerance  of  the  bladder  establiahed.  The 
tendency  of  the  bladder  to  fall  into  acute  intlammation  upon  driving 
off  its  contents  would  be  greatly  increased  by  llie  mechanical  imUtimi 
of  lithotrity,  and  there  miglit  be  induced  a  grave  form  of  general  cys- 
titis, tending  to  a  fatal  result  through  invasion  of  the  kidneys. 

By  avoiding  the  dangers  peculiar  to  atony,  the  treatment  of  calou* 
lous  pAtients  with  this  complication  is  usually  followed  by  satisfw^tjorr 
results.  It  must  he  borne  in  mind,  however,  that  it  is  a  condition  vhidi 
exists  more  commonly  than  is  generally  supposed,  and  often  cscapn 
detection  until  bid  results  force  it  upon  the  surgeon's  notice.  Wkm 
present  it  is  a  necessity  for  the  patient  to  be  taught  to  use  a  catlu!ter 
for  himself,  whether  he  is  to  be  lilhotrized  or  uot;  and,  where  Utbotrity 
ia  contemplated,  this  is  an  indispensable  condition. 

When  this  oomplication  exists,  it  is  always  a  matter  of  probabilitT 
that  the  calculous  formation  in  the  bladder  has  been  preceded — in  fiu^, 
that  it  hns  been  caused — by  the  atony,  both  perhaps  preceded  and  caused 
by  enlarged  prostate.  In  addition  to  the  catarrh  and  possible  tUinj 
which  are  likely  to  accompany  it,  an  enlarged  prostate  may  constitute  ao 
obstacle  to  lithotrity  in  two  ways:  by  preventing  the  ready  introduction 
of  instruments    into  tic?    bladder,  and   by  hindering  the  escape  of  frag> 

menta,  both  of  which  diDiculties  have  been  already  considered.    VThea 
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associated  with  an  eularged  prostate,  atony  is  not  only  not  un&vorable 
to  lithotrity,  but  in  many  cases  a  positive  advantage ;  the  niana:uvres  of 
the  operation  are  quietly  borne,  for  they  are  painless,  there  is  no  <Jungor 
of  frag'ments  being  crowded  into  the  urethra  by  spasmodic  contractions 
of  tlic  bladder,  after  t\w.  operation,  and,  as  itt  evacuation  of  (WtrU^  this 
can  usually  be  accomplished  by  judicious  management,  without  delay  or 
danger.  The  conduct  of  the  case  simply  invc^vus  the  necessity  for  more 
time  and  care. 

EiOASGBD  Prostate,  with  Ibbitabilitt. — Of  all  the  complicattons 
of  stone  which  interest  the  lithotritist,  perhaps  the  most  troublesome 
cases  are  tiioce  in  which  an  enlargeil  prostate  is  asRociated  witl^  exag- 
gerated senHibility  of  the  neck  of  the  bladder,  with  a  tendency  to 
spasm;  and  these  are  not  uneommon.  Patience  and  great  delicacy  of 
manipulation  are  necessary  in  their  management ;  the  patient  should  be 
trained  to  lie  on  his  back  as  uiiich  as  p<^a»^i)U•,  with  tbe  pelvis  raised  j 
uva  ursi,  buchu,  and  alkaline  diluents,  are  to  be  adminJitered  in  accordance 
Willi  the  fljade  of  the  cj'stitis ;  and  anodyne  suppositories  in  the  rectum, 
if  well  borne,  are  often  of  the  greatest  serviee.  The  patient  is  an  old 
man ;  his  daily  habits  and  peculiarities  are  to  be  studied ;  anri,  with  due 
respect  to  hvgipiie  and  dietetics,  they  should  be  interfered  ivitli  as  little 
as  jKwwible.  Tlie  question  will  probably  arise  as  to  the  pn»pricly  of 
employing  an  anie&thetic.  If  the  stnnc  be  small,  so  that  its  diiria  may 
be  got  rid  of  promptly,  and  there  is  no  serious  organic  disease,  this 
question  may  be  answered  in  the  afiirmative  ;  and,  after  a  fair  trial  of 
alienating  means  without  result,  the  surgeon  should  act  at  once.  The 
proper  course  would  be  to  select  a  favorable  opportunity,  anaesthetize 
the  patient,  and»  having  pulverized  the  stone  as  thoroug-hly  as  possible, 
consistent  with  s:ifety,  proceed  at  tmcc,  by  the  aid  of  an  evacuating 
catheter  and  the  injecting  apparatus  (Fig.  86),  to  bring  away  the  dtbris. 
This  proceeding  is,  of  oourse,  attended  by  risk,  but,  with  the  requisite 
skill  and  judgment  on  the  part  of  the  surgeon,  tlie  succeRS  is  often  very 
gratifying.  When  the  atone  is  larger,  requiring  more  than  one  operation 
for  its  removal,  and  especially  if  there  is  a  possibility  of  the  presence 
of  obscure  renal  disease,  which  cannot  always  be  determined  in  advance, 
then  the  risks  become  greater.  Acute  cystitis  is  liable  to  supervene, 
orunemic  poisoning  may  explode  in  any  of  its  manifold  forms,  and  place 
life  in  imminent  danger.  The  case  of  the  late  French  emperor  iUustnites 
this  point. 

Where  Mricture  of  the  ttrffhra  exists  at  several  points  in  the  canal, 
and  the  disease  is  of  long  standing,  lithotrity  is  of  doubtful  uiiUty. 
With  a  large  stone  and  the  prospect  of  numerous  rep^ititions  of  the  ojh!™- 
tion,  the  ehances  of  the  impaction  of  an  escaping  fragment  in  the  defec- 
tive urethra  l>ccome  very  prominent,  and,  in  most  cases,  this  is  a  serioufl 
accident,  even  where  the  canal  is  lic«lthy.  When  there  is  much  cystitis 
and  irritability  of  the  bladder  or  urethra,  the  case  is  still  more  unprom- 
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ising;.  It  must  be  n'meinlieivil  thut  ao  tn:iitnicnt  can  f%rtaiuljr  nrstofe 
tlie  walls  uf  u  stricturvd  urethra  to  their  original  flexibility,  and  lJi«i 
local  pus-seoreting  surfaces  in  tlio  canal  of  any  duration  are  rarely  if  cwr 
aguin  covered  entirely  by  healtliy  epithelium.  A  Tory  ali^t  ttmouatof 
mechanical  irritation  from  iii.strunients  or  f^lculoua  debrit  after  so-caUed 
'^  CUTR  '^  of  stricture  would  almost  certainly  renew  local  inflamniatoff 
excitement,  with  tendeuc-y  to  spasmodic  contraction  at  the  daniiged 
points  of  the  canal  A  prelimitiajy  treatment  uf  the  stricturcd  urcthn 
of  liidefiuitc  duration,  by  dilutution  and  incision,  would  be  uuavoidatJc. 
and  the  subsequent  use  of  a  full-sized  instrument  by  ttre  patient  iiiifr- 
self  and  his  intelligence  and  docility  are  of  necessity  assumed.  Fttri 
patient  in  wlioni  theRi*  qualitif^s  wore  wanting-,  if  under  the  age  of  fifir, 
lithotomy  would  offer  at  least  equal  chances  of  a  safe  cure.  For  ■ 
younger  subject,  with  a  sitmller  stone,  the  risk  of  possible  impacuos 
being  fairly  a^ucned,  the  tendency  of  iuod(;ni  practice  is  growing  gtii- 
uully  more  favorable  to  litltotrity.  In  such  a  case,  after  most  oucfnl 
preparation,  the  stone  should  be  thoroughly  reduced  to  powder,  and  the 
escape  of  dotrilus  should  Imj  rather  delayefl  than  court<*d. 

A  case  IB  not  suitable  for  Uthotrity  in  which  the  cystitis  is  inieDseii 
character,  and  of  long  standing,  and  accompanied  necessarily  by  hvpcr 
trophy  of  the  walls  of  the  bladder,  with  coutmctton.  The  cystitis  may 
possibly  have  existed  before  the  formation  of  the  stoneT  may  be  due  u 
stricture,  or  other  causes  than  stone;  epithelial  degeneration  may  ban 
developed  itself  in  its  mucous  membrane,  or  cancer,  in  some  other  form, 
in  the  walls  of  the  bladder.  A  judicious  trial  of  means  calculated  to 
reduce  the  grade  of  the  inflammation  would  be  proper  in  &  case  present* 
ing  this  aspect,  and,  meanwhile,  accurate  diagnosis  is  to  be  eougbtlbr; 
but,  as  soon  as  the  inelGcieney  of  these  means  becomes  evident,  orlbt 
presence  of  cancer  is  assured,  the  idea  of  lithotrity  should  be  abandoned 

Repented  and  cont'mued  hemorrhage  after  each  exploration,  in  ■ 
case  of  stone,  is  suggestive  of  the  possible  existence  of  villous  prowtb, 
or  at  least  of  a  very  unusual  amount  of  congestion  of  the  mucous  meift- 
branc  of  the  bladder,  and,  in  cither  case,  the  prompt  retnoral  ot  sU 
cause  of  irritation  from  the  bladder,  by  the  knife,  will  nfTortl  the  b«t 
ohance  of  cure,  if,  indeed,  the  case  do  not  prove  too  desperate  for  iOT 
operation. 

Tlie  presence  of  a  larffe  hyilroceM  of  the  tunica  vaginalis,  wUdi  on 
usually  be  got  rid  of;  or  of  an  irreducible  hemi^i^  wliieh  is  likely  to  prort 
more  troubtesonic ;  or  of  an  utichylosi*  of  the  hijt-JoirU,  with  inrerud) 
and  adduction  of  the  thigh  from  hip*jo>nt  disease,  may  so  far  intrrferc 
with  the  introduction  of  the  litholrite,  or  indeed  of  all  ri^d  instn> 
ments,  as  to  compel  a  resort  to  lithotomy. 

In  hj/po*jmdia«^v>hen  the  deformity  is  exoessive,  the  urethral  orifice 
may  be  too  small  to  admit  a  lithotritc,  and  too  thin  and  ill-formed  to 
justify  enlargement  by  the  knife;  but,  generally,  by  employing  additiooal 
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care  in  muQipululion,  this  ofmiplieution  dous  not  prove  insuperublc, 
althuugli  it  is  always  a  source  of  aunoji'ance. 

It  may  be  laid  down  as  a  rule  sonctioned  by  experience,  that  in  cases 
of  stone  presenting- coiJiplicntions  which  render  lithotrity  of  doubtful  pro- 
priety, where  the  earlier  efforts  at  exploration  are  followed  by  an  aggra- 
vation of  the  patient's  ayiuptoma  which  does  not  subside  promptly,  und 
the  necessity  of  Utboiomy  beooniea  imminent,  it  is  better  to  decide  upon 
the  cutting  opemtlou  at  onoe,  unless  the  ease  prove  to  be  one  of  those 
in  which  no  operation  whatever  is  advisable.  The  temper  of  calculous 
patients  is  often  of  a  chnracter  to  bear  disappointment  bndly,  and  the 
depression  likely  to  follow  the  occurrence  of  unexpected  pain  or  difficult}-, 
if  prolonged  by  repeated  trials,  might  rximpromlse  the  success  of  the 
cutting  operation  when  too  Icug  delayed  and  undertaken  as  a  last  re- 
source. 


CHAPTER  XYII. 

LJTSOTSITY. 


ooMlnaML— Afltr-TMitnmrt^PnniitioM  ud  Car*  aftw  Ovihtar  0[wnlknTf>.  with  Cob- 
flld«niUM  or  OoaplloaUou  UkUe  to  sriM.  and  lb*  UMbodi  of  iikMtlBf  tbmi.— Utbotrlty  Ui  CUI- 
dna.— liibatfliy  la  Wodwil 

Thb  afttr-treattnent  in  Uthotrily  couiprises  the  management  of 
the  patient  after  each  attempt  to  crush  a  stoue  or  iragment,  and  also  the 
measures  required,  after  the  last  frugmcut  Iihs  passed,  to  conilrm  the 
cure  and  prevent  relapse.  All  the  intercurrent  symptoms,  conditions, 
and  accidents,  liable  to  follow  the  manipulntjons  of  lithotrity,  are  also  to 
be  considered.  On  the  first  two  or  three  occasions  that  the  patient 
pnstCB  his  water  after  the  opemtion,  he  will  suffer  necessarily  some  in- 
ereose  of  pain,  but  with  the  usual  precautions  this  will  require  no  further 
interfenmcR.  If  the  calls  to  empty  the  bladder  l>erume  more  frequent, 
however,  with  persistence  of  the  increased  pain,  and  especially  it'  there 
should  be  any  tendency  to  spasm  of  the  bladder,  it  is  advisable  to 
employ  an  opiate  suppository,  or  unemn,  at  once.  Spusmodic  contrac- 
tions are  especially  dangerous  while  fresMy-niudc  fragments  are  in  the 
bladder. 

Next  to  a  J!ist  estimate  of  the  necessity  for  short  operations  and 
gentleness  in  manipulation,  perhaps  the  most  important  point  In  the 
tiwxlcru  pmctice  of  lithotrity  is  the  nilo  which  requires  the  patient  to 
keej)  the  hrmzoutal  position  for  at  least  twenly-fourhours  after  the  crush- 
ing of  the  Btonc  has  been  cGcctcd.  Its  object  is  to  prevent  sharp,  an- 
gular fragments  from  coming  into  contact  with  the  sensitive  neck  of  the 
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bladder  until  ibeir  edges  have  become  rounded  off  by  altrition,  aiul  tbui 
to  avoid  the  mom  frt'queut  recurrence  of  the  dceire  to  empty  the  hk^ 
i:ler  which  would  be  provoked  by  their  presence,  and  to  eecftpe  th*  no* 
lent  spasmodic  contmctious  which  would  be  likely  to  force  into  ibc 
urethra  fm^uietit^  too  large  its  yet  to  pads  readily.  By  Ibis  precaiitiao 
the  iinpuction  of  fragments  in  the  urethra^an  accident  fonuerly  so  edkA 
and  so  justly  feared,  has  become  rare,  and  may  be  rendered  ahuoet  im- 
possible. Where  the  sensibility  and  contractility  of  the  bladder  Me 
exaggerated,  as  is  generally  the  cose,  it  is  advisable  not  only  to  kMp 
the  patient  on  bis  back,  but  also  to  maintain  the  pelvis  in  an  elevmt«d 
IKjaition  by  a  cufiliion  placed  bunuuth  it ;  if  the  syntptotos  are  exocnin^ 
an  anodyne  suppository  will  render  this  restraint  nK>re  tolerable  lotk 
patient,  and  his  conCineinent  to  the  horizontal  position  should  be  pro 
longed  to  forty-eight  hours  or  morc^  or  until  any  aggravation  of  tyiDp- 
toms  caused  by  the  operation  has  l)egun  to  subside. 

A  urinal  of  proper  oonstruction  having  been  provided,  the  pttieri 
should  be  instructed,  when  the  desire  to  void  urine  comes  oo,  to  nU 
D^'er  DTI  to  liis  side  and  use  it,  without  raising  his  shoulders;  Tbii 
iiianueuvre  way  be  awkward  at,  liriit,  like  having  a  stool  for  th<>  &nl 
time  iu  Lhe  tiorizotilal  posititm,  but  it  is  im|H?niliva  A  difficult  patiest 
should  have  been  trained  to  it  during  the  preliminary  tn^atmeut. 

UsuikUy  after  crushing,  in  an  ordinarily  favorable  case,  the  cuiUaB 
is  removed  from  beneath  the  patient's  hips,  and  he  is  direeted  lo  bep 
his  bed  for  twenty-four  hours,  and  then  allowed,  with  proper  p^ecunIiM■^ 
to  resume  his  usual  habits.  If  he  has  suffered  mudi  pain  froni  the  op- 
eration, or  any  reaction  is  fearetl,  it  is  proper  to  order  warmth  la  the 
feet  and  a  hut  futnentatiocL  or  mustard-poultice  to  the  lower  pnri  of  tbe 
belly,  or  a  caoutchouc  bag  of  hot  water  to  the  periiueum  (Fig.  74).  K 
there  is  reason  to  suspect  tliat  the  patient  is  threatened  with  achili,iaioi 
fifteen  grains  of  quinine  ma^'  ho  given  at  once,  with  a  quarter  of  a  jgralR 
of  morphine  or  its  equivalent,  in  hot  ginger  or  any  aromatic  t««.  TbUil 
preferable  to  the  wine  or  "toddy"  recommended  by  English  suUmm; 
alcoholic  stimulants  are  nirely  admissible  in  inflammatory  cxiodttiuiit  of 
the  urinary  surfaces,  save  in  extreme  exhaustion,  or  where  death  iathm^ 
CDcd  through  failure  of  the  hearths  action ;  their  use  invariably  inpsiti 
a  more  irritaticig  quality  to  the  urine.  In  patients  beyond  middle  liAs 
where  the  urine  as  it  reaches  the  bladder  habituallv  oontaias  wmI  n 
exoF>s»,  a  mild  alkaline  diluent  should  be  used  regularly.'  Food  sbooU 
be  judiciously  selected,  and  taken  in  moderate  quantities  at  ivgular  (■* 

'  The  nrcn,  from  winteof  tla«iic  hi  advanc*^!  Iifr,  ia  prMRit  in  the  form  of  srif  ioi 
in  ih<^  urinD,  in  aiiiliiioi)  ui  iim  nonnnl  ui-Jdhlying  inttiieDce  of  photfpbaric  whI  bB  *te 
rtlmiif  i»r  ac'nl  ptiiw|)tinn;*.  Thu  ciCratc  of  potuiu  to  th«>  wnounl  of  ooc  to  iwo  drvfart 
a  <iu_r.  in  a  ^nueli-ned  vi-hU  lo  flavored  «iUi  CMence  of  letiiDri,  tjikra  with  Baniiwd-Ui  b 
libi-rdl  i(iiiin('ilr,  rnn-lf  (iKngnvoa  nitfa  the  Stomach,  utd  ii  ueuallr  ■cvfpubhr  io  tb«  M>a 
It  i»  cqiiivAknc  to  fniit^uioe  in  corroctintf  ftve*^  of  dcMilv  in  aritw.  Th*  Htric  tai 
iltiappL-ars  in  ttiu  prooew  of  digest  inn,  anil  the  alkali  i»  eliminated  by  Uic  kidoep  n  ite 
form  of  c«rtKnial«,  at  |g  provvl  by  the  effcrTeftoeaco  of  the  urine  od  MMltioD  of  tcid. 
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terrals.     Exposure  to  cold,  eepecially  of  tlie  lower  limbs,  and  at  the 
water-closet,  is  to  be  avoided. 

Tlifse  dircctious  appl^-  to  an  ordinary,  favorable  case,  where  the 
patient  is  not  obliged  to  keep  his  bed,  except  as  a  matter  of  precaution. 
When  complications  are  present  exceptional  measures  iriay  be  required. 
If,  for  example,  there  are  atony  and  n  very  irritable  bladder,  with  a  dildled 
'*  baa-fond,"  and  the  patient  hjiB  Ijeen  subjected  to  the  necessary  pre- 
paratory treatment,  the  evncuatiag  catheter  may  be  employeil  at  once, 
and  the  injection  made  in  the  upright  position,  immediately  after  the 
operation-  By  a  recent  French  iiulhur  the  immediate  evacuation  of 
<Uhri9  by  injection  Is  laid  down  as  the  regular  rule  after  each  crushing.' 
This  practice  is  not  in  aocordanee  with  the  policy  sanctioned  by  accumu- 
lating experience,  and  adopted  by  the  masters  of  the  art,  which  incul- 
cates ah^rt  tittint/H  ami  the  avotr/auee  of  nil  vtmire*6ar\/  contaH  of  in' 
atrumenta  leith  the  bladder.  Immediate  evacuation  is  only  proper  as  an 
exceptional  proceeding.  The  reasoning  of  Sir  Henry  Thompson*  on 
this  point  is  unanttwcrable :  *'0n  no  account,"  says  he,  "should  the 
bladder  be  injected  or  \va«hcd  out  after  the  first  sitting,"  etc.  In  an 
ordinary  case,  if  the  patient  should  not  be  able  to  puss  water  after  the 
operation,  as  sometimes  happens,  and  the  pain,  from  this  cause,  becomes 
urgent,  a  soft,  large-eycd  catheter  should  bo  iutrodticed,  and,  unless 
Bpasro  be  present,  it  would  probably  tend  to  allay  excitement  and  irri- 
tability to  make  one  or  two  injections  with  warm  water.  But  this  is 
not  done  to  aid  the  escape  of  fragments ;  and  ofBciousneas  is  always  to 
be  avoided.  Tlie  cause  of  the  retention  is  either  an  impacted  fragment, 
or  disturbwl  inuervutltm  of  the  bladder;  most  probably  the  letter.  The 
course  to  be  pursued,  in  case  the  catheter  should  encounter  a  fragment 
in  the  urethra,  has  already  been  considered.  Where  nervous  dislurl»- 
ance  predondnates,  with  pain  as  the  prominent  symptom,  the  comfort- 
ing influence  of  opium  is  all-powerful;  where  this  does  not  agree, 
hyoBcyamus  is  of  value;  so,  also,  are  coniiim  and  belladoiuia.  Codeine 
sometimes  answers,  when  opium  acts  unpleasantly ;  iind  the  bromide  of 
sodium,  with  the  addition  of  a  small  (piantity  of  chlfiral,hns  a  quieting 
influence.  The  simple  presence  of  the  Kiirgetui,  conveying  assurance  of 
the  absence  of  danger,  is  often  the  best  remedy.  It  must  be  remem- 
bered that  the  emotion  of  fear  has  a  remarkable  influence  in  stimulating 
Tcsieal  IrritJibility,  and  that  this  cause  of  eccentric  action  of  the  blad- 
der is  very  often  present,  even  when  stoutly  diselitJmed.  There  are  no 
oircatnstanecs  under  wbidh  tact  and  judgment  are  so  necessary  as  in  the 
management  of  hrpenesthetio  patients,  who  at  the  same  time  lack  self- 
control,  and  possibly,  also,  intelligence  and  other  qualities  of  the  higher 
order.     Accurate  knowh^dge-,  which  confers  the  power  of  correct  prog^ 

'  Rdiquet,  "Trsitv  ']«9  Opdrationit  di^a  Voies  uriTiaire^.''  Pftrts,  IRTO,  p.  603. 
*  "PrMctiMl  Lithotomy  uaii  Utbolrit,T,"LunJon  (hgcuh;)  L-iiiUun),  1671. 
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noais  and  the  right  to  speak  positively,  together  with  great  pntienoe, 
are  verj  tlesiriiblc  qualuica  iti  the  surgeon  in  this  contingency. 

Bui  tliu  disturbmiuc  of  iicrvt*-powcr  may  bu  cuuBtii.-d  to  the  bladder 
alone,  ia  the  form  of  atouy,  or  impaired  power  of  conlraction  ;  and  Ifafe 
may  bo  developed,  ns  a  consequence  of  the  operation,  slowly  aud  par- 
tialljr,  or,  in  rarer  instances,  suddenly  and  oompletely.  Itctention  imdn* 
these  circurn8tan(K;S  niig'ht  be  aided  by  tumefaction  of  the  mucous  mem- 
brane of  the  neck  uf  the  bladder  aud  prostatic  urethra  from  instrtuaratal 
contact  durinji;'  the  nperation,  a  condition  M'hieh  is  no  doubt  alwmrs 
present  in  some  degree,  acconnting  in  part  for  the  delay  in  tlie  early 
passing  of  fragments.  It  usually  subsides  promptly,  but  sometimes  is 
sufficient,  with  the  addition  of  defective  expidsive  power,  to  prove  ob- 
structive. Il  is  well  to  be  on  the  watch  for  retention  from  tbene  causeSi 
especially  as  it  is  liable  to  come  on  insidiously  some  days  after  the 
operation.  The  treatment  required  is  the  intioductitm  of  a  soft,  flex- 
ible catheter,  to  evacuate  the  urine,  and  this  should  be  repeated  at 
proper  intervals.  It  is  desirable,  in  most  cases,  that  the  patiout  should 
be  taught  to  paiis  the  instrument  for  himself.  If  the  irritation  presciil 
be  mfxlerate  in  degree,  a  warm-water  injection  may  he  employed  once  a 
day  by  the  surgtHra,  to  assist  the  escape  of  detritus,  if  neoeasary.  The 
tone  of  the  bladder  is  iinprovwJ  by  gradually  lowering  the  temperature 
of  the  water  injected,  and,  by  judicious  management  in  thLs  war,  this 
form  of  atouy  not  unCrequently  gets  weU. 

TfiptnorrUiiffe,  to  «  trifling  extent,  occurs  not  unfrequently  after  the 
crushing  nperation,  and  rei^uires  no  notice.  When  severe,  the  possi- 
hility  of  tumor,  or  villous  growth,  is  to  he  home  in  mind. 

Thompson  details  a  fatal  ease  of  hiemorrhage  from  the  bladder,  frtmi 
this  cause,'  and  iinother  in  which,  after  careful  7«wrMnortem  examination, 
no  cjiuse  could  bo  fltscovered,  except  that  "  the  whole  mucous  membraoe 
of  the  bladder  was  greatly  congested."  An  instance  of  rpty  free 
haemorrhage  on  attempting  litliotrity  is  also  recorded  by  Aston  Key,' in 
which  it  was  judged  pr<^>por  to  proceed  at  once  to  litliotoniy.  The«^ 
however,  are  rare  cases.  Hieinonhage,  occurring  in  eonuectiou  with 
lithotrity,  requires  usually  nothing  more  than  increased  eirciitnspeotioo 
in  the  management  of  the  case,  and  is  not  likely  to  interfere  eeriously 
with  its  successful  result. 

EpidUhjmitia  and  vrc/iit!s  are  liable  to  explode  at  any  lirae  during 
the  progress  of  a  case  of  lithotrity,  usually,  but  not  necessarily,  on  the 
occasion  of  some  slight  additional  violence— such  as  .tliat  prodaced  hy 
the  stoppage  of  a  fragment  in  the  urethra.  Tliis  complication  orcttni 
infrcfinenlly,  and  in  most  instances  intexpectedly ;  the  reason  why  it 
should  happen  in  only  one  case  in  twenty,  with  apparently  similar 
provocation  in  all,  not  being  always  e^sy  to  explain.     It  subsides  ODder 

*Op.eit.  ^"  Guy's  Hoipltftl  ReporU." 
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the  uHual  treatment  in  a  few  days,  involving  simply  delay  in  the  prog- 
ress of  the  case. 

Ubina-RY  Fever. — In  the  arter- treatment  of  lit)iotrity,  or  in  fact 
throu^out  the  whole  management  of  a  caae,  there  ia  no  phenomenon 
which  BO  promptly  arrests  the  attention  of  the  surgeon  as  the  occurrence 
of  a  chill,  and  there  Is  uuthiiig  in  tlie  way  of  a  compllcutiou  mure  likely 
to  happen.  Its  swldcinicss,  the  iiiviiriuble  t)iiexpi.T(edDesB  of  the  in- 
vasion, and,  above  all,  the  clement  of  doubt  u9  to  its  mgiii  lieu  nee,  give 
g^at  interest  to  this  symptom.  It  is  usually  followed  by  fever,  ter- 
minating in  more  or  less  profuse  perspiration,  and,  in  a  few  hours,  by  ft 
return  to  the  usual  conditions  of  hi-alth;  and,  also,  by  some  loss  of 
weight  and  strength,  with  a  tendency  to  repetition.  In  the  great 
majority  of  cases  it  has  no  serious  import  (Thompson).  It  is  what  is 
called  in  common  parlance  a  "  nen'ous  chill."  By  lliis  we  understand 
that  it  is  not  the  hiitial  symptom  of  an  attack  of  acute  intl:ir]iniation,  or 
of  pysemitu  Chills  of  this  sort  occur  more  reudily  in  hidlviduals  who 
have  passed  middle  life,  and  secmmgly  in  those  who  have  been  exposed 
to  sexual  irregularities,  or  to  niuUrial  poisoning. 

For  urinary  chill  the  treatment  required  during  the  paroxysm  is  the 
same  as  that  applied  in  ordinary  ague.  All  means  should  be  used  to 
promote  free  sweating — for  this  reascin  esftecinlly,  that  the  shock  to 
the  nerves  of  the  uriue-sccretiug  orguns  has  fur  the  nionienl  impeded 
their  elimiimting  function,  and  the  vicarious  action  of  the  skin  can  with 
least  delay  supply  their  defalcation.  The  free  use  of  the  sulphate  of 
quinine  has  a  certain  degree  of  power  to  prevent  the  recurrence  of 
urinary  cbill.  It  is  approved  praelice  to  administer  ten  gmins  or  morej 
immediately  after  an  operation,  as  a  prophylactic,  in  a  case  where  a 
previous  operation  has  been  followed  by  chill.  Tliere  is  no  absolute 
regularity  in  the  periodical  recurrence  of  urinary  chilis,  as  in  chills  due 
to  malarial  cause.  Like  those  of  pyiemia,  they  are  irregular,  not  only  in 
the  period  of  their  recurrence,  but  also  in  regard  to  severity,  duration, 
amount  of  febrile  reaction,  and  subsequent  sweuling.  It  is  obvious, 
therefore,  that  uu  opinion  as  to  the  signiljcance  of  a  urinary  chill  can 
only  be  formed  after  patient  waiting,  and  most  careful  observation. 
The  suigeon  should  know  what  dangers  the  occrirrence  of  the  chill 
might  foreshadow,  and  watch  for  thesis  Probabilities  would  favor  an 
invasion  of  acute  cy-stitis,  suddenly  superadded  to  the  partiul  chronic  in- 
flammati<m  already  present,  in  some  degree,  in  every  case  of  stouc. 
This  would  tend  to  involve  the  whole  body  of  the  bladder,  stsrtiug  from 
its  neck;  aud, in  an  old  or  broken-down  subject, it  niightexlend  through 
the  ureters  to  the  pelves  of  the  kidneys  and  their  secreting  Ftrueture, 
leading  to  the  worst  result.  At  first  the  presence  of  this  cumplication 
would  be  indicated  by  pain  on  pressure  over  the  hypogastriura,  with  sus- 
tained frequency  of  pulse;  ami  afterward,  in  a  grave  case,  by  dry 
tongue,  jactitation,  and  symptoms  of  aniemiu.     Hot  fomentations  and 
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mustarcl-puii]tices  to  the  lower boUy, absolute  quiot,  opium  in  suppusitoif 
or  subrutuiieously,  f(uimne,  demulcents,  and  systematic  nourisbment,  «c 
the  principal  remedial  measures.  Tf  there  are  large  and  sharp  fragmeoa 
in  the  bladder,  th>^  pelvin  should  he  kept  clevateil ;  and,  if  the  8\iD|iUiiaf 
tend  in  axaunie  a  ctironic  character,  the  propriety  of  recouree  to  lithoto- 
my is  to  be  considered  witiout  delay. 

An  tnraaiuuof  cy&titts,  after  lithotrity,  resembles  very  much,  in  ihs 
^ruup  of  pbenonicna  which  it  presents,  and  their  extreme  urgcuct  b 
some  cases,  the  symptoms  caused  by  the  impaction  of  a  fragment  in  the 
urethra.  In  fact,  tlie  conditions  are  very  much  the  same;  the  prfsence 
of  uncontrollable  spasm,  threatening  mechanical  injury  to  the  sar&cab 
contact,  n-ith  rtiug-h  stone  fra^ncnts,  being  the  leading  feature  in  botL 
Tlio  patient  suffers  constant  and  severe  pain  in  the  bladder,  perincm, 
and  nnus,  and  every  few  minutes  the  urine,  mingknl  with  pus  and  blood, 
is  expelled  with  irnrsistiblc  desire  and  urgency,  and  with  pain  of  rtill 
greater  sburpueas,  while  his  agitation  and  nervous  excitemeat  at 
steadily  increasing,  and,  with  them,  the  danger  to  the  bladder.  Id  hodi 
conditioiiR  the  Brst  indication  is  to  control  the  spasm,  if  possible,  be&n 
serious  injury  has  been  produoed,  and  for  this  purpose  opium  ia  tbencrt 
reliable  means,  aided  by  chloroform,  if  necessary,  to  secure  more  imU 
taneous  effect.  If  the  urgency  of  the  symptoms  is  not  pr«:>mptly  ink- 
dued  by  this  treatment,  the  next  step  is  to  reuiovc  the  sourve  of  the 
danger — the  sharp,  irritating  frugmenta.  The  mode  of  pn>cedure  when 
fragments  are  Impacted  in  the  urethra  has  already  been  detailed.  VHut 
it  becomes  nec^tasary  to  remove  fragments  promptly  from  the  bladder, 
one  of  the  sevemi  methods  of  lithotomy  is  to  be  employed.  It  is  obo- 
ously  the  duty  of  the  surgeon,  on  the  oeciirrenre  of  symptoms,  after  K- 
thotrity,  hmking  tuwanl  an  invasion  of  acute  cystitis,  to  determine  at  aaet 
if  they  are  caused  by  the  impaction  of  a  fragment  at  the  neck  of  tlH 
bladder,  or  in  the  prostatic  urethra.  This  can  only  be  done  by  intrulu- 
cing  a  proper  instrument  into  the  bladder.  Sometimes,  by  thus  pu»biiif 
a  fragment  back  into  its  cavity,  all  urgent  symptoms  will  eeaae  at  oDce. 
Tliis  proceeding  is  belter  accomplished  under  the  influence  of  an  nt^ 
thetic.  If  no  fragment  is  found  in  the  urethra,  the  diagnosis  of  threal- 
ened  trttnmatic  cystitis  is  established.  Opium  should  be  admuiistend 
to  replace  the  anaesthetic,  and  if  the  cystitis  cannot  be  coahdM 
promptly,  lithotomy  should  be  resorted  to  without  hitsitattou. 

Two  things  are  clear,  then,  when  excitement  of  the  bladder,  attewM 
by  spasm,  comes  on  soon  after  tJie  operation  of  litbotrity,  whether 
chill  be  present  or  not:  that  there  is  danger  of  serious  eystitU  and 
suppurative  inflammation,  with  indefinite  extension ;  and  that  pramptaad 
intelligent  action  is  required  at  the  hands  of  the  surgcoD  to  arert  Oat 
possible  result. 

Chill  does  not  necessarily  precede  this  train  of  symptoms.  When  ii 
occurs  later,  during  their  progress,  it  ia  suggestive  of  pareoehyiDatoiii 
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oysUtis,  with  formation  of  absreRses  in  tlic  thickness  of  tlie  bladdpr^ 
walls;  of  abscess  in  the  proatatf! ;  of  periKrystitis ;  of  formation  of  alv 
soessea  in  the  aecretiug  portiou  of  the  kidiicjrs.  With  the  possibility 
of  Uiesc  dan^rs  awaiting  the  patient,  which  lead  almost  certaialy  to 
fetal  refiultjt,  it  will  be  readily  understood  why  prompt  recourse  to  lithot- 
omy is  advisefl  in  uncontrollable  cystitifi,  following  the  crashing  oper- 
ation. By  removing'  at  once  the  cause  of  irritation,  it  offers  the  better 
chance  of  safety  to  life. 

Where  old  and  latent  pyelitis  has  possibly  preexisted  in  a  case,  it  is 
luible  to  be  stimulated  into  renewed  activity  afteran  operation  of  lithot- 
rity.  Tliis  condition  would  be  indicated  by  pain  on  pressure  over  one 
or  both  kidneys,  with  a  well-marked  hectic  movement,  preceded  by  a 
chill — than  which  there  is  no  more  impromisinp  group  of  symptoms. 

It  Is  possible  tliat  the  chiH  may  indicate  coinmenoing  pvieniia.  The 
continued  and  increasing  frequency  of  the  pulse  and  altered  aspect  of 
the  features,  with  the  other  peculiar  characteristics  of  this  grave  condi- 
tion, will  sen-e  to  itientify  it.  Although  grave,  it  is  not  necessarily 
fatal.  Abscesses  may  fonii  in  accessible  situatUms,  and  the  patient  sur- 
vive, after  a  struggle.  When  the  larger  articulations  or  serous  cavities 
beoDoie  involved,  there  is  little  hope. 

Tlie  pulse  may  become  frequent,  and  remain  so,  without  the  occur- 
rence of  any  preceding  chill,  which,  for  example,  is  an  exceptional  oo- 
ouirenee  in  fever  from  septio  poisoning.  Absorption  of  putrid  material 
into  the  blood  gives  rise  to  a  train  of  characteristic  symptoms  with 
which  the  surgeon  of  the  present  clay  is  tolerably  familiar.  The  coinci- 
dence of  recent  abrasion  of  the  mucous  membrane  with  purulent  and  de- 
composed urine  presents  a  combination  of  conditions  favorable  to  the 
ooourrenc«  of  scptiri»mio  poisoning.  Yet  this  grave  form  of  disease  is 
not  common  in  our  country — much  less  so  than  the  ^vritings  of  recent 
French  surgeons  would  lead  us  to  infer  that  it  is  with  thorn.  The  *'  in* 
toxicatioa  urioeuse" — a  phrase  6rst  popularized  by  Velpeau — so  con- 
stantlv  referred  t^  with  apprehensitm,  would  aeem  to  inchKle  pyiemia 
and  inflammation  of  the  urinary  organs,  complicated  with  uriemia  as  well 
BS  septicienua.  These  serious  conditions  might  undoubtedly  coexist  in 
the  same  casc  under  the  influence  of  unfavorable  circumstances,  such,  for 
example,  as  aggravated  liospitalism,  but  such  coincidence  is  rare.  In 
onler  to  preserve  a  clear  perception  of  the  pathological  influenres  due  to 
lesion  of  the  urinary  organs,  which  may  affect  a  patient  exposed  to  dan- 
ger, as  after  lilhotrity,  it  is  well  to  bear  in  mind  that  the  epithelium  of 
the  bladder,  when  intact,  is  a  safeguanl  aguinst  absorption,  as  demon- 
strated by  the  ex[>eriineuts  of  Susini;'  and,  also,  that  becuuse  altered 
urine,  when  oxtravasated,  produces  death  of  the  connective  tissue  with 
which  it  comes  in  contact,  it  is  not  therefore  equally  fatal  to  life  if  ab- 
sorbed in  minute  quantity  into  the  blood.     There  are  vague  opinions 

*  "  De  rimp€niieabilit6  de  VEpiilivIluni  Te»EcaV'  Th^se  de  Parf^  1867. 
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held  ou  these  subjecta  which  are  well  expressed  in  the  language  of  Vet 
peau*8  famous  lecture,  already  referred  to^Dot  improbably  inspired  by 
it — and  which,  like  all  vague  ideas,  tend  to  perpetuati:  iinpn's»ions  both 
inconrct  and  exaggerated.     (For  Ubisarv  Fkveb,  »m  p.  45). 

LiTuoTBiTV  IN  CuiLuiucN. — ^The  use  of  the  kuifc  for  the  cure  of 
stone  ill  ciiildren  is  ao  prompt,  so  »afe,  and,  through  the  aid  uf  aiUB>Uie> 
sia,  so  free  from  puin,  that  i>clow  the  age  of  twelve  lithotumy  is  JuiUt 
regarded  as  preferable  to  the  cniahing  operation.  There  are  no  stat» 
tioB  of  the  results  of  the  crushing  operation  in  chiltlren  which  prewsl 
results  as  farorable  as  those  of  lithoUimy.  Litbotrity  haa,  thetif  bat  wiy 
doubtful  adT3ntag<>s  to  claim  over  the  cutting  uj>eration  in  earij  life. 
On  the  other  hand,  there  are  at  least  two  serious  disadTantai^  iriacfc 
experience  has  proved  to  bt'  iuK'parable  from  it.  These  are  the  great 
liability  to  Impaction  of  frugtueuta  iu  the  urethra,  through  the  ah«enc» 
of  any  prostatic  impediment  before  puberty,  which  permits  the  vi^row 
and  continuous  contractions  of  the  young  bladder  to  force  them  imsisti- 
bly  through  its  funneS-shaped  and  dilatable  neclc,  into  tlie  urethra,  witV 
otit  hinderttnepj  and  the  danger  of  peritonitis  in  early  life,  rendered  gtcatef 
by  the  anatomical  facta  that  the  bladder  lies  so  much  more  in  the  cantr 
of  the  abdomen,  and  is  more  largely  invested  by  the  peritonnum,  tiiai 
in  the  adult. 

The  maucQuvrcs  of  lithotrity  are  in  all  respects  the  samo  in  tbif  cldd 
as  in  the  adult,  and,  by  employing  an  aitiesthetic,  the  manipulatioos  of 
the  operation  can  be  cGected  with  equal  facility ;  modem  instruoiflUi 
can  be  made  sufficiently  strong  and  of  sufficiently  delicate  proportioH 
for  the  smaller  urethra  of  the  child  ;  and  its  flexibility  and  tolerance  of 
pressure  in  early  life  fully  compensate  for  the  greater  sluirpneM  of  tM 
curve ;  but,,  still,  the  very  serious  objections  just  stated  remain  in  fi^ 
force,  and  no  means  suggested  by  expertence  hare  thus  far  suocccdcdn 
removing  ihein.  TIjc  extravagant  aud  uuooutrollable  paroxysms  of  ^M^ 
modic  contractions  of  the  bladder,  which  arc  so  cliaracteristio  of  s((Bt 
in  the  child,  will  almost  certainly  force  fragments  into  the  gndtaQf- 
aarrowing  passage.  These  paroxysms,  when  they  have  be«omo  hibit 
ual,  will  recur  inevitably  after  an  0[x;r»tion  of  litJiotritr,  perfonned 
under  the  influence  of  ether  or  chloroform,  and  with  increased  sererilf 
as  soon  as  tlie  anicsthetie  influence  has  subsided. 

This  objection  loses  its  force  in  a  cas«  whore  the  stone  is  smil 
enough  to  l>e  thoroughly  reduced  to  powder  at  one  sitting,  which  is  do* 
unfrequcntly  the  case  where  the  existence  of  the  disease  has  been  di^ 
covered  early ;  and  these  are,  in  fact,  aI)out  the  only  cases  in  w\nA 
lithotrity  is  to  be  preferred  in  children.  The  temptatiuns  which  urn* 
thesia  offers  to  the  surgeon  to  prolong  the  opemtion,  with  the  object  of 
thoroughly  pulverizing  a  snmEl  calculus  at  one  sitting,  must  not  infiwmwi 
him  too  strongly,  however,  for  the  liability  to  peritonitis  is  one  of  tfct 
important  exceptions  to  infantile  tolerance  of  surgical  operations.    A»i 
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rule,  the  older  tbe  diild  the  better,  as  the  ports  are  more  developed,  but 
it  is  noticeable  that  cliildren  with  6toac  tend  to  rctnaia  long  uodcvel- 
oped,  in  con»eqiieiiro  of  the  disease.  The  cases  so  frequently  cnco»u- 
tered  among  tbe  poor,  vhcre  calculus  has  existed  almost  from  birth,  and 
the  child  has  reached  tbe  age  of  puberty,  are  best  treated  by  lithotomy. 
Clironic  peritonitis '  as  well  as  cbrooic  pyelitis,  may  exist,  and  relief 
by  the  knife  ia  the  best  treatment. 

LrruuTKnv  in  tue  Feuai^e. — It  would  be  iiaturatly  assumed,  in 
coiise(|uciice  uf  the  mure  direct  approach  to  the  stone  through  the  short 
and  capacious  urethra,  aud  tbe  easy  escape  of  fragments  after  tbe  opera- 
tion, that  lithotrity  is  more  easily  aocomplishcd  iu  the  female  (ban  in 
the  male.  But,  in  praotioe,  this  is  not  entirely  true.  Tliere  arc  certain 
peculiarities  in  the  shape  and  relations  of  the  female  bladder  by  which 
these  obrioua  advantages  are,  in  some  degree,  neutralized.  The  uterus, 
which  lies  immediately  behind,  and  in  contact  with  it,  if  enlarged  or 
misplaeeil,  interferes  both  with  its  shape  and  its  capacity  for  uniform 
disteutiou.  In  women  who  have  borne  children  there  is  usually  more 
or  less  prolapse  of  the  anterior  wall  of  the  vagiua,  and  the  bladder  is 
necessarily,  through  its  close  attachment,  dragged  down  with  ibe  re- 
laxed vaginal  wall,  so  as  to  project,  in  extreme  cases,  even  through  the 
vaginal  outlet  In  every  case  the  uterus  projects  into  the  cavity  of  the 
bladder  fnmi  behind  to  some  extent,  when  the  cavity  of  the  latter  is 
distended ;  and  this  prumiuencc  is  usually  in  tbt:  median  line  so  as  to 
give  rise  to  what  Civiale  describes  as  a  fti^-fijud  on  either  side  of  tbe 
central  prominence.  In  the  young  woman  the  urethra  and  neck  of  the 
bladder  are  on  a  level  with  its  floor,  but,  as  the  lithocrite  enters  its 
cavity,  no  smooth,  Bxed,  inrjined  surface  is  recognized,  surb  as  that  pre- 
sente<l  by  the  trigone  in  tbe  ntale ;  and,  later  in  life,  there  is  a  distinct 
tendency  to  tbe  formation  of  a  depression  or  ba»-fond  at  the  Itase  of  the 
bladder,  by  which  the  inferior  margin  of  its  outlet  at  the  neck  is  thrown 

'  Tb*  Ibltowiag  MM,  rvfiorUd  b;  BeUqiuit  fv.  «(,  p-  ^'^*\  ^  rdiuUilo  h«  rrtdnM 
aflbrded,  tijr  foHmfrimm  awtoalioa,  of  Uw  uorbM  appHrwBcci  in  •  fatal  ewe  or  lltbut- 
rit«  in  m  cbiH : 

"  In  lhf>  honpHal  Nrrjcv  of  Pruf.  Ilichrt  I  UIcIt  wairbMl  (lir  iTT«tnmt  of  ■  little  bor 
with  Hlooe.  He  wmm  flftccti  ream  old,  but  lookoU  do  rooro  than  eifcht  or  oloc.  Uc  «Hf- 
(vttA  wUb  Tfiry  frr<|ii<-iti  nnA  H-ri>rfi  attacks  nf  b|mwiiii  in  urtiMiitne,  in  «liii:li  tilit  rlfiirlfi  in 
tlntning  woaki  t»rlrift  ilorii  *  luxe  pmU{)««-  oT  itip  rfYiuro,  «nfrh  would  fro  up  afnlti. 
htnrevar,  u  moa  ««  ihr  alUck  pMwd  irfl  Tbe  folluwuif:  dmcriplMB  0(  tbe  nirrilow«3 
rml-tU^tte  »m  ■«»  m<-  )iy  M.  H^bord,  bouMt-tunvcNi.  who  tnadt)  th«  aulop*;  :  *Tb«  pMi> 
tonvum  oomiai;  ttu'  intiiiimw  and  the  Internal  aurfape  of  tk»  abdombtal  wall  *bowi  ao 
r«iilrnc«a  of  change,  but  ihat  ooTcring  tbe  bladdrr  awl  rrflcvtcd  apon  ibr  n-clnra  la 
d<rrplf  i-olorm].  At  poiulA  li  u  Jtry  n^  and  ii^hal,  and  the  vaatmlar  iniectlon  Itivolraa 
•mecUlly  tbe  a«b>p«^iiMj  ooaaactlre  IEmuo,  the  Mrfacv  bcJaf  sinmrta,  without  trace 
or  Uae  nmbraiM,  or  evMi  Iom  of  iranvpareitaT,  On  Um  froM  «d  aldea  of  iba  roctma 
lb<>  Tiaciilar  i-onRmtiun  i>  iDorv  Inteaw.'  than  elaewbere,  ultowlnfc  allU  the  conrae  of  ilw 
•nialliT  r«-ii»N  dw |>ty  fUlnM  In  ltd,  alihoufrh  the  -pwiimn  1mi»  b^an  a  good  while  in 
aloiluil.  The  rvi'M>-Tiviaal  r^-Jt-mK  \*  nnnauaUj*  larpr :  the  |>rftlontn)R)  roren*  not  onlv 
tbo  aemjnal  e««icl<^  and  pronal<>  ratliwlj,  twt  extend*  aa  Indi  awl  a  t|vart«r  below  ili« 
apu  of  iba  latliT ;  or  tbe  fioM  oT  tlw  reelam  it  dcceoda  to  within  a  half^lKih  oF  tlie 
laas.  and.  whrn  tlie  linitvr  (■  cmrried  waD  di)«rn  Into  the  nd-dt-»me,  |l  rvachn  In  witfah) 
laaa  thaa  tbU  dlataa^v  uf  tba  oQlaMow  MrCw*  af  tbe  tMriueuBk.'  " 
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iuto  mlicf ;  iu  this  depressiou  the  calctdus  is  usually  found.    Thus^tbr 
uiaaceuvrc  so  succussfal  in  tlic  nmic,  of  elevating  Uie  pelvis  so  that  tl» 
stuiie  ruUs  buckwurd  to  a  point  at  which  tlie  angle  of  the  Uthotcile 
must  iiceossarily  strike  it  in  gliding  down  the  trigone,  is  not  so  naMj 
acootnplished  in  the  fetnal(>.     In  a  womai]  who  had  borne  childreti  it 
would  be  nocessarjf,  more  likely,  to  reverse  the  l>eak  of  the  lithotrit^ 
and  engage  the  calculus  between  its  open  jaws  by  means  of  a  6nger  ia 
the  viigiua,  by  wliich  the  floor  of  thu  bladder  could  be  lifted  up.    An- 
other, mid  more  tridiug  luipediuieut,  is  the  unfavorable  situatioii  snl 
narrowness  of  the  urethral  orifice,  which,  less  easily  managed  than  lliai 
of  tbt!  male,  often  refuses  to  admit  the  beak  of  the  Uthotrite  wilh<:ul 
special  care  in  mrtniputation.     On  the  whole,  then,  the  female  bladtW, 
having  no  prostate  at  its  outlet  to  serve  as  an  impediment,  and  no  ui- 
gODc  at  its  l^asc  with  external  attachments  to  form  a  fixed  floor,  Mut- 
traots  more  uniformly  upon  its  contents,  and  expels  them,  throi^b  dir 
short,  large  urethra,  more  fully  and  promptly  than  the  male  bUdder. 
especially  in  eurly  lifi>.     Later,  however,  it  is   liable  to  became  irrrgit- 
larly  dilated,  c^pocially  at  its  base,  to  lose  contractile  power,  and  pctfu- 
bly  to  inour  displacement ;  thus,  the  finding  of  small  calculi  and  Ii? 
fragments  is  not  unlikely  to  be  attended  with  difficulty.     But  (bf  ilw 
large  c:ilibre  of  the  female  urethra,  impaction  of  fragnieuts  wouM  &** 
quciitly  happen,  for  the  uniform  and  continuous  expulsive  effort  nte» 
bles  thiit  o{  the  male  before  puberty,  where  tliere  is  no  prostate  to  ht 
terrupt  it ;  and,  by  reason  of  the  greater  nervous  excitability  and  liibiSlT 
to  paroxysms  of  S{)asniodic  contraction  in  the  female,  this  accident  don 
occur  moro  often  than  would  be  thought  probable. .  In  such  event  tiM 
manipulutioQ  required  for  the  rcmovnl  of  the  fragment  would  be  *l- 
tended  with  less  difficulty  tlmn  in  the  male.     For  obvious  icwow the 
empluytnent  of  aniestlictic^  in  lithotrity,  in  women,  offers  adnmUfCi 
which,  in  the  hands  of  the  judicious  surgeon,  ore  counterbalanced  by  v 
dangers  which  would  justify  their  rejection. 


CHAPTER  XVia 

LlTffOTOifr. 

PmtohUtc  TrMtment  «f  9Uiiii>.  Ovncnl  And  Lfn^— ?«lroBt  Trtimtta  oT  StuM.—Rbwtivljtk  T)^ 
iDuDt.— I.tlbuI'iUi;.— i^"IfrptIlHl  i>t  CjiphIhuihI  t>D  ttUUatlcn;  the CbodlUm  af  ilifl  nutMl*.  lk«f^<^ 
Oon  of  the  funic— CIioIrc  nf  0[>.>nitti>n  — DnwrriplljMi  it  OpnsUolik.— Tb*  TaHi  1 1  l>f««Wa'^ 
■tniin«DU  BBitJot-nl,— MoctlfiMtlon  rMjulml  ihr  rnrr  Xjaw*  Btaam.^JLltm-Tm^mMt.—t^^ 
Upetntloi:  bi  Hblidna.— llie  MmUu  Oxi«nU<m.— Sufin-pnUo  Optnttoa.— OonipltaMlHl  «f  Id*** 
mr,— KftapM  After  Llthalomjr, 

Aa  has  been  alrcnJy  iimply  set  forth,  there  are  two  methiMiii  fi 
formation  of  stone  iu  the  bladder:  one,  where  a  ki<Iney-stone  l<«lf*< 
and  grows  in  the  vesical  cavity;   the  other,  where  from  obetnictiat 
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(enlarged  prostate,  stricture),  or  other  oaiiae  (atony),  there  are  stagnal  ion 
of  uriue,  partial  decompusition,  witli  precipitation  of  crystals  autl 
amorphous  salts,  and  a  conaolidation  of  tlie  latter  by  mucoid  pus  at 
once  into  a  rmclcus  of  stone.  As  both  of  these  causes  are  readily  de- 
tected by  the  skilled  surgeon,  the  question  naturally  arises,  W'iiut  cau 
be  done  in  a  prophylactic  ■way  to  prevent  the  formation  of  stone  in  the 
bladder,  wht-re  the  tendency  is  beiipved  or  known  to  exist?  Very  much 
can  be  done;  an  attempt  will  bo  mad<*  in  the  present  section  to  show 
how  much,  and  in  what  manner.  The  prevention  uf  stones  forming 
upon  a  nucleus  (foreign  body)  xvhich  has  been  introduced  from  without 
is  hardly  worthy  of  considcrutiuit  A  foreign  \jcdy  of  ihis  eK>rt,  when 
known  to  exist,  should  be  at  otiec  extracted. 

Stone,  as  found  previously  to  advanced  life,  is,  for  all  procticnl  pur- 
poses, always  a  stone  of  uric  acid.  Thompson'  says;  "Nineteen  out 
of  every  twenty  of  such  stones  have  "ric  nctd  for  their  basis,  the  remuio- 
ing  one  in  the  twenty  being  oxalate  of  lime;"  hence  it  is  evident  that, 
to  prevent  stono  of  this  class,  such  measures  should  he  brought  to  bear 
upon  a  patient,  who  is  known  to  have  a  calcidoua  teiidency,  as  militAte 
against  the  formation  of  uric  acid  in  the  kidney.  This  formation  of 
uric  acid  is  the  result  of  imperftK-t  assimilation  of  food,  oouplwl  with 
fiiulty  claboratiou  of  the  blood,  such  as  exists  in  all  patients  having  the 
gouty  diathesis.  In  this  way  stone  becomes  here<litary,  and  the  ten- 
dency to  gravel  is  transmittijct  from  father  to  son,  from  gcneraliou  to 
generation.  The  connectinn  between  gout  and  calculus  is  more  strongly 
makcd  by  noticing  the  other  maladies  from  which  patients  with  gravel 
suffer,  and  by  observing  the  occasional  well-marked  instances  of  intei^ 
change  in  the  type  of  the  symptoms  in  a  given  case ;  as,  the  disappear- 
ance of  habitual  gravel  being  marked  by  an  outbreak  of  the  gout.  Not 
ever}'  patient  with  gout  lias  stone,  but  the  tendency  lo  over-acidity  of 
urine  in  gouty  individuals  is  very  marked,  and  habitual  deposit-s  of 
urates,  uric  acid,  or  even  attacks  of  griivnl,  arc  by  no  means  uncommon. 
Hence  in  patients,  where  the  gouty  diathesis  is  marked,  core  should 
always  be  particularly  bestowed  upon  the  condition  of  the  urine. 

Such  patients  wilt  often  be  found  to  suffer  from  nephi-algin,  lo  have 
pink  deposits,  or  red  sand,  in  the  morning  urine,  perhaps  throughout  the 
day.  The  alkaline  tide,  which  shmdd  be  observed  two  or  three  hours 
uher  each  meal,  will  Ix;  fci'ble,  perhaps  inappreciable,  on  account  of  its 
mixture  with  the  strongly-acid  urine  already  in  the  bladder  in  small 
quantity  when  the  tide  comes  on.  Such  a  patient  is  ripe  for  stone. 
After  a  profuse  sweat  on  a  hut  day,  after  a  dinner  out,  with  a  free  sup- 
ply of  wine,  after  sonic  passing  febrile  disturbance,  or  hejjatie  conges- 
tion, leading  to  an  increased  supply  of  uric  acid,  idreud}'  present  in 
excess,  a  few  crj'stals,  larger  than  usuid,  start  into  existence  in  the 
hcftvy  mother-liquid  in  the  pelvis  of  the  kidney,  become  joined  together, 
'  "PrcTMitlYe  TrealiDCiDt  of  Cdlculua,"  I81S,  p.  10. 
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rapidtj  increase  in  vizr,  and  the  putient  has  kidacy-Etone,  liable  at  anj 
momimt  to  pass  into  tht;  bladdL*r,  aud,  ruiiiamiug  there  as  a  uucleut,  to 
be  built  up  into  a  calculiui  of  large  diincDsiuiu — a  rououiucut  of  Defect 
of  pruphylaxU. 

The  methods  of  treating  overaoid  urine,  and  battling  against  the 
tendency  to  the  formation  of  stone  in  the  kidney,  will  be  detailed  innler 
the  head  of  ne.pkraiffia  from  over-acid  urine,  and  when  describing  the 
treatment  of  kidnej/stone.  The  same  niles  hold  good  here.  "What 
prevents  kidaey-stotie,  prweiits  bladdiT-stoiic  as  welL  The  habitual 
use  of  Yichy  or  other  alkaliue  water  as  a  daily  beverage  in  luodetv 
tion  (the  hamilessness  and  eflSciency  of  citrate  of  potash  have  been 
especially  demonstrated  by  Iloberts*s experiments  already  notioed);  ibe 
free  imbibition  of  fluidH  of  all  sortK ;  a  drauglit  of  water  between  mrali, 
and  on  retiring,  to  dilute  the  acid  tide  of  the  urine  of  &sting — thoe 
means,  habitually  employed,  aided  by  intelligent  hygiene,  and  atteDtieo 
to  all  the  functiouH,  will  serve  in  a  marked  mauuer  to  keep  the  urinr 
normal.  Muscular  exercise  should  be  encouraged  in  every  pos:?ihle  «rmy, 
and  life  in  the  open  air.  Where  the  putient's  pursuits  in  life  are  of  a 
sedentary  nature,  dry  friction  of  the  skin  witli  hair  gloves,  exercise  witk 
Indian  clubs,  or  even  dumb-bells,  prartice  in  a  gj'ranaMum,  or  with  a 
lifting-mac  bine,  are  all  substitutes  of  great  value,  where  nothing  better 
can  Ih;  obtained. 

When,  from  any  cause  acting  temporarily,  there  seems  to  be  a  sudden 
tcndcDoy  to  aggravation  in  the  morbid  cuudilioa  of  the  urine,  when  the 
liver  seems  to  be  torpid,  and  especially  if  the  bowels  are  a  little  sliif* 
gish,  nothicig  is  more  useful  than  a  course  of  a  few  weeks  of  wMne 
mineral  water  containing  the  sulphate  of  soda.  This  salt  has  the  pover 
of  sweating  tlie  intestine,  and  relieving  the  kidney  from  overwork, 
while  it  freshens  tlie  activity  of  the  great  abdominal  glands,  and,  serriag 
as  a  laxative,  still  proves  at  the  same  time  a  tonic,  not  being  fallowed 
by  any  prostratloo,  but,  indeed,  aiding  digestion. 

The  best  method  of  administering  sulphate  of  soda  is  in  a  oatuial 
cuucral  water.  Thompson'  has  proved  by  experiment  that  thesolutioos 
prepared  by  Nature  fur  surpass,  in  effect,  the  same  draughts  conooct«l 
by  the  apothecary.  lie  evaporated  down  slowly  in  a  water-bath  a  pw 
gative  dose  of  one  of  these  waters,  and  found  the  effect  of  the  dried 
residue  to  be  far  inferior  to  the  original  solution;  nothing  nu>rc,  in  fed, 
than  what  would  be  produced  by  the  same  drugs  mingled  by  the  cbeoHSt. 

The  mineral  water  which  seems  to  be  the  most  useful  is  the  Friedrichih 
halle  water,  of  wliich  the  active  ingredients  are  sulphate  of  soila  (gr. 
53)  and  of  magnesia  (gr.  49  to  the  pint).  The  proper  dose  of  thii  m 
about  seven  ounces,  with  two  or  three  ounces  of  I»ot  water,  enough  to 
make  the  whole  pleasantly  warm — to  be  taken  an  hour  before  breakfut 
in  the  morning.  This  will  uKually  produce  one  or  two  pleasant  atooU, 
'  "  Prev&utive  Treatin[>nt  of  Calculiu." 
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an  effect  far  oHt  of  proportion  to  the  quantity  of  the  drug  taken ;  while 
another  agreeable  feature  of  thia  wutrr  is,  that  its  t'ffect  usually  remains 
the  aame  while  the  daily  dose  is  beiug  grudiially  diminished.  Tlio  hot 
water  is  added  to  bring  ihe  draught  up  to  the  natural  temperature  of 
the  spring,  as  well  as  to  dilute  it  slightly,  ud  the  water  Is  condcueed  to 
a  uniform  standard  for  exportation, 

niis  morning-dose  may  be  continued  indefinitely  without  detriment, 
and  when  intenritte^l  does  not  Icai'e  constipatinn  behind.  Thoroiison 
advises  that,  after  having  taken  this  water  for  several  weeks^  it  should  be 
mixed  with  Carlsbad  water  and  hot  water  in  the  proportion  of  five  or 
six  ounces  of  Carlsbad  to  three  or  four  each  of  Friedrichsballe  and  hot 
watcp' — this  to  be  eontinued  for  several  weeks,  and  then  the  course  to  be 
terminated  by  a  couple  of  weeks  of  Carlsbad  alone  (  j  v-viij)  raised  to 
a  t*roi>entture  of  90'  or  100°  Fahr.,  by  placing  the  tumbler  which  con- 
tains it  in  hot  water. 

These  expedients  are  all  usefiil,  and  moat  excellent  to  meet  emergen- 
cies, in  the  prevention  of  kiduey-stono,  but  final  reliance  in  all  cases 
must  be  placed  iipon  intelligent  hygiene,  in  which  exercise,  nir,  and 
elimination  by  the  skin  are  to  be  primarily  considered.  Tlie  food  should 
be  rather  light,  plain,  mixed,  oontaining  a  large  share  of  green  vege- 
toblea  and  fruity  as  well  as  cereals,  from  the  fact  that  the  latter  contain 
m  lurge  amount  of  alkaline  phosphates.  Alcohol  and  sugar  should  be 
STonded — as  well  us  an  excess  of  fai  (Thompson).  Attention  to  the 
•bore  expedients  constitutes  the  preventive  treatment  of  stone  due  to 
blood'oonditions. 

Local  Preventive  Treatment  of  Stone. — The  second  class  of  stones, 
as  ordinarily  encountered,  are  due  to  local  origin.  They  depend  on 
stagnation  of  urJno,  and  inflammation  of  the  mucous  lining  of  the  blad- 
der, attended  by  decomposition  of  urine.  Such  stones  are  found  in  old 
mcti,  with  eularged  prostjde  tind  atony,  in  cases  of  old  stricture,  etc. 
Tbey  are  composed  of  the  mixed  phosphates  (fusible  calnuli),  and  often 
grow  very  rapidly. 

The  subject  of  their  prevention  has  been  already  mentioned  iitlcngili, 
in  connection  with  the  different,  morhid  oondilions  liable  to  give  rise  to 
atony,  with  stagnation,  and  the  means  to  avert  the  threatened  complica- 
tion, stone,  have  been  amply  <letailed.  To  recapitulate,  tbeso  means 
are  : 

1.  To  overcome  all  obstruction  to  the  free  outflow  of  urine,  if  possi- 
ble, as  in  the  removal  of  stricture  by  dilatation. 

2.  To  reduce  vesical  iuflainrimtion,oin|)ty  the  bladder  periodically, and 
wash  out  its  cavity  by  means  of  the  regular  gentle  use  of  the  catheter 
in  all  cases  where,  from  atony,  or  paralysis,  or  obstnirtion  (large  pros- 
tate), the  viscus  cannot  empty  itself;  employing  warm  water  in  injection, 
and  any  of  the  medicated  fluids  suggested  at  page  1D7).  If  the  stone 
has  been  already  crushed,  an  injection  of  two  or  three  drops  of  dilute 
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nitric  or  hydrochloric^  ucUl  to  the  omifc  of  wurin  walor,  during'  and  aUa 
tfau  trtiatmciit.  Is  udvisublo  to  op|>osc  nay  coDticucd  precipituLiou  of  tfae 
phosphates. 

iSolvent  Treatment  of  Stone. — ^This  method,  undoubtedly  effecli*"e  in 
many  cases  of  kidney-st«ne,  is  practically  powerless  to  cont4?»d  wiib 
resiMl  calcidus.  If  stone  in  tlie  bladder  is  large,  it  would  be  fbllj  to 
attempt  to  dissolve  it  either  by  internal  medioation  or  vesical  injecUoo. 
Efforts  iu  both  of  these  directions  have  been  made  for  oeutuiiea,  but  ia 
uo  single  reported  case  witli  denionstrateil  success.  In  all  of  the  caaes 
reported  cured,  where  calculus  was  detected  by  a  competent  authority, 
before  the  treatment,  when  an  examination  after  dcatli  could  beobtaioed, 
the  bladder  was  ntiU  found  to  contain  stone,  'llie  most  brilliant  exam- 
ple of  this  kind  is  found  in  the  fact  that  the  four  patients,  whose  vures 
were  certifled  to  by  the  trustees  appointed  by  government  to  examioe 
into  the  merits  of  Mrs.  Joanna  Stephens's  remedies,  were  f^aeh  fouod  to 
have  stuue  in  the  bladder  when  they  died.'  Mrs.  Stephens's  rtttztediea, 
which  were  purchased  by  tlic  English  Purlia:ucut  iu  1739,  for  £5,000, 
consisted  ehieBy  of  snails,  ashes,  egg-shells,  and  soap — that  ia,  the  aOu- 
Lies,  potash,  and  lime.  If  a  stone  is  small  enongh  to  be  loauaged  by  aoy 
solvent  treatment,  it  ia  rauoh  more  speedily  and  offeotively  dealt  with  by 
one  or  two  erushings. 

JSlectrol I/tic  Treatment  of  Stone, — Efforts  in  this  direction,  althoufk 
effective  for  small  calculi,  are  utterly  unpractical.  It  must  require  man 
time  and  give  more  pain  to  iind  the  small  stone,  get  it  l>etween  the 
poles,  aud  act  upon  it  by  electricity,  than  it  would  to  crush  and  destroy 
it  iu  one  or  two  sittings. 

LITHOTOltY'. 

In  the  consideration  of  the  treatment  of  stone,  the  subject  of  lilhoU^ 
ray  is  introduced  last,  because  It  is  an  o]>eration  of  far  less  importuoe 
than  its  powerful  rival  lithotrity  :  to  the  latter  it  is  yearly  vieldia^inoie 
and  more  of  the  cases  which,  by  common  consent,  formerly  fell  folely 
withiu  its  otvu  domain.  That  lithotomy  is  an  important  opcratioo,  sod 
eminently  surgical,  is  undoubteil ;  that  it  requires  a  cool  head  aud  Btaidy 
hand  for  its  proper  performance,  none  will  dispute;  that  it  is  often  brilt 
iant  in  its  results  is  equally  self-evident;  but  the  function  of  the  sa^ 
geon  is  not  to  perform  brilliant  operations,  but  to  cure  disease  and  t» 
lieve  pain  with  aa  little  rink  to  life  as  ]>osaible,  and  this  lithotrity  aoooa* 
p1ishf>8  far  more?  certaiidy,  in  many  cases,  as  has  beeu  shown  when  desi' 
ing  with  thai  subject.  Aa  the  means  of  diagnosis  improve,  and  beoone 
more  widely  Bpread,  stones  are  detected  earlier,  and  yearly  the  Dondiir 
of  calculi  is  greater  which  come  within  the  scope  of  titliolHty — ao  opc^■ 
ation  which,  carefully  and  gently  performed,  upon  a  proper  subject,  b 
nearly  as  harmless  as  piiasing  a  catheter.     Lithctrity  owes  its  pnaeal 

■  Quoted  b;  Thompscn,  from  AUtoa's  "  Lecturer  on  lfat«f1a  llcdioa,*'  IVfOi 
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esolted  position  lurgcly  to  the  untiring,  honest,  and  able  efforts^  tlnring 
tiiu  prvscut  cciiiur^',  of  Civiale  and  Sir  Henry  'ITiompson. 

But  not  all  stones  and  not  nil  patients  are  suitable  for  lithotrity.  Li- 
thotomy still  holds  ita  place  as  one  of  the  grandest  operations  of  surgery, 
and  still  has  no  riral  in  at  least  fifty  per  cent,  of  all  cases  of  stone,  taken 
collectively,  at  all  age«. 

Lithotomy  is  respcetablc  for  its  longtirity;  but  it  is  idle  in  a  text-book 
of  the  present  day  to  discuss  the  unfavumble  opinion  of  Hippocrates, 
who  believed  that  wuuuda  of  tljc  bladder  were  deadly,  or  the  barbarous 
method  of  "  cutting-  on  the  griijc,"  the  **  apparatus  minor,"  or  the  "ap- 
paratus iiiajur"  of  musty  aiitiqtiity.  Nor,  agaiw,  dot^a  space  allow  a  do 
tailed  description  of  the  many  cutting  operations  which  hare  been  pro- 
posed and  successfully  performed  for  the  removal  of  stone  from  the 
bladder — operations  beariiig  the  names  of  many  illustrious  men,  and 
niodifi cations  of  these  the  names  of  many  more,  to  whom  all  honor  is 
due.  Practically,  the  surgeon  requires  but  three  operations  to  meet  the 
necessities  of  all^aaea,  and  these  three  only  will  be  described  at  length 
—they  are  the  lateral,  the  median,  and  the  high  operation  for  stone. 

Sklection  of  Caskij. — After  the  thorough  di^^russion  of  this  subject 
in  connection  with  lithotrity,  already  given  (p.  373),  but  few  words  are 
necessary  here.  If  the  paticut'ti  cuudition  will  allow  any  operation,  and 
it  is  not  considered  wiser,  ou  account  of  the  size  of  the  stoue,  the  agtj  of 
the  patient,  or  othor  circumstances,  to  palliate  and  make  life  comfortable, 
without  the  risk  of  an  operation,  which  indeed  may  often  be  done  for 
those  who  are  wealthy  and  surrounded  by  ease  and  luxury — if,  then,  an 
operation  is  decided  upon,  lithotrity  is  to  be  practised,  when  feasible; 
otherwise  one  of  the  operations  of  lithotomy.  The  age  of  iho  patient 
assists  largely  in  arriving  at  a  conrlusion.  As  a  lule,  alt  children  under 
the  age  of  fourteen  are  to  be  cut,  unless  thft  stone  is  so  small  that  it  can 
be  reduced  to  powder  at  one,  or,  at  most,  two  cniahings,  under  ether. 
This  rule  is  founded  on  the  universal  experience  of  practical  surgeons  as 
well  as  u|>on  a  study  of  statistics.  Statistics,  us  a  rule,  are  utterly  false 
guides,  as  far  as  showing  the  tnin  stute  of  affairs  in  lithotomy  is  con- 
cerned, and  their  collection  does  not  demonstrate  absolute  truth.  The 
statistics  of  one  man  are  all  sele<'tcd  cases;  another  surgeon,  though 
distinguished,  may,  for  tiiat  vciy  reason,  have  had  an  exceptionally 
Ibi^  nimiher  of  ditlicuU  cases  to  attend  to,  and  consequently  his  results 
might  l»e  defective  guides.  Statistics,  again,  arc  sometinies  largely  of 
hospital,  at  others  of  private  patients.  In  the  same  way  the  statistics 
of  special  operations  are  not  free  from  chances  of  error.  The  excellent 
showing  of  the  median  operation  in  America  (especially  the  successes  of 
Markt»e,  Little,  and  Walter,  the  statistics  of  which,  as  recently  pub- 
lished,* give  139  cases  with  five  deaths,  one  in  27^),  forms  a  brilliant  con- 
trast with  the  results  of  Dupuytren*s  bUatcml  operation,  having  a 
*  J.  W.  R  Gouley,  op.  eit,  p.  847. 
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raortolity  of  one  in  4^  casca,'  or  of  the  rectovesical  one  in  5,  or 
8upra-pubic,  one  in  3i  (Humphrey).  These  statistics  mrc  iiodc  of  the 
fiuallv  conclusive  ;  for,  as  a  rule,  small  stoiiea  arc  selected  fur  the  inrduin 
upurutioii,  aud  tbe  largest  for  the  rccto-vosical  and  the  tii^b  operations^ 
atid,  had  the  oases  operated  on  by  these  latter  methods  been  subjected  to 
tbe  racdinn  section,  the  mortality  would  undoubtedly  have  been  enor* 
mous;  while,  if  the  pntientit  who  recKirered  under  tlic  median  opeiatioa 
had  lia'd  their  ttinall  stoneit  removed  by  other  and  severer  metfaodB,nuny 
more  of  them  undoubtedly  would  have  died. 

The  geueral  statistics  of  ell  operations,  at  all  Ages  (of  which  seretal 
have  been  collected,  iiuniberiug  thousands  of  cases),  give  a  general 
mortality  of  about  one  in  CA  to  one  in  11.  Statistics  of  the  lateral 
operation  alone  are  much  better,  and  of  the  median  beat  of  all^-excepi 
the  brilliant  results  obtained  by  our  oountryman  Dudley,  of  Kentucky, 
who,  out  of  207  cases  of  lithotomy,  only  lost  aii,  or  one  in  33^  ca«* 
The  hite  Valentine  Mott  was  also  a  very  skillful  and  successful  operator, 
but  ho  has  left  no  record  of  his  results.  Gross,  in  115  operatiuns  of  ba 
own,  hua  a  mortality  of  ouo  in  11^. 

The  must  valuable  statistics,  however,  possessed  by  the  ptofemoe, 
are  those  of  Thompson.'  They  iiiclude  1,827  oases.  These  cases,  col- 
lated from  English  operators,  »\tow  a  general  nKirtality  of  one  in  eight 
cases,  and  that,  too,  although  the  reports  of  certain  eminent  gentle- 
men were  refused,  as  containing  sources  of  error.  But,  that  this  etti* 
mate  of  one  in  eight  la  utterly  useless  for  practit^al  purpoeea,  ThonpaM 
shows,  by  an  analysis  of  the  casea  according  to  their  ages.  He  Smad 
that  one-third  of  the  cases  occurred  during  the  Grst  seven  yean  of 
life,  one-half  before  the  end  of  the  thirteenth  year.  The  average  n»oi^ 
tality  under  twelve  years  was  one  in  sixteen  caaes  for  all  operatont 
a  residt  which  lithotrity,  viewing  its  difficulties  in  the  young,  ooold 
scarcely  equal.  Between  twelve  and  sixteen,  puberty  comes  in  to  in* 
crease  the  mortality  to  one  in  9ft  cases,  after  which  it  again  deoreutt 
Heucti  it  becomes  a  matter  of  personal  judgment  in  cases  betwocB 
twelve  and  twenty — the  stone  itself  being  suitable— whether  it  wouh) 
not  be  better  to  crush.  After  twenty,  in  all  casca,  where  neither  tbe 
stone  nor  the  condition  of  the  patient  contraindicatcs  it,  littiotntT  ii 
to  be  preferred.  Between  twenty-one  and  forty-eight  inclusive,  Thomp- 
son's statistics  of  lithottimy  show  a  mortality  of  one  in  &|-  cases;  and, 
from  forty-nine  to  eiKhty-oiie  iiiuliisive,  one  in  3f  cases. 

To  brieily  nxTi[>iluIftle :  the  conditions  of  the  paiitni  requiring  (with 
the  rarest  exceptions)  lithotomy,  when  his  age,  and  the  size  and  character 
of  the  atone,  would  seem  to  call  for  lithotrity,  are  only  four ; 

1.  Peculiar  susreptibility,  where  the  patient  is  liable  to  have  a  chiQ 

after  the  introduction  of  any  and  every  instrument  Into  his  bladder. 

^  Flvi-,  (if  Nivilivillf,  nnty  bad  «i|;lit  difaIhA   in  eif^hty-Mven  openUton*,  ooc  lo  I0(.— 
"TpaiisactitfiHi  of  the  .\nicrii:an  Medical  Asaociitlon,"  187T. 
'"Practical  Lkhotomrand  Lithotritj," aecoDd  ixlUion,  1871. 
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2,  Where  the  grade  of  vesical  iuflummaCiuii  is  high,  and  gentle 
manipuliitions  with  instruments  seem  to  increase  it,  or  tu  produce  much 
bsHnorrhage.  Here  the  lateral  operation  \rill  usually  put  the  bladder  ut 
reet  at  once. 

,       8.  Tight,  unmanaffeafile  (resilient)  strictures  complicating  stone. 

I       4.  Certain  conditions  of  enlargement  of  the  prostate,  making  it  iiib- 

"  possible  to  inttxiduce  instruments. 

The  cunditiuns  of  the  stone  calling  for  lithotomy  are  four:  size,  num- 
ber, coinpoailion,  position: 

1.  'Size. — If  a  stone  is  decidedly  over  medium  (one  inoh  diameter) 
size,  and  at  the  same  time  composed  of  any  thinj(  except  the  phosphates, 
if  any  operation  is  called  for  it  is  lithotomy. 

■        2.  Kujiiber. — MoAt  cases  of  multiple  stone  do  better  if  cut. 

I  3.  Composition. — If  the  stone  is  smalt,  its  composition  is  a  matter  of 
not  much  importance ;  if  much  over  an  inch,  it  is  all-important.  The  con- 
stant appt'wrance  iu  the  urine  of  uric  acid,  oxalate  of  lime,  or  tlio  mixed 
phosphates,  or  the  exumiiiatioii  of  gravel  or  small  stones  previously 
passed  by  the  urethra  (if  any),  will  often  throw  great  light  on  this  sub- 
ject, as  will  also  the  quality  of  the  click  when  the  exploring  instrument 
strikes  the  stone,  the  sound  being  sharp  and  clear  for  hard,  didl  for  soft 
stones. 

3.  Situation. — Encysted  stones,  if  molested  at  all,  require  the 
knife.  Severe  general  or  lixsal  disease  (especially  cancer  or  Bright*8 
disease),  unnatural  size  of  stone,  advanced  age,  and  debility,  make  it 
often  advisable  to  palliate  rather  than  assume  the  risk  of  any  operation, 
especially  among  the  wealthy,  who  can  cummand  every  comfort.  Ti\1th 
targe  stones,  iu  brukeii-down  patients,  Thompson  estimates  that  cutting 
operations  kill  one  out  of  three. 

Choice  of  Operation, — Unving  now  decided  what  cases  of  stone 
require  lithotomy,  it  remains  to  discuss  the  circumstances  calling  for  one 
or  the  other  operation. 

Young  children  do  well  by  any  operation,  but  the  lateral  is  undoubt- 
edly the  best,  us  the  incision  is  not  liable  to  injure  the  seminal  ducts 
and  a  free  outlet  is  afforded  for  the  extraction  of  the  stone.  If  the  latter 
is  quite  small,  the  median  operation  is  perhaps  as  good  ;  but,  where  it  ie 
large,  the  violence  done  in  dilating  the  vesical  neck  is  objectionable. 
It  is  exoeedingly  rare  for  children  to  have  infiltration  of  urine,  although 
the  limits  of  the  pnwtate  are  undoubtedly  often  surpassed  by  the 
incision  in  the  lateral  operation.  Peritonitis  from  violence  is  what 
is  to  be  feare<l  in  children,  and  there  is  little  danger  of  this  (even  with 
large  atones)  from  the  lateral  operation.  The  median  section,  however, 
in  children,  has  the  ad*-antagc  of  being  generally  attend*»d  by  less 
ha-'tnorritage,  and  is  useful  for  smalt  stones;  the  older  the  child,  the  leas 
objectionable  the  operation. 

With  the  adult,  the  same  rule  holds  good — the  median  opera- 
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tion  for  amoll  atones,  the  lateral  for  large.  But  small  stones  !n  tbe 
adult  are  preferably'  duult  with  by  litliotrity ;  hence  the  applicatioD  of 
the  meiliaii  metliod  is  mrclj  advisable,  except  uuder  two  circumstances, 
namely,  where  there  are  many  stonee,  all  small,  nod  where,  with  a  single 
small  stone  (less  than  one  inch  in  diameter),  the  patieiit*ft  irritability 
is  such  that  chill  or  constitutional  disturbance  follows  every  attenqK  to 
use  instruments  in  tin*  bladder. 

^^^lc^e  the  stone  is  small  or  large,  but  the  bludder  more  tliaa  onli- 
aarily  Irritable  and  inflamed,  the  lateral  operation,  witli  free  incision  of 
the  prostate  and  vesical  nc<;k,  is  to  be  preferred. 

Id  the  case  of  rery  large  stones,  and  indeed  as  a  matter  of  prudence 
for  all  stones  over  one  and  one-half  inch  diameter,  a  moditicatioa  of  the 
lateral  operation  is  caUe<l  for,  namely,  bilateral  section  of  the  pmstats 
to  make  more  room  for  extraction ;  or,  if  tlio  stone  shows  exceptional 
proportions,  the  combination  of  cnashing  with  cutting  (perineal  lithot- 
rtty)  and  extraction  of  the  stone  in  fragments,  or  the  supra-pubic  i^X'^a- 
tioQ. 

The  medio-bilaterul  operation  of  Gviale  does  not  afford  so  f^ood  aa 
external  opening  for  the  extraction  of  tbe  stone  as  the  lateral,  witli 
bilateral  section  of  the  prostate,  and,  aocording  to  Thompson,  ts  at* 
tended  by  as  great  ha-morrhage.  Bilateral  external  incisions  presont  no 
advantages  over  the  single  lateral  rut.  HecU>resical  extenuU  incisioiu, 
though  greatly  facilitating  the  extraction  of  large  stones,  are  oerer- 
tbeless  very  likely  to  be  followed  by  recto-vcsieal  fistula.*-.  The  recto 
vesical  operation,  perf^jrmed  by  upciuug  the  bladder  thruug^b  tbe  rectun 
behind  the  prostate,  leaving  the  perinreum  uotouehe«i,  and  sewing  t^ 
the  incision  afterward  with  Sims's  silver  suture,  although  it  has  ben 
practised  with  siiccess,  is  difficult  of  cxeeution,  and  only  applicable  to 
stones  which  can  usually  be  more  safely  dealt  with  by  Uthotrity.* 


THE   LATERAX,  OFERATIOH. 

The  lateral  operation  dates  back  to  Pierre  Franco,  of  Provence,  abool 
the  middle  of  the  sixteenth  century,  and  claims  tbe  nnmeA  of  Jaopic5 
in  the  Kc^'etitecnth  century,  and  Rau,  his  pupil,  in  the  eighteentli.  ft 
was  popularized  and  practised  with  great  success  in  England,  by  Cbesd- 
den,  ia  the  last  century,  and  it  is  his  operation  which  is  still  perfnnned. 

Trwtrionents  einplot/ed. — The  instruments  necessary  for  this  opeia* 
tion  arc  the  searcher  (Fig.  70),  a  staff  of  proper  siic  with  a  kng 
curve  deeply  grooved  on  its  convexity  (Fig.  100),  the  grooro  encnwdi- 
ing  on  the  right  lateral  aspect  of  the  staff  toward  the  point.  Hic  hstiiBt! 
of  Uie  staff  should  be  broa<l,  heavy,  and  marked  with  deep,  crossed  ]sot%, 
so  that  it  may  be  held  firmly  with  greater  ease.     The  groove  shoatd  DOl 

'  In  Cho  fcToalp.  the  ▼n.frino-ve^icnl  e«rtlon  U  a  (icoo'l  odc.  Arcordlnft  In  Brawjit  (ml 
eoiiirauiiiratioii).  tli<^  *rmtni3,  If  kept  cWn  by  Irriitntiou,  htala  promptly  intboQtntw*; 
or,  fkiiUnK,  U  might  be  brought  together  gobBequenily  with  •liver  llg«tur«a. 


Fifi.ioe, 


TTie  blunt  gorget,  possibly  useful  wbore  the  patient  is  fet,  and  the  peri- 
lueum  deep  (Fig.  103).  The  scoop  (Fig.  104),  several  forceps  of  differ^ 
ent  sizeB,  with  extremities  roughened  in  tbe  inside  to  hold  the  stone 
firmly,  one  with  crossed  handles  (Fig.  10S),ao  as  tube  opened  suffleicntly 
in  R  deep  perinwura  without  stretching  the  wound  unduly;  anoiher  with 
ita  blades  sharply  curved  (Fig,  106),  so  as  to  catch  stones  behind  the 
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pubcfl,  or  in  the  "  hii»>fond."  A  heavy  pair  of  forceps,  with  a  oeotnl 
raised  ridg-n  of  heavy  teeth  pointing-  backwurd  (Fig.  lOT)  in  each  bUJr, 
to  catch  uud  bxeuk  stoues  nhich  arc  found  to  be  too  \irgc  to  ciinct 
aafely*  with  an  extra  screw  for  attaciiing  tbc  bladca,  and  drawing  tbe 
jaws  tojfctlier.  For  tbc  same  purpose  an  Instrument  known  a«  Miisno- 
neuve's  (Fig.  108),  baring  its  femitle  blade  terminate  in  a  deep  scoifi 
It  is  used  as  follows:  The  scoop  (a)  is  introducetl  carefully  tlirougfa  tir 
perineal  wound  until  it  has  entered  the  bladder,  after  which,  by  alateni 
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motion,  it  is  insinuated  under  the  large  atone.  Now  the  male  blade  (e  h), 
with  its  inner  shaft  (ee)  withdrawn,  is  gradually  pushed  down  against 
the  slonu,  and  screwed  firmly  by  the  wheel  (t^)  uotil  it  holds  the  cal- 
culus filed.  FinaHy,  the  inner  sharp  "bit"  at  the  end  of  the  central 
shaft  (e)  is,  by  rotating  the  handle,  driven  through  the  stone  (*),  thoa 
perforating  it,  and,  by  the  assistance  of  the  wheel  (rf),  splitting  it  fans 
^gments.  A  metallic  tube,  one-third  inch  diameter  (Fig.  109),  with  in 
open  end,  and  a  large  eye — furnished  with  an  obturator  for  easy  introdot- 
tion — through  wliirh  to  wash  out  <W>ri.g.  Another  tube,  one^ixth  inA 
diameter,  provided  witli  a  globular  head,  al>out  a  half-inch  diaraettrr,  bar- 
ing largn  holes  in  the  globular  bead  |)ointiug  backward  (Fig.  110),  and 
piece  of  rubber  tubing  ou  ita  proximal  extremity — this  to  be  used  wilb 
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ratfT,  sponges,  towels,  liji^turea,  ctlicr,  elc.  Tlie*c  make  up  the  neoes- 
SAry  list  of  iiiMnintenis.  At  least  Hvc  assistants  are  necessary:  one  for 
the  ether;  one  to  steady  each  knee  of  the  patient;  one — the  post  of 
inor — to  hold  the  staff;  one  to  epoiig*  and  net  as  general  assistant. 
73le  Opertition. — Tlie  patient  is  prepared  beforehand  as  for  any 
"other  capital  operation,  and  in  sicldition  lias  ihc  periiia'um  shaved  and 
ruc^rives  a  full  cnerna  about  two  hours  before  the  operation,  to  clear  the 
roctum,  after  vrhleh  he  abst&iiis,  if  poesible,  from  again  passing  water. 
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He  should  be  etherized  in  bed,  and  then  carried  to  a  small,  firm  tAbIc, 
and  cutufurlably  arrangetl  on  an  old  hlank^^t  The  ouklets  and  wrislleu 
are  udjuated  (or  the  huiids  and  feet  bound  together  with  bandage).  The 
pelvis  is  now  drawn  to  the  lower  ed^  of  the  table,  ^cing  the  U^t,  t 

piuL'C  of  old  carpet  and  a  pau  with  saw- 
dust placed  beneath  to  catch  the  blood 
anil  urine.  The  operator  passes  the  »taS^ 
feeis  the  stone  with  it,  and  then  introsti 
it  to  his  assistant  of  honor,  and,  takii^ 
his  seat  on  a  low  stool,  facing  the  pft- 
tieut's  pelvis,  with  all  his  instrumeDta 
Byatematicollj  arranged  within  eaaj  readi 
of  his  right  hand,  is  in  rcadineas  to  oum- 
mence.  Should  the  staff  fail  to  strike 
the  stone,  it  may  be  withdrawn  and  the 
searcher  introduced.  Should  this  alio 
fail  to  detect  it,  after  a  careful  and  pro- 
longed sounding,  the  operation  sbould 
be  deferred.  Some  of  the  beat  openton 
have  been  deceived  in  their  diagn^isia, 
and  Imve  cut  patients  in  whom  no  sloue 
existed  ■  so  that  it  has  become  a  eardiiul 
rule  never  to  cut  a  putient  in  whom  the  stone  cannot  be  felt  after  be  it 
upon  the  table.  The  sound  miy  fail  to  detect  it,  if  it  lies  in  a  deep  bat- 
fotid,  but  not  ao  the  searcher. 

The  holder  of  the  staff  usually  sati&fies  himself  that  the  wand 
strikes  the  stone.    It  is  not  essential  that  the  end  of  the  staff  abooU 
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rest  against  the  stone.  As  long  as  it  is  certainly  in  the  bladder,  nolUaf 
more  is  requinnl.  The  chi<?f  assistant  stands  at  the  patient's  left,  boW» 
the  staff  vertically,  steadily,  and  firmly  hooked  up  under  the  symphy 
sis,  with  its  long  curve  a  little  bellied  out  in  the  median  line  of  the 
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peruueum,  and  keeps  tho  iuteyumeat  of  the  latter  taut  by  pulling  the 
scrotum  up  around  the  staff.  The  assiatauts  steady  tho  knees,  while 
the  operator  itopresBci  his  inind  iinally  with  the  sha|Ki  and  size  of  the 
long  outlet  of  the  pelvis  by  running  his  fingers  down  the  rami  of  the 
iscliiuin,  touching  their  iuberoaities,  feeling  the  symphysis  pubis,  and  the 
coccyx.  Tlio  surgeon  should  picture  to  himself  a  pelns  lying  before 
him,  in  position,  denuded  of  soft  parts  (Fig.  114),  and  recall  the  general 
inverted  heart-shape  of  its  outlet  (Fig.  115). 


FtQ.IU.-irAomptcn.) 


I  The  operator  now  introducps  the  left  index-finger  into  the  rectum, 

asBurea  himself  that  the  sound  enters  at  the  apex  of  the  proEtate,  and 

1  passes  centrally  through  its  canal,  and  that  the  rectum  is  empty  and 
collapsed.  Then,  withdrawing  his  finger,  he  searches,  with  the  thumb  or 
finger  of  his  left  hand  upon  the  raphe  of  the  perinxum,  for  the  groove  in 
the  staff,  which,  in  a  thin  person,  can  always  be  obscurely  felt.  If  he 
cannot  feel  it,  he  takes  the  handlr  of  the  staff  from  his  assistant^  and, 
by  depressing  it  several  times,  while  he  makes  pressure  upon  the  peri- 
neum, be  satisfiea  himself  of  tho  position  of  the  groove,  and  retuma 
the  staff  to  his  assistant. 

The  scalpel  is  now  entered  a  little  to  the  (patient's)  left  of  the 
raphe,  from  one  and  a  quarter  to  one  and  a  hiilf  inch  in  front  of  the 
BDUS,  the  point  of  the  knife,  guided  by  the  nail,  being  made  to  enter 
the  groove  of  the  sound  and  open  the  urethra  at  the  first  cut.  If  the 
point  enters  the  groove,  it  in  to  be  pushed  along  for  a  quarter  to  half  au 
inch— if  it  fails  to  strike  the  groove,  it  is  made  to  pierce  more  or  less 
22 
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deeply — and  thcu,  with  a  single  bold  stroke,  the  first  Incision  is  msdc 
laterally  to  the  right,  about  three  and  a  half  iuehcs  long,  iermioatin^ 
exactly  midway  between  the  tuber  ischii  and  the  onus.  The  scalpel  u 
ajfain  entered  into  the  groove,  and  the  urethra  amply  opened.  The 
practised  lithotomlst  sometimes  use&  the  same  knife  to  complete  the 
operation,  but,  as  a  rule,  it  is  better,  at  this  stage,  to  change  the  acalpd 
for  Blizard's  knife.  The  probed  point  of  the  latter,  following  the  guid- 
ing iudcx-finger,  is  passed  into  the  gruore,  and  the  surgeon  takes  the 
handle  of  the  staff,  depresses  it  somewhat.,  and,  following  the  groom, 
pushes  his  knife  along  until  its  point  is  arrested  by  the  abrupt  iennin^ 
tton  of  the  groove  at  the  end  of  the  staff.  He  now  increases  the  ang^ 
between  his  knife  and  the  staff  by  depressing  the  handle  of  the  forawr, 
and,  remembering  the  position  and  shape  of  the  prostate,  he  cuts  bis 
way  cut,  his  incision  through  the  prostate  being  at  about  an  angle 
of  30*  with  the  horizon,  his  external  incision  at  an  angle  of  aboot 
dO**.    A  glance  at  Fig,  116  shows  at  once  the  relation  between  the  to- 

oisions  and  their  relation  to 
the  prostate  and  anus.  A 
gush  of  urine  usually  £alloin 
this  incision.  If  the  estenal 
incision  has  not  been  bold 
enough,  it  may  now  be  «■ 
larged  with  a  few  strokes  o^ 
the  scalpel. 

If  the  above  dircctioos  are 
followed,  there  is  little  danger 
of  that  disagreeable  aoddttt, 
cutting  into  the  rectum. 

Instead  of  dividing  tbe 
prostate  with  the  knife,  do- 
mcrous  ingcoious  litbotooM 
have  been  devised,  whidi  ot- 
oise  to  a  greater  or  loss  dis- 
tance, according  to  a  pnh 
viously  -  arranged  gauge,  or 
can  only  out  to  a  limited  ei- 
tent,  as  in  the  bisector  of 
Wood,  and  that  of  Po8t,(tf 
New  York.  The  single-cutting  "  lithotome  carh6,"  of  Frt-rw  Cdme,  aad 
the  double  instrument  of  Dupuj-tren,  with  their  many  mocHBcatioua,  of 
which  that  of  Brigga,  of  Nashville,  is  simple  and  efficient,  all  of  these 
are  undoubtedly  good ;  but  the  surgeon  should  learn  early  to  depend  u 
much  AS  possible  upon  his  brains  and  his  fiugcrs,  and  as  little  as  p» 
sihle  upon  iuHtruments,  if  he  would  acquire  self-oonfidence,  without 
which  any  operation  for  stone  is  unsurgical.     Hence  it  is  advisable  kt 
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the  youttg  surgeun  to  ramUiarizc  liimscif  with  tlie  use  of  the  scalpel 
Bud  Blizanl^9  knife,  and  to  do  uU  luis  cutting  with  tfae^c  iiifiirtimonts,  or 
even  with  the  scalpel  alone,  rememberitig  that  the  greatest  average 
lateral  dimensions  of  the  n.diilt  |irn»tiitc  arc  only  one  a.nd  a  half  inch, 
and  that  a  depth  of  incriainQ  one-lmlf,  or  at  most  livcHjiglitlis  of  an  inch, 
into  one  side  of  the  prostate  should  be  a  limit  nercr  surjiassed — diluta- 
tiou  will  do  the  rest. 

Having  now  completed  the  incisions^  the  index-finger  of  the  left 
hand  should  be  f^ently  introduced  into  the  bladder,  aud  the  sound  with- 
drawn. The  finger  usually  comes  at  once  in  contact  with  the  stone. 
The  bladder's  neck  is  now  to  bo  dilated  slowly  hut  thoroughly  with 
the  finger — if  the  perimeuni  be  deep  with  fat,  with  the  bhint  gor;get, 
carried  in  along  the  groove  of  the  staff.  K  the  stone  has  been  pre- 
Tiously  measured,  and  is  less  than  one  inch  in  diameter,  or  if  there  are 
many  small  stones,  the  surgeon  should  iirocuod  to  extract  at  once.  If, 
however,  the  stone  is  above  one  inch  in  diameter,  Bliziutrs  knife  should 
be  reintroduced  on  the  finger,  aud  the  prostate  cut  on  the  {patient's) 
right  side.  After  being  satisfied  that  the  neck  of  the  bladder  is  nicked, 
the  prostate  sufficiently  cut,  the  whole  wound  dilati^  and  dilatable, 
the  forecps  is  passed  into  the  bladder  as  the  finger  is  withdrawn.  One 
blade  is  depressed  into  the  floor  of  the  bladder,  the  other  is  widely 
opened,  and  usually,  on  dosing  them,  the  stone  will  be  caught.  Fail* 
tug  in  this,  search  laterally  and  further  buck  in  the  bladder  must  be 
made,  the  direction  of  the  blades  being  changed,  until  the  stone  is 
aeized.  In  cases  of  deep  pcrinfrum  the  small  end  of  the  scoop  is  in- 
troduced until  it  tonehes  a  stone,  and  then  the  forceps  is  followed  along 
upon  the  scoop  as  a  guide  until  it  enters  the  bladder  and  strikes  the 
stone.  It  should  never  be  forgetten  duriug  these  manoeuvres  that  the 
bladder,  usually  already  much  iuHamed,  is  often  nearly  empty,  clasping 
the  stone,  and  that  any  roughness  or  force  may  iufliet  serious  (perhaps 
fatal)  injury  upon  the  patient.  The  utmost  gentleness,  deliberation, 
and  core  are  necessary  duriug  this  stage  of  the  operation;  indeed,  the 
catching  and  skillful  extniotion  uf  the  stone  is  often  a  more  delicate 
proceeding  than  any  other  part  of  the  operation. 

If  it  is  found  that  the  stone  has  been  seized  in  a,faulty  diameter,  it 
should  be  dropped  or  pushed  out  of  the  jaws  of  the  instniment,  perhajw 
rolled  over  with  the  finger,  and  another  attempt  made  to  cat«h  it  cor- 
rectly. Extraction  should  be  sluw,  the  traction  being  made  in  the  line 
of  the  external  incision,  downward  and  outward.  Lateral  motions 
should  be  given  to  the  farceps  during  cxiniction,  the  force  being  about 
two-thirds  lateral,  one-third  extractive.  It  must  be  remembered  that 
the  most  fatal  source  of  danger  in  lithotomy  is  hniising  and  lacerating 
the  neck  of  the  bladder  in  forcible  efforts  at  removing  the  stone ;  and,  if, 
after  the  exorcise  of  a  sufficient  amount  of  force — the  amount  to  be 
learned  only  by  experience — the  stone  will  not  engage  in  the  outlet  of 
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the  bladder,  H  is  far  more  brilliant  morally,  aud  better  surgery,  to 
ttie  stone  and  carfifully  extract  the  pieces,  than  to  remove  by  fvrce  t 
handsome  apccimcu  to  show,  with   the  risk  of  having  to  attach  to  i 
history,  "  Result  fatal." 

After  one  stone  has  been  extracted,  if  it  is  found  to  be  smi 
rounded  and  presenting  no  facets,  there  is  probably  no  other  present ;  i 
it  has  facets,  the  reversu  ir  almost,  if  not  quite,  certain  to  be  the  cue 
Phosphatic  calculi  arc  often  multiple,  uno  add  less  commonly  so,  oxalate 
of  lime  often  single.  In  any  case  after  extracting  one  stone,  earefiil 
aearch  should  be  made  for  another  with  the  Kuarchcf,  and  the  small  eoi! 
of  the  scoop  through  the  perineal  wound.  Should  any  atone  break  dia- 
ing  extraction,  and  in  those  rare  cases  where  a  quantity  of  c^ris  is 
found  in  the  bladder,  partly  adherent  to  uloerated  patches  of  mucou: 
membrane,  the  large  end  of  the  scoop  is  to  be  used  to  spoon  out  the 
earthy  matter,  and  then  copious  injections  of  tepid  water  arc  to 
thrown  into  the  bladder  with  the  Davidson's  syringe  through  the  U 
tube  (Fig.  10&),  or  the  bulhous-headed  irrigator  {Fig.  110),  until 
bladder  is  clean. 

Wlicu  the  stuuc  is  found  to  be  encysted,  or  fixed  in  position  by  sone 
faulty  ountraction  of  the  bladder  behind  the  pubis,  or  in  the  fundus,  the 
dexterity  of  tlie  operator  may  be  tnxed  to  seize  it  with  the  fbroepa,  bat 
intcHi^ont  efforlji,  gently  and  carefully  prolonged,  wilt  usually  overcome 
the  difficulty.  If  the  stone  is  deeply  encysted,  it  may  bo  Impoesible  to 
liberate  it.  The  nook  of  the  cyst  may  be  nicked  in  several  places,  efforta 
made  to  gnaw  off  any  projecting  portions  of  stone,  and  gradually  to 
insinuate  the  narn>w  blades  of  a  snmll  curved  forceps  to  extract  it 
E&ch  case  must  be  coolly  studied  out  at  the  time ;  no  definite 
covering  all  oootingeiicies,  can  be  given. 

Very  Large  Stones. — Where  the  stone  is  found  to  be  too  large 
extract  safely^  it  must  bo  broken,  a  procedure  by  no  moans  modenif 
it  is  referred  to  by  Celsus.  This  is  not  an  easy  task  in  an  irritated  bUk)- 
der,  contracted  about  a  large  calculus.  If  the  heavy-jawed  forceps  (Fig. 
107)  c^n  be  made  to  grasp  the  stone,  it  may  be  thus  broken  up.  SbouJi) 
the  Urge  calculus  sli])  from  the  bite  nf  this  instrument,  the  more  formi- 
dable crusher  (Fig.  108)  may  be  resorted  to,  or  nn  iitstrument  devised  br 
Ovialc  (Fig.  116),  who  employed  it  a  score  of  times  with  extremely  luo- 
oessful  results.'  Tiic  itistrumeut  is  favorably  mentioned  by  Tbompsoa 
Oiviale  employed  it  for  stones  weighing  about  one  ounce  and  a  balf^awl 
over.  It  is  somewhat  complicated,  but  serviceable.  "With  oae  of  these 
instriimonts  the  stone  is  to  be  carefully  broken  up,  and  the  fragments 
removed  with  great  circumapection,  as  their  rough,  broken  angles  are 
fertile  sources  of  laceration  and  severe  contusion.  Wlien  practicable, 
any  protuincnt  sharp  edge  should  be  protected  by  the  finger  of  the 
operator,  on  its  wjiy  out  through  the  soft  parts.  The  JfbrU  is  dnlt 
'  "Li  Lltbotrltic  «c  U,  Taillts"  PariA,  18T0,  p.  -i-IO.  a  mq 
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witli  by  ayringing  through  a  tube,  as  already  described.  Crushtug  u 
lar^  stone  in  sUu^  AUhough  a  serious  proceeding,  and  necessarily  jcop- 
ardiziug  the  success  of  the  operation,  \s  nererthelesR  cuuntenanced  by 
high  authority,  and  has  proved  wonderfully  serviceable.  Mayo,  of  Win- 
cbirster,"  extraeted  successfully  by  this  process  a  stone  ivcighing  four- 
teen and  a  half  ounces,  which  certainly  could,  uut  have  been  otherwise 
removed. 

Scemorrhage  during  the  operation  is  rarely  profuse.  The  lower 
of  the  bulb  is  generally  cut  into.  Spurting-poinU  should  be  tied 
as  they  occur,  or  twisted.  When  the  bleed ing^point  is  deep  in  the 
wound  it  is  difficult  to  tie,  and 

imoving  the  tenaculum  may 
loosen  the  ligature.  To  meet 
such  an  eraergency,  it  is  proper 
to  tie  in  a  tenaculum,  and  for 
this  purpose  Keith's  idea  (Fig. 
113),  of  having  a  tenaculum 
from  which  the  handle  may 
be  unscrewed,  is  a  good  one. 
Thompson'  says,  "I  believe  I 
have  saved  a  life  on  one  or  two 
occasions  by  tying  in  a  tenacu- 
fann.**  In  one  instance  the  in- 
strument was  left  in  ten  days, 
when  it  came  away  spontane- 
ously. Grosses  artery-compres- 
sor  (Fig.  117}  is  suitable  for 
the  BEuie  pur[K>sc ;  the  artery  is 
seized  and  coinprcHscd^  the  han- 
dle unscrewed,  aud  the  bhides 
left  iu  the  wound. 

Digital  pressing  for  several 
hours  of  the  pudic  artery 
Against  the  isohio-pubio  ramus 
may  serve  to  arrest  arterial 
hpemorrhage,  otlierwi«o  uncon- 
trollable. Ice  and  ici?d-water 
irrigation  is  an  adjuvant  which 
may  be  resorted  to.  Even  the 
pudic  artery  may  be  tied  by 
taking  a  short,  ntout,  mrved  needle  with  a  holder,  introducing  it  through 

le  soft  parts  close  to  the  anterior  border  of  the  bone,  bringing  it  out 
about  three-quarters  of  an  inch  deeper,  and  then  firmly  tying  tlic  liga- 
ture wliich  it  carried. 


Fm.  IIS.— (TA^mjiKMi,] 

A,  Foiwpa.  B.  Pirt  to  b«  Iktltonl  u|foa  tli«  forceps 
l>y  acrewK.  (.',  P«rt  to  Iw  tiufHiKl  Uuvu^Ii  it  (' 
KtiMillriiBnd  film  miiiltWn  <if  ■t»np.  I),  Drill  LiUv 
iluml  throiiKb  UiM  S  !■  routod  to  ^iwianXB  uid 
bnL«k  up  atot)«. 


»  "Med.-Cbtr.  Trtaii.,"  vol.  xL,  1821,  p.  M, 


•  Op.  eiL,  p.  44. 
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Venous  hmmorrhagey  unless  profuse,  may  be  dUrpprardcd ;  if  se. 
Tere,  it  calls  for  plugging  of  the  wound.  This  is  effected  with  the 
"  shirted  i-auula  "  (Fig.  Ill),  or  any  female  catheter  will  do,  with  a  suffi. 
cientlv  largf  square  piece  of  muslin  having  a  hole  in  its  centre,  ti«i 
firmly  around  the  tube,  at  about  an  inch  from  the  extremity  which  «h 
terv  the  bladder — or  even  a  iioft  sponge  perforated  by  a  femaJe  cntJieter. 
This  is  introduced  deeply  into  the  wound,  and  the  flaring  sack  around  the 
central  tube  is  closely  packed  with  small  pellets  of  lint,  sjrouge,  or  oali- 
um,  the  whole  kept  in  place  with  a  snugly-applied  T-bandage. 

Generally  all  oozing  may  be  arrested  by  simply  bringing  the 
thighs  together,  and  bandaging  the  knees,  thighs,  and  anktcfi.  The 
mutual  pressure  of  the  two  surfaces  of  the  wound  answers  admirably 
well. 

AfUir-Treatment^i  the  patient  seems  to  be  sinking  during  or  iiu- 
mediately  after  the  operation,  before  he  has  emerged  from  his  axuestfaMiif 
aud,  consequently,  when  he  cannot  swallow,  an  excellent  means  of  stttnh 
lating  him  consists  in  passing  through  one  nostril  a  soft  French  oliTarr 
catheter  (about  size  8)  past  the  pharynx  into  the  oesophagus,  aud  throw- 
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ing  into  hia  stomach  small  doses  of  brandy  with  a  syringe.  The  catliv 
ter  may  be  left  in  during  the  whole  operation,  and  does  not  interfere 
with  the  administratton  of  the  ether.  One  caution  is  neceaaary  t  It  tJ 
prudent,  before  injecting  the  brandy,  to  notice  whether  any  air  cotaes 
out  of  the  catheter  during  expiration,  as  the  iostrunicnt  may  pouibly 
have  passed  into  the  trachea  ;  if  time  allows  the  slower  ab»orptioD,  id. 
jection  into  the  rectum  may  be  substituted.  The  patient  is  placed  npoo 
a  mattress,  with  the  hips  upon  a  rubber  cloth  and  folded  compress,  awl 
napkins  placed  under  him,  which,  by  Iwing  frequently  changed,  indicate 
the  amount  of  haemorrhage.  Urine  passes  freely  at  first  through  the 
wound,  always  more  or  less  tinged  with  blood.  The  wound  swelU  so 
much  sometimes,  before  suppuration  is  established,  that  part  of  th« 
urine  on  the  seooncl  day  flows  through  the  meatus,  or,  indeed,  retenlioD 
may  come  on.  The  latter  is  relieved  by  gently  introducing  a  femata 
catheter  or  a  6nger  through  the  wound. 

Opium  may  be  given  from  the  first  to  control  pnin,  to  be  pushed 
diciously  on  the  appearance  of  any  evidence  of  peritonitis.     Diet  b1 
be  light,  but  sustaining.    If  the  patient  has  been  addicted  to  stimulants^ 
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be  abouM  uut  be  deprived  of  tkem  in  moderation,  and  the  same  is  true 
of  opium.' 

The  wound  usually  closes  hy  ^atiulutiun.  As  suppuration  comes 
on,  tLere  is  not  in/requcntly  n  slight  cbill,  willi  (surgical)  fever,  but  the 
patient  is,  on  the  wliole,  oomrortable,  and  dclijfhted  to  be  free  from  bis 
old  pain.  Sometimes  the  wound  becomes  coated  with  uriuary  suits. 
Tbis  i«  prevented  by  frequent  syringing  with  warm  water,  to  which  a 
few  drops  of  dilute  nitrio  acid  have  been  added.  (Certain  complicO' 
tiom  are  described  after  the  median  operation.) 

I^TEKAI^  OPERATION  IK  OHZLDREN-. 

In  children  the  staff  is  smaller,  with  a  shorter,  sharper  curve,  as  the 
bladder  lies  blgb  ;  hence,  Uic  staiT  must  be  booked  well  behind  the  sym- 
physis. The  incisions  are  made  in  the  same  manner  as  in  tbe  adults 
The  lower  end  of  the  rectum  is  often  prolapsed  in  children  with  stone; 
tliiB  is  reduced  before  the  first  incision,  and  kept  in  with  the  finger. 
There  is  little  danger  of  cutting  it,  witb  ihe  exercise  of  any  ordinaiy 
care.  The  incision  at  the  npck  of  the  bladder  usually,  if  not  alwa^**, 
cuts  entirely  through  the  limits  of  the  prostate,  which  is  very  minute 
before  puberty,  but  it  is  a  matter  of  no  importance.  Infiltration  of  urine 
dues  nut  occur  after  it.  There  is  much  more  danger  in  making  too 
small  an  incision,  and  lacerating  and  bruising  the  parts  during  extrac- 
tion of  the  stone.  The  lateral  incision  of  the  prostate  avoids  the  seuunal 
ducts.  There  is  danger  in  children,  if  the  membranous  urethra  and 
bladder-neck  have  not  been  sufficiently  cut,  that  an  attempt  to  introduce 
the  finger  and  dilate  the  latter  may  require  bo  much  force  that,  the  mem- 
branous urethra  is  torn  across  and  the  bladder  pushed  before  the  advan- 
cing finger.  The  mention  of  this  accident  will  insure  against  its  occnr- 
rencc.  Another  caution  must  be  given,  namely,  that  the  first  opening 
into  the  urethra  shoidd  be  sufficiently  ample  lo  insure  its  easy  discovery 
upon  search,  so  as  to  avoid  the  necessity  uf  making  several  openings  at 
diflcrcnt  angles  in  a  small  urethra — an  accident  which  might  bo  followed 
by  stricture.  All  care  is  necessary  in  extracting  the  stone.  Harmor- 
rba^  in  young  subjects  is  very  devitalising.  All  the  blood  that  is  pos- 
sible should  be  saved. 

Children  cut  by  the  lateral  operation  rally  with  surprising  rapwdity. 
Every  surgeon  of  large  experience  recounts  cases  where,  on  visiting  the 
child  twenty-four  hours  after  the  operation,  he  finds  him  up  and  playing 

*  A  patient,  piutl  niidillo  iifv,  frum  irbom  I  reiuovpil,  by  tbi>  liitirnl  ugH-raitnti,  i;I^lit 
phospluitic  stonct!  weighing  vollcctivclr  two  ounces  three  hutidrcl  itnd  twrnlv  emJni, 
nsd  Mvn  w  tortured  hj  paiQ  dtirini;  b  niimbcr  uf  yi-ant  bj  hii  maladf,  nhicli  liat)  be«D 
nnrvoognlxed,  iliat  he  acquired  the  liabii  of  opIuiu-caiiDg.  IlrB  dail^  duM-  waa  »cvciit; 
grainn  of  oplunt  and  tiro  or  three  oun(>ci(  of  laiKtunurn.  Aftrr  (lie  optration  hi«  pain 
ocaited,  anil  his  opium  wu  rapidly  cat  down  to  a  Torj  miall  doily  dusc.  Hut,  alttioiigh 
he  did  wdl  in  eTcry  other  ie«pcot,  his  wound  abfioluit'Iy  r^fueud  lo  ^nmulatv  duriog  wv- 
cml  wpckit.  On  tiu-  ni-(i)iitit  he  wnc  alluireil  to  rouiiii'  liic  \:\t^v  diwj-s  of  npiiiiii,  and, 
when  lio  rcuchcd  ocarly  \t\*  hnliitunl  qnanlily,  hin  wound  rapidly  frnrmlBted  au<I  wvat  nn 
to  speedy  untfln  ;  after  which  bU  opium  vrui<  again  reducud, — Eiru. 
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about  the  rcxim — possibly  out-of-doors  with  his  compnniona.  Aooideotat 
however,  do  occasionally  occur  with  the  young,  and  due  core  shoitld  be 
exercised  in  the  aftf*r-treatment  to  meet  all  symptoms  appropriately— 
especially  any  indication  of  peritonitis,  a  complication  of  lithotomy  pi»- 
portionally  much  more  common  in  childhood  than  in  later  life. 


THE  UZDIAK  OFEBATXOK. 


The  median  is  known  clnssically  as  the  Marian  operation,  derisedin 
tlie  sixteenth  century,  and  afterward  largely  adopted  and  improned  in 
Italy.    Allarton  baa  l)eea  its  apostle  in  England,  &nd  the  modem  operr 
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tion  \8.  known  by  his  name.  In  this  country  Markoe  firat  brought  it  into 
partimilar  prominence,  and  the  nAmes  of  Little  and  Walter  are  also  cah 
oected  with  it.  Each  of  theae  three  surgeons  has  enjoyed  Itrmirini*^ 
success  with  this  operation. 


INSTRUMENTS  REQUIRED- OPERATION. 
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LrsTst'HKNTS  BEQnBED. — ^The  only  instnimenU  neoesaary,  differing 
from  those  employctJ  in  the  lateral  operation,  arc  three :  a  staff,  director, 
and  knife.  The  staff,  of  appropriate  size,  has  a  central  groove,  with 
ft  broad  flare.  Markoe  (Fig.  118)  and  Little  (Fig*.  119)  have  each 
adopted  a  staff.  The  groove  of  the  latter  is  deeper,  funiishiiig,  its  au- 
thor believes,  greater  convenience  and  certainty  in  dividJDg  the  mem- 
branoiiB  urethra.  A  ball-pointed  proljc,  or  a  director,  known  us  Little's 
(Fig.  120),  is  generally  employed,  and  a  straight,  stout,  sliarp-pointcd 
biatoury,  generally  made  to  cut  slightly  upon  the  back  for  a  short  dis* 
tance  from  the  point. 


6.T«iM«Li«ft-th 
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tOperalion. — The  patient  bound  in  the  lithotomy  position,  and  the 
ff  introduced  in  contact  with  the  stone,  the  operator  passes  the  index- 
finger  of  the  left  hand  into  the  rectum,  familiarizes  himself  with  the  feel 
of  the  parts,  and  accurately  locates  the  apex  of  the  prostate,  just  where 
the  staff  enters  it.  He  now  transHxos  the  perinreum  about  half  an  inch 
above  the  anua,  with  the  sharp-pointed  bistoury,  the  cutting-edge  up- 
ward, entering  the  point  of  the  same,  guided  by  his  finger  in  the  rectum, 
into  the  central  groove  of  the  staff,  at  the  apex  of  the  prostate.  The 
double-edged  point  is  now  advanced  very  slightly  into  the  groove,  so  as 
certainly  to  enter  the  uretbra,  and  barely  nick  the  apex  of  the  prostate, 
finally,  the  knife  is  made  to  cnt  forward  and  divide  the  membranous 
urethra  within,  and,  the  handle  being  elevated  in  the  vertical  plane,  the 
blade  is  swept  around  so  as  (thoorctioally  at  least)  to  avoid  the  bulb, 
and  cat  its  way  out  along  the  raphe,  the  external  incision  being  from 
one  and  a  quarter  to  one  and  a  half  inch  long.  Tliompson  prefers 
making  the  incision  from  without  centrally  inward.  The  dirciHor  ts 
now  passed  along  the  staff  into  the  bladder,  and,  these  two  being  sepa* 
rated  in  an  angular  way,  the  neck  of  the  bladder  is  dilated,  some  urine 
flowing  out  during  the  process.  The  staff  is  now  withdrawn,  and  a  fin- 
ger introduced  through  the  wouud,  with  which  the  dilatation  is  com- 
pleted, without  cutting  the  prostate  or  the  neck  of  the  bladder.  The 
Btoue — necessarily  not  very  large — is  withdrawn,  as  in  lateral  lithotomy, 
and  the  general  after-care  of  the  patient  is  the  same. 

The  operation  3rield5  excellent  results  ;  the  patient  sometimes  retains 
control  over  his  urine  from  the  first.  The  wound  usually  heals  rapidly. 
The  objectiona  to  the  operation  are:  its  general  inapplit^ability  except 
for  stones  which  Uthotrity  is  more  capable  of  managing,  and  the  tempta- 
tion to  use  violence  during  the  extraction  of  a  too  large  stone.  It  is  cmi- 
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ncDtly  applicable  for  small  stones,  m  a  bindder  which  will  not  tulenlo 
the  use  of  iustrumeiitft  without  chill  or  other  diftturboncef  for  mulupl.* 
siimll  stones  in  the  adult,  and  for  ol<li»h  Iwys,  too  young  for  litbomw, 
who  by  reason  of  budding  ami  advancing  puberty  are  not  very  ^itxri 
subjects    for  the    lati>ntl   operation.      Where   rather  Ui^  stonea  ut 
extracted  by  this  method,  iuconiiuence,  sometimes  laatin^  sererml  yom, 
may  occasionally  cusue.    The  itUHlinii  operation  baa  been  variously  muS- 
fied,  as  by  being  combined  with  single  or  double  prostatic  inct«ion.  b«n 
mainly  in  relation  to  the  nmanfl  resorted  to  todilatothe  pro«tat«.  tattni 
of  the  linger,  AniottV  fluiil-pressurc  baa  been  advocated  and  caiptoyal 
It  acts  too  slowly  to  be  useful.     Teale  has  devised  a  brancbed  metallic 
dilator,  and  Dolbeau '  another,  the  latter  to  dilate  twelve  milIiInetlT^ 
which  is  the  average  limit  lixed  by  Dolbeau,  from  experiinenta  oo  tbe 
(lead  subject,  to  tvhich  dilatation  can  be  carried  without  any  lacenlioo 
or  injury.    Tlie  dilator  is  applied  first  to  the  outer  wound,  and  then  ^t*!- 
ually  inward,  uatil  the  passage  is  dilated  to  the  required  limit,  a  lilil* 
less  than  an  inch,  after  which,  in   Dolbeau's  operation,  which  be  calb 
"  perineal  lithotrity,"  the  stone,  if  of  greater  diameter  than  two  centi- 
metres, is  crushed  with  a  forcejjs  resembling  the  heavy-jawed  fonxf» 
(Fig.  107),  and  the  detritus  carefully  extracted.     The  objections  to  tk 
o|>cnttioii  are,  that  calculi  which  could  be  so  dealt  with  safely  caa.icr 
the  most  part,  be  more  safely  cured  by  lithotrity,  while,  if  the  stone  b 
large,  the  latoral  operation,  with  double  wwtion  of  the  prostate^  ttd 
crushing  m  eita^  is  undoubtedly  preferable. 

STTfUA-PTTBIO     OFSRATIOK. 

The  high  operation  for  stone,  designed  by  Franco  in  1561,  baa  MiO 
a  respectable  advocacy.  It  is  applicable  only  to  large  stone,  when  the 
choice  must  otherwise  be  a  perineal  operation,  with  the  additional  dit^ 
of  crushing  in  sitn;  or,  recto-vesioiil  section,  with  its  possible  result- 
ing 6stula;  and,  finally,  in  cases  of  deformed  pelvis.  Humphrey,'  id» 
speaks  with  authority  upon  the  subject,  and  is  quoted  by  Tlkompwo, 
states  that  the  dangers  in  the  high  operation  do  not  increase  in  sofR>* 
a  ratio  with  the  size  of  the  stone  as  they  do  in  the  lateral  operatioa. 

For  the  proper  performance  of  the  high  operation  for  stone,  two  «*■ 
ditions  arc  essential :  the  bladder  must  be  distensible,  the  abdomen  oot 
too  fat. 

The  Oiieration.^-Thc  pelvis  is  devoted  several  inches,  so  as  to  Iteif 
the  abdominal  viscera  from  gravitating  toward  the  bladd^v.  llie  otTitt 
of  the  Intt'Cr  is  itijecte<l.  An  incision  is  made  in  the  median  Uae.  thn* 
or  four  inches  upward,  from  the  symphysis  pubia.  The  line*  alba  it 
exposed,  and  divided  below,  for  about  a  quarter  of  an  inch.  Into  tlM 
opening  the  aponeurotome  (Fig.  131)  is  passed,  and  the  linea  alba 

'  "  De  la  Lilhotrilie  p*rin6alo,"  etc^  PmU,  1872. 

*  "  Trnnsacti'dnja  of  tlic  Prorvtcncc  Mcdicnl  A KMieixttou,  I8H.** 
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divided  with  it,  for  about  two  indies  upward.  Now,  the  "  sonde  i  dard  " 
(Fig.  132),  with  the  dart  concealed,  is  introduced.  By  depressing  its 
handle,  the  point  is  carried  up  close  behind  the  symphysis  pubis,  where 
the  "  dart "  is  pressed  out,  and  made  to  appear  in  the  lower  angle  of  the 
wound.  Upon  a  groove  in  the  stylet  which  carries  the  dart,  the  ante- 
rior wall  of  the  bladder  is  incised  nearly  down  to  the  ncek.  The  hooked 
gorget  (Fig.  123)  is  now  caught  in  the   upper  angle  of  the  incision  in 
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the  bladder,  and  firmly  held  up  by  an  assistant,  while  the  stone  is 
extracted.  If  the  latter  is  very  large,  the  wound  lu  thu  bladder  may  he 
widened  by  lateral  inclsiun. 


OOXPUOATIONB   OF    UTHOTOMT. 

Shock,  exhaustion,  septinemia,  pyiEmia,  erysipelas,  possibly  tetanus, 
may  be  encountered  aft^r  lithotomy,  and  require  to  be  met  according 
to  gt^ocral  surgical  principles.  Unusual  complications  in  the  way  of 
hinnorrhage,  besides  those  already  alluded  to,  may  oecur  in  connection 
with  the  hiemorrhagic  diathesis,  or  in  those  rare  cases  of  irregular 
arterial  distribution,  where  the  main  pudic  trunk  is  deft'ctive,  and  its 
place  supplied  by  an  accessory  pudic  lying  close  along  the  border  of  the 
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prostate,  or  where  tho  urtory  of  the  bulb  is  (fiven  off  iaiihcr  buii  linn 
nsual,  or  tho  muin  artery  of  the  prostate  enters  the  gland  in  a  pofiUioB 
exposing  it  to  injury.  Theae  complications  are  met  by  especial  rIIM' 
lion  to  the  mejins  of  arresting  hxinorrhage,  already  detailed  in  descTit^ 
ing*  the  lateral  operation.  Se<.'uudury  biemorrhage  sotnctimes  cotaesm 
several  days  after  the  upemtioiL  Thuiapaou  has  had  four  cases,  t«DO( 
which  wore  fatal.  The  wound  is  Bmall ;  ligature  eau  rarely  be  ■ppficd 
Thompson  advises  perchloride  of  iron,  carried  in  upon  lint  at  the 
end  of  a  probe,  or  the  actual  cautery.  Ferohloride  of  iron  miglitbe 
injeeted.  South  reports  arrest  of  the  bamorrhago  in  nrrrral  cana  tj 
pressure  on  the  pudic  artery,  long  continued. 

Peritonitis,  more  commou  in  the  child,  iimy  complicate  the  opentioa 
in  the  adult.  The  rectum  may  be  wounded,  or  the  perineal  wound  mr 
inflame  from  mechanioal  injury  or  diathetic  cause,  resulting  pootihlTii 
sloughing  of  a  part  of  the  rectum.  Fistula  may  be  left  behind,  rrtw 
tion  may  follow  the  operatiou,  or  temporary  or  even  pemianeut  iucc* 
tinence,  and  even  occasionally  sterility,  from  obliteration  of  the  eju9- 
latory  ducts  by  section  or  subsequent  inflammation.  EpididymiitA  mir 
oome  on,  as  after  any  operation  invoUing  the  prostate.  Cvstitis  nur 
run  high  from  injury  to  the  bladder  during  extraction  of  the  «i«e; 
chronic  disease  in  the  kidney  may  be  kindled  into  an  acute  state.  11 
of  these  complicntions  are  to  be  met  according  to  suggestioos  alre«fv 
laid  down  in  other  parts  of  this  treatise. 

By  far  the  most  common  complications  after  operation  are  iaiim- 
matian  of  the  parts  arouud  the  bladder-neck  (cellulitis),  and  infiltrmtias, 
both  due  to  the  same  cause — mechnnical  violence  in  extracting  loo  b/fp 
a  stone,  or  jagged  fragments,  through  an  insulflcient  op<'ning.  Iadc<' 
vitality  in  the  patient  undoubtedly  conduces  to  these  results,  attd  iaft 
tration  may  be  due  to  an  incision  surpassing  the  limits  of  the  fifaim 
capsule  of  tlic  prostate.  But  timt  infiltration  is  more  often  depeodotf 
upon  tearing  and  laceration  during  the  extnietiun  of  targe  stones,  is  ad- 
vanced by  Thompson,  supported  by  the  fact  tliat  in  cliildren  infilti«tii» 
is  rare,  although  the  incision,  as  a  rule,  in  the  lateral  <^)eratkni,  geoif 
ally  sw|>as8e3  tho  limits  of  the  prostate,  and  notwithstanding  the  &rt 
that  in  children  the  cellular  tissue  Is  particularly  loose. 

Relapse  of  stone  is  liable  to  occur  if  any  fragment  is  left  in  the  IW- 
der,  and  no  part  of  the  operation  refpiires  more  care  than  tlic  ihoioa^ 
evacuation  of  debris,  in  any  case  where  a  stone  h.is  been  broken  latiB- 
tionally,  or  accidentally  crushed  during  extraction.  If,  after  heaHagi' 
the  wound,  any  s^-Tiiptoms  referable  to  stone  should  contintio,  a  canM 
search  may  detect  the  5-agment)  while  yet  small,  and  furnish  an  oppcr 
tunity  for  the  use  of  the  lithotrite. 


THE  TTRETERS. 
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OAAE  OF  INSTBUUBNIS  POB  STOKE. 

Thfl  foUowiug  instruments  raiglit  be  grouped  into  one  case, 
are  sufficient  lo  meet  all  the  ordinary  requirements  of  stone : 
Thomphoii's  searcher. 
Tliompsun's  Uthotrite,  heavy  and  light. 
K'v'acuating  catheter. 
Urethral  forceps. 

Lateral  lithotomy-staff,  small  and  large. 
Median  lithotomy -staff. 
Lithotomy-scalpel. 

Stniiglit,  sharp-pointed,  narrow,  stiff-backed  bistoury, 
niizanrs  knife, 
Bluut  gorget. 
Litt]e*8  director. 
Scoop. 

Lithotomy-forceps,  with  crossed  handles. 
Liihotomy-forceps,  with  curved  bindes. 
Crushing-fore L'lw,  with  extra  piece. 
Tube  with  globular  licad,  for  \rusliiiig  bladder. 
SUirted  caiiula. 
Keith^s  tenaculum. 


They 


CHAPTER  XIX. 
DISEASES  OF  THE   URETERS. 

Aaatoov— AnamAltet.— CfaivmlD  ImUinmnUDB.— IJUkUUaa.— fitrtctnn^.— Wauods. 

TaB  ureters  are  the  excretiug  duets  of  the  kidneys.  They  run  down 
^  either  aide  behind  the  poritonipum  from  the  kidney  over  the  brim  of 
the  [wI^TS  to  the  base  of  the  bludde;r,  and  puss  through  its  coats  in  an 
oUique,  valvular  way,  making  two  of  the  auglea  of  the  trigonium  Liou- 
taudii,  of  which  the  internal  orifice  of  the  urethra  is  the  third.  The 
structure  of  the  ureters  is  mntnly  muscular.  Tltere  is  an  inside  mucous 
membrane,  then  come  the  circular  and  longitudinal  layers  of  tmstripcd 
niQScle,  bound  together  by  connective  tissue. 

Not  \'ery  infrequently  the  ureter  is  double  or  triple ;  the  abnormality 
existing  through  the  whole  length  of  the  canal,  or,  more  commonly,  the 
several  branches  uniting  above  at  a  distance  of  one  or  more  inches  from 
the  pelvis  of  the  kidney,  to  form  one  canal  from  that  point  on  into  the 
bladder.  Occasionally  there  is  but  one  ureter.  Sometimes  the  ureter 
ends  in  a  blind  extremity,  in  which  case  the  kidney  cannot  functionate, 
and  atrf>phies. 
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The  diseases  of  the  tu'etcr  are  few  nnd  unimportant,  being  for  tkc 
most  part  a  cotitiuuaLton  of  utbi^r  disease.  Cluuuic  iuflaiuniation  of  the 
ureter  extending  upward  fi'um  tiie  bladder,  or  duwuward  from  the  kid- 
ney, exists,  but  is  liurdly  worthy  of  conaideratioD.  Pressure  (by  tour 
or  otherwise)  upon  any  portion  of  the  ureter  causes  the  caoal  abonio 
become  enormously  distended,  so  that  it  may  reach  the  size  of  the 
thumb  or  even  larger.  This  oocura  markedly  iu  extrophy  of  the  bUcWff, 
and  is  aurc  to  happen  if  a  kidney-stone  becomes  lodged  in  the  canal  <m 
its  way  to  the  bladder.  Stricture  may  follow  the  injury  dooe  bj  a  at 
cuius  in  its  pus&ii^e,  or  iniiliguunt  or  tubercular  disease  may  extend  to 
the  ureter  from  the  bladder  or  kidney.  ITie  blood  iu  hematuria  mj 
come  from  the  urethra.  The  ureter  may  be  niptvired  by  cxt«rtuU  viokno^ 
or  severed  by  a  wound — injuries  leading  often  to  fatal  extravaMtict  of 
urine. 


CHAPTER  XX. 


mSEASES  OF  THE  KJDXEY. 


AaMMnx-— ADomBll»B.— Injnrirt.— Eupprradan  of  tTrlDp^-VtfAnllk.— nio«rbaUi<  L't 

Ot*vd  aMl  KUD«j--Sh]iie.— Kci>liriUo  CoUc.— PyfrHUs.  Pjrdo(Mphritl«,  uil  Peri-MfMlk  JLliiri 
PjraHlla,  Pitbalagtnil  Lcnlimii.—C'uiiaFs.— Cdi^uloiu   tVeUti*'— FHtmofibrinc  AbxKW--  TW<— <  t 

TabcKli^.-Ouacer.— AblalkiD  tif  KMiUY.-SjrpbUte  of  the  Kldacr- 


The  scope  of  this  work  does  not  warrant  a  description  of  aUi 
and  functional  kidney  diseases.'  Only  such  surgical  diseases  am' 
dealt  with  as  are  most  frequently  encountered  by  the  praotitiaaKr  ik* 
terested  in  gcnito-urinnry  surgery,  stich  morbid  states  aa  are  liafalptoh 
attended  with,  or  complicated  by,  functional  or  organic  bladderdiceiAi 
or  such  as  may  require  instrumental  interference  for  their  relief. 

Anatomy. — The  kidney  lies  un  either  side  in  the  lumbar  region,  lii^ 
tip,  its  upper  border  reaching  almre  the  last  two  false  ribs.  It  hic  U» 
&miliar  shape  of  the  kidney-bean,  is  sunnounted  abore  by  the  vsfnr 
renal  capsule,  like  a  cocked-hat,  and  lies  outside  of  the  pcritoraeon  M* 
rounded  by  fitt,  with  its  hilum  directed  inward.  The  healthy  kMI 
kidney  weighs  from  four  to  six  ounces.  It  is  surroundt'd  by  its  owni» 
vesting  fibrous  onpsiile,  close  inside  of  which  lies  the  aecji-ting  orccrtiaJ 
portion  of  the  kidney,  dotted  by  its  innuincrnble  MaJpighiiin  bodiO) 
and  containing  the  convoluted  uriniferous  tubes;  tbcac  tennuwtfatf  ii 
the  converging  straight  tubes  ^ifhich  unite  to  form  the  pyxmmidi^  tto 
medullary  portion  of  the  kidney.  The  pyramids  terminate  in  nipfd^ 
like  protuberances  called  papitlic,  which  dip  into  the  cavity  known  M 

'  For  fuch  mformatioa  ihe  otndi^nt  U  n>rcrrcil  In  tvst-hooks  on  urtouT 
fiohcrlv,  Ra^ct,  Citiale,  Dirkonson,  Morelaai],  nnd  othcrv. 
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the  pelvis  of  tlie  kidney,  each  puptllii  surroundnd  by  a  cup-Hke  cavity  in 
the  petvip  known  as  a  ralix.  Ail  itf  thesfl  calices  unite  to  form  the  cavity 
of  the  pelvis  of  the  kidney  from  which  the  ureter  is  givfii  oft  The  two 
kidneys  are  sometimes  uuited  ut  their  upper  extremity,  forming  what  is 
called  the  liorseshoe-kidney,  usually  lyinp  astraddle  the  spine.  Some- 
times there  is  but  one  kidney,  in  which  cj»se  it  is  much  larger  than  usual. 
Occasionally  there  are  three  or  more.  Instead  of  being-  fixed  l}e}und 
the  peritona'utn  in  the  hmiliar  region,  the  kidney  may  be  only  Icrosely 
connected  there,  and  may  become  displaced  in  the  abdomen,  and  freely 
movable  (Boating  kidney).  Still  more  rarely  tlie  kidney  is  found  in  an 
abnormal  position  in  the  cavity  of  the  bony  pelvis,  or  elsi'where.  If  one 
kidney  is  absent,  atrophied,  or  diseased,  the  other  remaining  healthy^  ^e 
latter  undergoes  gradual  conservative  hypertrophy,  greatly  increasing 
ia  size. 

OONTUSTOirS  AND  W0TJNP8. 

The  kidney  is  rarely  wounded  by  any  accident  not  in  itself  Altai. 
When  the  patient  survives  such  an  accident,  more  or  less  iufiltration  of 
the  tissues  by  urine  is  sure  to  fallow.  The  kidney  itself  iuflameB,  caus- 
ing partial  or  entire  suppression,  with  blood  in  the  urine,  hot  skin,  high 
pulse,  thirst,  headache,  pain  runuing  down  to  the  testicle,  vomiting,  etc 
Perhaps  alwcess  results.  Contusions  are  more  common.  The  kidney 
may  be  ruptured  or  lacerated  by  a  fall,  by  crushing  violence,  or  by  a 
sever©  blow.  Such  rupture  may  he  caused  where  the  signs  of  external 
violence  are  insignificant.  If  the  anterior  surface  of  the  kidney  bo 
ruptured,  tlie  urine  may  eseaiw  into  the  peritonaeum,  giving  rise  to  fatal 
peritonitis  ;  if  the  posterior,  the  sub-serous  tissues  will  be  infiltrated, and 
chills,  with  high  fever,  will  precede  the  formation  of  pus.  The  contusion 
may  injure*  the  vitality  of  a  portion  of  the  kidney,  but  not  be  attended 
by  actual  laceration.  In  such  a  case  there  would  be  more  or  less  acute 
traumatic  nephritis,  terminating  possibly  in  abscess. 

TVj*  symptoms  of  laceration  of  the  kidney  vary  in  degree  according 
to  the  extent  of  damage  done.  Collapse  usually  comes  on  at  once  with 
strong  tendency  to  \*omit,  as  iu  injuries  of  the  testicle.  There  is  pain 
CTcr  the  injured  organ,  pain  runniog  down  the  ureter  into  the  testicle, 
and  in  the  testicle  itself,  retraction  of  the  testicle ;  often  pain  across  the 
faypogastrium,  and  u  heavy,  numb  feeling  in  the  thigh.  The  urine, 
which  may  require  to  be  drawn  at  first  through  the  catheter,  will  be 
usually  bloody,  scanty,  and  dense,  possibly  coutniniug  blood-casts  of 
the  uriniferous  tubules,  and  frequently  long,  thin  clots — casts  of  the 
ureter. 

The  jyroffnoHf/i,  if  the  laceration  be  extensive,  is  almost  necessarily 
fatal ;  if  it  be  slight,  the  patient  may  sur\'ive. 

TW-ttlment  consists  in  absolute  rest,  opium  to  quiet  pain,  and  the  use 
of  the  catheter  and  enemata  to  secure  evacuation  of  the  discharges. 
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Fruquftit  and  c&rcfiil  cxamiuatious  must  be  made  over  the  &it«  of  tbe 
injured  kidney,  uiid  an  exploratury  iucisiou  ae  soon  as  the  existence  of 
pus  is  suspected.  An  early  mid  free  incision  is  of  jj^reat  importance,  u 
pus  tends  to  burrow  downward  and  forward,  giving  rise  to  great  oofuti> 
tutiona]  irritation.  If  no  pus  be  disoovered,  the  infiltrated  uriue  wmj 
be  eracuatcd,  and,  in  any  ease,  an  early,  &ec,  and  deep  inciaioD  can  (h) 
no  barm. 


SUPPRESSION  OP  iTRnrx. 

Fd  Biqipapewion  no  fluid  comes  down  the  ureters  into  the  blitldpf. 
SuppreBsioQ  may  be  caused  by  &ight  or  strong  mental  cntotiona,  by  ia- 
jury  to  the  kidneys,  or  the  onset  of  an  inflammatory  attack,  by  tbe 
effect  of  cold  or  other  cause ;  sometimes,  especially  if  the  kidney  be  tlw 
seat  of  previous  chronic  disease,  hy  operations  on  the  bladder  or  mr- 
thra,  or  even  by  the  introduction  of  a  sound  or  lithotnte  (see  Ubkiiikil 
Fbvek),  by  the  passage  of  kidney-stone,  etc. 

T/te  symptoms  are  deprcsstuu,  languor,  with  apprehension,  more  9 
less  fever,  with  hot,  dry  skin,  and  htird  pulse.  Tliere  may  or  may  not 
be  chill,  vomiting,  headache,  and  pain  in  back  and  loins,  with  ooDstipfr 
tion.  No  urine  is  voided,  or  only  a  little  high-colored  secretion.  1» 
stead  of  these  active  symptoms,  suppression  may  come  on  gradually  boa 
advancing  chronic  kidney-disease,  the  amount  of  urine  passed  from  Att 
to  day  gradually  diminishing.  In  the  latter  case  there  is  usually  anstfMH 
in  the  former  not.  Meanwhile  the  urea  and  producta  of  Ussue-nMt^ 
mor])hosis  are  accumulating  in  the  hlood,  and  the  patient  becomes  poi' 
eoned  by  them.  Droivsinesa  and  stupidity,  perhaps  delirium  and  comii 
come  on ;  there  may  be  convulsions,  aud  the  patient  dies  in  from  ivott 
five  days,  unless  the  flow  of  urine  can  be  re(5stabli6hed.  Beibre  deslh 
the  skin  and  breath  have  a  urinous,  cadaveric  smell ;  there  may  be 
localized  paralysis. 

DiagnmiH  is  easy.  In  retention  the  bladder  is  full,  and  can  be  W* 
above  the  pubes,  the  didiculty  usually  being  to  introduce  a  catheter,  fa 
suppression,  the  catheter  glides  in  readily,  but  the  bladder  is  fwffli 
nearly  or  quite  empty. 

Treatment. — Dry  cups  and  hot  fomentations  over  the  kidnoyi.  H* 
air  bath  and  bydragogue  laxatives,  to  favor  excretion  of  urea  b^  tW 
intestinal  mucous  mcmbmne,  the  free  use  of  warm  drinks,  flaxseed-tn. 
etc. ;  and,  if  there  be  no  inflammatory  condition,  full  doses  of  the  acetsW 
or  citrate  of  potash  and  of  infusion  of  digitalis,  constitute  tlie  trettCowBL 
Turpentine  should  be  avoided.  Hyoscyamus  may  be  given,  and  nor 
phiae  subcutaucously. 

In  old  cases  of  chronic  bladder  and  kidney  disease,  6U|yreaakia  it  ■> 
exceedingly  dangerous  symptom,,  and  does  not  yield  readily  to  tmSf 
ment.  It  signities  ext-ension  of  inflammation  to  the  excretive  rtrachif 
of  the  kidneys,  and  is  the  normal  termination  of  this  clasa  of  iliifMtii 
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over  tiie  region  oi  tin:  Kiutiey  is  a  symptom  Dy  no  ineutis  con- 
fined to  diseases  of  that  organ.  It  is  found  with  many  morbid  bladder 
and  prostatic  coiidittous,  and  reiy  often  Is  mmple  Imnbago,  not  depetid- 
eiit  upon  ony  internal  malady.  In  hliiddor  and  prostatic  diseases  the 
pain  in  the  back  is  more  likely  to  occupy  tbe  sacral  region,  punicularly 
the  sarro-ilian  syiu-ljoudroais  on  one  or  botb  sides.  In  lumbago  iht;  pain 
is  usually  niueli  worse  in  damp  wcatlier,  or  on  tlic  appraiich  of  a  stonu ; 
is  aggravated  usually  by  motion  of  the  trunk,  particularly  in  rising  from 
B  sitting  posture.  There  is  a  popular  impression  that  all  kidney-dis- 
CASC9  arc  attended  by  pnin  in  the  Iwck,  the  severity  of  the  disease  regu- 
lating the  amount  of  ptiir.  This  impression  is  ineorrect  Some  kidney- 
diseases  are  attended  by  pains  in  thft  bar.k,  others  are  not.  There  is, 
however,  a  variety  of  pain  in  the  back,  which  hiu*  its  seat  in  the  kidney, 
and  which  is  known  as  nephralgia.  This  pain  is  deep  seated,  felt  in  the 
back  over  the  kidney,  usually  unilateral,  oftcu  extending  down  arouud 
the  side,  following  the  course  of  the  ureter,  sometimes  continuing  OD 
into  the  testicle,  sometimes  complicated  by  bladder-symptoms  sugges- 
tive of  stone  in  the  bladder,  or  of  chronin  cystitis  of  the  neck.  The  pain 
varies  in  intensity,  and  is  usually  made  worse  by  fatigue.  Pressure 
generally  aggravates,  sometimes  relieves  it.  Often  the  patient  cannot 
lie  in  bed  upon  the  affected  side.  Tlie  pain  is  usunlty  a  dull,  deep  ache, 
occasionally  sharp,  darting,  pricking,  in  cliaracter.  It  may  come  on 
gradually,  or  suddenly,  and  reniaius,  according  to  Jta  cause,  from  a  short 
time  up  to  many  years,  perhaps  until  death.  Nephralgia  is  lu  reality 
B  symptom,  but  may  ooine  on  in  a  severe  form  independently  of  any 
organic  disease.  * 

Causes. — ^The  main  oauses  of  nephralgia  are  veiy  acid  urine,  kidney* 
ne,  organic  kidney-disease  (pyelitis,  cancer,  any  morbid  deposit  or 
mor),  and  many  other  morbid  (^nditions,  special  diseases,  abdominal 
aneurism,  etc.  It  may  owe  its  origin  to,  and  be  kept  up  by,  perversion 
of  the  sexual  function,  or  ungratified  sexual  desire.  Over-acid  urine  is 
in  itself  a  sufficient  and  a  not  infrequent  cause.  The  urine  in  health  is 
slightly  acid,  especially  after  fasting.  As  a  rule,  however,  in  the  healthy 
stale  (here  is  an  alkidinc  tide  (as  Roberta  has  denominated  it)  to  the 
urine,  which  comes  on  after  each  meal,  and  lasts  several  hours.  The 
heavier  the  meal  the  later  but  the  more  lusting  the  tide.  In  the  morn- 
ing, with  American  habits  of  lining,  it  occurs  at  aljout  10.30  o'clock. 

The  urine,  then,  shortly  after  breakfast,  should  be  normally  neutral. 
or  even  faintly  alkaline,  and,  when  it  is  not  so,  a  diagnosis  of  orer-acid 
urine  may  bo  safely  made.'     The  causes  of  over-iieidity  of  the  unne  are 

I  ]r  tlw  pnticnl  Iia)i  np^cciet]  tn  puw  wntcr  before  breakfiLBt,  tbe  toft  add  urine  col- 
«d  durinii  thp  nitjhi  wuy  not  lie  nputriLliu-J  Ity  t)ii>  alknlinc  ti(li>.  Slmpt?  mention  of 
1  fact  will   {in.-clai)v  error ;  nor  i*  it  necessary  to  lest  tmlj  the  urine  voliU-d  ditring  the 
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the  rhmimatic  diathesia,  oltl  age,  the  use  of  wines  and  liquors,  bat  w 
pccrially  of  feniit'uted  nmlt  Itquurs,  ulc,  beer,  etc.,  and  of  sweet,  spar* 
klitig  wines  (cbainpugiie).  The  latt«r  of  the  above-nicutioned  oaum 
act  directly  as  irritanta  to  the  urinary  tracts  by  producinj;  large  qiMO- 
litieH  of  sharp-pninted  rnj-Atals  of  uric  acid  which  mechnnically  ecrspe 
and  irritate  all  jKirtions  of  the  mucoiis  membrane.  The  urine  may 
be  over-ncid  wbile  its  true  charucter  is  mnskcd  by  some  bladder  or  kid- 
ney  inflammation  wliich  funiishes  cuough  (\-oIatilc)  alkali  to  neulnliie 
the  whole  flow.  This  source  of  error  htis  to  be  constantly  guarded 
a^rainst.  There  are  no  inflammatorj'  conditions,  acute  or  cbranic,  of 
any  portion  of  the  urinary  passages  which  are  not  distinctly  aggra- 
vated by  over-acid  urine,  while  some  of  them  are  caused  in  the  first  in- 
stance by  it.  Hence  it  becomes  a  part  of  the  hygiene  of  the  urinary  pu> 
anges  (p.  40)  to  see  that  the  alkaline  tide  exisU,  say  at  eleven  o'dodi 
ID  the  nioruiug,  and,  if  it  dues  not,  to  cause  it  to  do  so  by  attention  to 
hygienic  taws  und  the  iuternal  administration  of  a  suitable  alkali  la 
all  cases  of  nephralgia  where  careful  examination  fails  to  detect  laj 
tumor  fif  the  kidney,  or  any  disease  of  the  bladder  or  prostate, suspidoB 
should  fall  at  nnce  upon  an  over-acid  state  of  the  urine  as  being  the 
Cause,  or  possibly  retained  kidney-stone  with  pyelitis,  or  pyelitis  fnm 
some  other  cause  (c:hee»*y  tubercle,  elt^). 

Diftgnotie. — To  decide  between  these  aBectiona,  a  careful  examinr 
tion  of  the  urine  is  necessary  after  excluding  bladder  and  pnxitalic  dti' 
ease.  In  pyelitis  there  will  be  constantly  more  or  less  pus  in  the  urtiie. 
In  nephralgia  due  to  ovor<aeid  urine  the  alkaline  tide  is  usually  iibicst; 
crystals  of  oxalate  of  lime  and  of  uric  acid  may  be  found  in  tlie  orine 
when  passed,  while  the  color  is  usually  deep,  and  the  specific  graritjr 
constantly  high.  There  may  be  also  in  the  urine  more  or  less  pus  pn>- 
portionnte  to  the  amount  of  irritation  produced  by  the  acid  urine  irf 
the  duration  of  the  oomptaint.  Such  urine  when  left  to  stand  in  a  gUn 
may  become  almost  solid  on  cooling,  by  the  precipitatioD  of  pink  snor 
photis  urates,  or,  if  the  latter  ingredient  be  not  sufficiently  abundant  ts 
produce  this  result,  u  bhie  line,  like  the  bloom  on  a  plum,  will  fortn  aroow) 
the  t(>p  of  the  glass  just  at  the  edge  of  the  urine.  Finally,  alter  a  frw 
hours  such  urine  may  begin  spontaneously  to  deposit  large  red  cryctfcb 
of  uric  acid  upon  the  sides  and  bottom  of  the  glass. 

Proffnovit. — The  deep-seated,  diJl,  boring  palu  over  ooe  or  bo*k 
kidneys  may  lust  for  years,  kept  up  by  over-acid  urine,  in  patients  oT 
sedentary  habits  whose  ncnous  tone  is  depressed  by  overwork,  alcohol, 
or  tobacco.  Nephralgia  very  often  coexists  with  irrepilar  nse  erf  tfce 
sexual  organs,  or  ung^ntified  desire. 

The  trfxttment  is  slowly  but   surely  effective  unless  there  exists  J^ 

ganic  mischief.     It  cnnalHtB  in  a  pro]>erIy-regidatcd  hygiene,  ntueh  oot- 

fc*r  liditmnrirr  titYnkfaAt,  for  tliifl  in  Alkaliiii>  rtftt-n  wh^re  liAhlUinl  nrvTi^Htiity  oins  oom 
the  lp!>«.  Ttii:  |>ractictil  ifi^c  in  tliix :  urine  ipliouM  be  voided  on  riaitig  fat  ibc  iDOfalig^al 
Dot  u^'m  lit)  10.30,  &t  whrcli  hour  il  ahnulil  tw  iicuirBl. 
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door  exercise,  Turkish,  Russian  or  other  baths,  dry  frictious  of  tlie  skia 
daily  with  hair  g-love«,  rather  light  diet,  the  avoidance  of  overwork  and 
of  the  abuse  of  aloohoUc  bevonigos  (particularly  fermented  liquors)  and 
of  tobacco.  En  persistent  cases  of  pure  nephralgia  in  young  adult  males 
the  hygiene  of  the  sexual  organs  Is  almost  invariably  at  fault,  and  re- 
quire* attention.  An  uequBiiitaiice  with  this  fact  ie  the  key  to  sucoess* 
fill  treatment  in  many  cases.  The  means  detailed  iibovc,  aided  by  half- 
drachm  doses  of  citrate  of  potash  three  times  daily,  or  the  plentiful  use 

!  of  Vichy  or  other  alkaline  water,  will  usually  sooner  or  later  get  the 
better  of  the  complaint.     If  a  laxative  is  neetitnl,  alwut  3  vij  of  Fried- 

[       riclishalle  water,  to  which  a  little  hot  water  is  added,  may  be  taken  with 

L      bcueBt  one  boiu"  before  breakfast  every  ttioruiiig. 


PHOSPHATIO  TTRUSrS. 


In  connection  with  the  above,  the  converse  state,  over-alkaline  urine, 
should  be  referred  to.  Here  the  urine  is  habitually  neutral  or  alkaline, 
while  tlic  alkaline  tide  is  unduly  marked.  The  Huid  is  pale,  of  light 
specific  gravity,  and  often,  after  btanding  a  few  liour>i  lu  a  glass  vessel  at 
ordinal^*  temperatures,  it  commences  to  decompose.  Such  urine,  wheu 
passed  often,  has  a  faint  mutton-broth  or  chicken-Aoup  odor,  and  the  last 
drachm  or  more  of  the  flow  is  very  apt  to  be  as  white  as  milk,  from  an 
excess  of  precipitated  amorphous  phnaphates.  This  white  flow  is  not 
constant  It  may  cwme  only  with  the  alkaline  tide  after  breakfast.  It 
is  a  cause  of  unceasing  anxict)'  to  many  patients,  who  believe  it  la 
be  seminal  fluid.  The  urine  wbon  set  aside  shows  the  glossy,  irides- 
cent, phosphatie  pellicle  very  quickly,  instead  of  the  faint  bluish  line  at 
the  top  of  the  Huid  on  the  glass,  wliich  is  produced  by  urine  rich  iu 
urates.  Phosphatie  urine  is  apt  to  contain  cTystals  of  oxalate  of  lime 
when  passed,  and  to  show  at  once  or  shortly  afterward  innumerable  rib- 
riones,  the  rapid  development  of  which  is  undoubtedly  due  to  the  pres- 
ence of  phosphate  of  lime.  I'hospliatic  urine  alternates  from  time  to 
time  with  over-acid  urine,  so  that  the  same  patient  may  have  for  a  few 
days  a  dirty-brown  sediment  of  urates  in  bis  chamber,  which  he  some- 
times  mi5t.akefl  for  bhxid,  and  then  for  a  few  sucoeeding  days  a  ilense 
white  deiK)sit  whirli,  if  his  sexual  relations  be  not  [kerfectly  natural,  he 
is  pretty  sure  to  consider  seminal  fluid.  The  altenmtions  sometimes 
seem  to  depend  upon  the  greater  or  less  amount  of  meutal  worry  and 
physical  exercise,  the  quantity  and  quidity  of  the  ffKjd,  and  the  condition 
of  tbe  digestion.  Sometimes  both  deposits  exist  in  excess  at  the  same 
time,  so  that  the  discharge  may  be  creamy  as  it  comes  from  the  bladder, 
and  deposit  an  enormous  amount  of  urates  and  phosphates,  recalling  the 
solid  urine  of  snakes  and  birds. 

77l«  nyynptoms  found  with  phosphatie  urine  are  usually  those  of  las- 
situde,  listlessncss,  a  feeling  of  general  weakness,  often  attended  by 
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despondencv.     There  arc  usually,  also,  dull,  cootiouous  pain  in  the  buk 
of  tiie  Iieail,  and  uusatisfacUiry  dig-estJuu. 

i^hospiiiktitMirinc  dcjiemla  usually  upon  ncn-ous  exhaustion,  and  ii 
often  associated  nntli  weak  digestion,  a  diet  formed  mainly  of  the  ctr^ 
als  and  starrhy  fooi],  witti  a  dislike  for  meat.  Excessive  use  of  tofaac«o 
aggravates  any  existing  tendency  to  the  pn^luction  of  phospbatie  urine; 
injisturbalioii,  or  excessive  venery,  often  leads  to  it  by  exhausting  the 
nervous  force;  mental  anxiety  and  worry  produce  it  tetnpnrarily.  Tliiu, 
students  who  study  all  night,  before  aonie  eriticnl  examination,  are  ce^ 
tain  to  bare  an  excess  of  phospbiitee  in  their  urine  on"  the  following  da?. 
In  the  same  way,  an}'  continued  mental  tension,  anxiety,  or  latigue,  mar 
produce  It.  As  may  be  inferred  from  its  etiology,  ibis  AfieotioD  ii 
mostly  confined  to  youth  and  early  adult  age. 

7Vi<!  (reittment  consists  in  removing  the  cause,  if  poeaiblev  re^tab- 
lishing  mental  quietude,  cutting  off  tobaccxj,  tea,  and  coffee,  encoursgii^ 
pleasant  nut-door  relaxation,-  with  travel,  change  of  scene,  and  air. 

As  medicine,  phoRphorie  acid  (Horttford*s  acid  phosphates)  with  or 
without  a  little  atrycHnine,  iron,  r>r  quinine,  and  perhaps  some  bitter  vegr- 
table  infu»ioii,  or  tincture,  are  uKually  employed,  and  would  seem  to  bs 
indicated  as  appropriate  toniea.  Tlie  cause  of  phosphatic  urine  is  eii- 
deutly  associated  with  morbid  action  of  the  ganglionic  nervous  oeotre^ 
affecting  the  secondary  assimilation  of  food,  and  those  remedies  wluci 
are  most  effectual  in  correcting  this  curious  and  unpleasant  cxmditiM 
are  measures  which  place  the  patient  tmder  the  influence  of  more  tarof 
able  conditions  of  life  temporarily.  Hence,  a  trip  to  the  mouotainft, 
camping  out,  sea-voyage,  etc,  ore  more  potent  in  securing  relief  tlm 
any  drug. 

OXAIiTTBIA. 

The  Dotahedral  crystals  of  oxalate  of  lime,  together  with  (less  b^ 
quently)  the  dumb-bell  crystals,  the  Uttlc  spherules  and  the  amorpboos 
dust  of  the  name,  are  not  infrequently  found  in  the  urine,  either  alone  or 
coexiKting  with  rrystalH  of  uric  acirl,  and  with  deposits  of  amorpfcoos 
phnspbatea  or  unites.  Sucb  urine  is  often  acid,  dense,  and  higb-oolond. 
Sometimes  the  crystals  appear  accidentally  in  the  urine  from  the  fri* 
use  of  rhubarb,  or  indeed  of  tomatoes.  Usually,  but  not  necesfuirilr,  thr 
crystals  apprm  iu  ca.scs  of  disturbed  or  cxlioustcd  nerve*power,  and  im- 
perfect digestion.  They  are  found  also  with  some  diseases  of  ibe  hnia 
and  spinal  oord,  Xervons  prostration,  produced  by  exoessiTC  vencry,* 
quite  likely  to  be  a.iROclated  Mith  them.  In  short,  nervous,  irrital^,lm 
pochondriacal  individuals,  especially  of  the  gouty  temperament-,  porticih 
larly  if  young,  with  perverted,  over-stimulated,  or  ungratified  texmS 
desires ;  if  overfed,  under-exercised,  and  leading  a  sedentary'  life — sort 
patients  frequently  have  oxalate  of  lime  in  their  urine,  and  suffer  freai 
an  interminable  series  of'tmusnal  complaints,  with  which  they  are  prtttj" 
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sure  to  torment  their  phvsiciaa  as  well  as  tbcmselvei).  The  oxalate  of 
lime  is  not  a  cause  of  thu  disorder,  but  mtliw  a  sjinptom.  These  cases 
aru  met  by  hygiene,  chaiigt,  and  a  proper  regulation  of  all  that  has  gone 

'  a«tray.  If  enough  of  any  alkali  be  given  to  render  the  urine  abuudiiut 
and  limpid,  the  oxalate  of  lime  wilt  nsually  (li»appejir  for  a  time;  and 
this  course  is  advisable,  as  well  as  the  frequent  use  of  baths,  to  free  the 
bhxHl  as  nuicU  as  possible  from  auy  effete  roateriala  which  may  have 
been  ooJlwiing  tlI^;l■l^     Tlie  true  curative  treatment,  however,  is  purely 

'  hygienic,  and  liaseti  upon  a  correct  appreciation  of  the  causes.  As  a 
rule,  the  less  medicim:  taken  the  belter.     The  njinerul  acids  and  strycb- 

I       niue  seem  sometimes  to  do  good  as  tonics. 

^V  OSATSZ.  AND   KIQHET-aTOXB. 

^P  The  solid  substances  naturally  held  in  solution,  and  excreted  with 
I  the  urine,  are  sometimes  precipitated  in  tlie  rrystalliiie  forra  in  the 
I  kidney-tubules,  or  at  other  porliotis  of  the  urinary  passages,  and  voided 
as  crvstals,  always  visible  with  the  micn^scope,  soiuetimes  to  the  unaided 
'  eye.  'lliia  is  gravel.  'ITie  aiusc  of  its  precipitation  lies  in  the  fact  that 
the  urine  becomes  loo  coiioetitnited — too  heavy  with  organic  constitu- 
ents. As  most  frequently  met  with  in  practice,  gravel  is  onmposed  oC 
urie  acid,  and  forma  the  red  sund  which  quickly  collects  around  the  sides 
and  bottom  of  the  vessel  cantainiiig  the  urine.  The  gouty  constitution 
predisposes  totlje  formation  of  this  red  sand,  especially  when  aided  by 
a  sedentary  life  and  high  living,  more  nutriment  being  ingested  than  can 
be  disposed  of,  especially  meats  and  alcoholic  beverages,  among  which 
new  fermented  liquors  and  sweet,  effervescing  wines  hoW  the  first  rank. 
Gravel  is  more  frequetitl}'^  seen  in  sniiuner  than  at  other  seasons,  on  ac- 
count of  the  greater  activity  of  the  skin,  which  leaves  less  fluid  to  be  ex- 
creted by  the  kidneys,  and  consequently  leads  directly  to  a  cnncentra- 
tion  of  the  urine.  The  tendency  to  the  formation  of  gravel  is  often 
hereditary. 

Tht?  tymptomx  occasioned  by  gravel  are  those  set  down  for  nephral- 
ffia^  and,  a<Ided  to  them,  often  symptoms  of  a  low  grade  of  cystitis  or 
urethritis — the  smarting,  burning  sensations  on  urination  being  espe- 
cially prominent.  All  bladder  or  urethral  inflammations  are  greatly  ag- 
gravated by  the  existence  of  "red  saud'*  (sharp  crystjils  or  concretions 
of  uric  acid)  iu  the  urine. 

Treatment. — After  what  has  been  so  frequently  repeated  in  previous 
■ccttuns,  of  the  ill  effects  of  highty-acid  urine,  it  is  needless  to  delay  long 
with  the  consideration  of  gravel  An  nbundance  of  alkaline  diluents  for 
u  few  days  will  always  cause  the  red  sand  to  disappear,  and  the  symp- 
toms oecasioned  by  it  will  shortly  afterward  eeasc  to  be  troublesonie  in 
puoi  east's  of  gravel.  Tht?  true  treatment  is  preventive  ;  that  is,  so  M>g- 
ulating  the  food,  drink,  exercise,  and  hygiene  of  living,  that  the  offensive 
ingredient  may  cease  to  appear.    To  effect  this,  the  cxmstaat  use  of  some 
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mild,  pleasant,  alkalinu  fluid  (sucli  as  Vicliy  water)  is  nftcn  de^iiimlde: 
It  is  WL-tl  tu  iiikc  11  dran^bt  of  this,  ur  Buinv  oilier  Ould,  before  xctiiiiii^ 
uiid  between  nieiiU,  for  the  purpose  of  diluting  tbe  urine  of  fasting. 

From  gravel  to  kidney-stono  is  hut  a  single  step.     It  is  onlj-  nect* 
sary  for  some  of  the  crystals  to  be  detained  for  a  time  in  tbe  kidney 
and  there  form  a  nucleus,  and  we  hare  at  once  kidney-stone.    Both 
detentions  of  eryi^tftltine  material  in  the  kidney  do  occur.     Att«ntin 
examination  of  »ectioD5  of  kidneys  after  death  will  somelimes  revnl 
Duiiit'roua  yellowish  or  brown  striio  running  from  the  papillai^  towwd 
the*   base  of  the  pyramids.     These  depend  upon  the  precipitatioo  o( 
aiut>rp1ious  urates  in  the  straight  kidney-tnbides,  and  are  usually  cauwd 
by  the  post-tnortetn  cooling  of  the  body,  which  diminishes  tbe  solubili^* 
of  this  ingredient  and  occasions  its  dejxtsit.     In  still-bom  infanta,  aad  ia 
children  dying  within  forty-eight  hours  after  birth,  these  striK  are  not 
infrivjuently  found  composed  of  urir  arid,     A  similar  preeipitaikio  of 
untti's,  urie  acid,  or  oxalate  of  lime,  may  occur  during  life.      If  it  be 
washed  out  by  the  urine  accuuiuluiing  al)Ove,  we  liavo  »ome  sand  v 
auiorphoua  dust  in  the  voided  fluid.     Hut  such  oonerctioos  may  became 
impai-ted  and  perinaneiitly  lodged  in  the  urinary  tubules.     Here  lliej" 
luay  cease  to  grow,  or  may  increase  in   size  in   the  kidney-subetanoe, 
lending,  perhaps,  to  the  formation  of  rysts,  by  occlusion.    Finally,  ilwBe 
confretions,  when  wAshed  down  by  the  urine,  may  fail  to  escape  from 
the  peK'is  of  the  kidney  and  he;*omp  lodged  in  one  of  Ihc  calicos  or  m 
tlie  pelvis  itself.     A  nucleus  once  existing  in  tliis  situation   bcoomei  i 
foreign  body,  and  goes  on  increasing  in  size  by  the  deposition  ot  ocw 
crystals  or  amorphous  matter  furnished  by  tlie  urine. 

T)i€!  precipitjitiou  may  occur  primarily  in  the  infuudibiila  or  pelris  of 
the  kidney.  The  number,  size,  uud  shape  of  these  kidney -cunrrelicxa 
Tary  inriiutely.  Several  hundreds  of  them  have  been  found  lu  a  singb 
kidtiey  after  death.  They  vary  in  size  from  a  pinVheJid  to  a  nul,  uA 
may  reach  the  weight  of  several  drachms  in  old  cftRcs.  They  are  usoalhr 
smooth,  oval  in  shape,  or  with  facets  from  mutual  friction,  if  severkl  of 
them  lie  together ;  or  they  may  assume  every  variety  of  proloDgatwo  wA 
artxjriziition.  They  may  be  rough  on  the  surfaoe^  especially  if  coaiiM«fd 
of  oxalate  of  Hme.  or,  if  they  excite  pyelitis,  their  surfaces  may  beconu*  in- 
crusted  with  triple  and  amorphous  phosphates.  Blood-clot,  portions  of 
hydatid  cysts,  or  little  masses  of  concrete  pus,  may  aerre  as  the  nodm 
for  renal  calculus. 

The  symptoms  of  kidney-stone  are  variable.  As  long  as  tbey  ttf 
small  and  do  not  excite  inllaramation,  or  become  engagod  in  the  orificeof 
the  ureter,  the  patient  may  not  be  informed  of  their  presence  by  a  sing)* 
unnatural  sensation,  so  that  an  autopsy  may  first  reveal  au  unsuspectfd 
kidney-stone.  Occusionally  they  attain  large  size,  and  even  desW'T 
extensive  porlioas  of  Uie  kidney  by  pressure,  without  occasioning  any 
symptom  to  attract  the  patient's  attention.    Again,  symptomft  of  W- 


!PHRTTfOPOT 


ney-stone,  with  piiroxysms  of  paiti,  may  exist  for  a  time,  and  then  cease, 
either  bccausu  tho  stunc  has  occluded  the  ureter  and  led  to  atrophy  of 
the  kidtiey,  or  bceause  it  has  become  encysted  and  has  c<eased  to  irritate 
the  mucous  membrane,  or  to  oppose  the  escape  of  urine.  Sooner  or 
later,  however,  kidney-stones  usuatty  manifest  their  presence  in  one  of 
three  ways,  either  by  setting  up  inflammation  of  the  pelvis  of  the  kid- 
ney (calculous  pyelitis),  by  their  passage  into  the  bladder  {iiophritiu 
colic),  or  by  remittent  or  [jersislcnt  neplirulg'ia. 

The  aching  pain  in  the  srutill  of  the  buck,  with  all  its  accoinpnnyin^ 
symptoms,  as  detailed  unider  the  head  of  nephralgia,  may  depend  on  kid- 
ney-stone. This  pain  is  usually  made  worse  by  pressure,  but  there  is  no 
distinctive  eharjicter  to  it  which  enables  the  surgeon  to  decide  positively 
whether  the  paiu  depends  upon  retained  stone  or  other  cause,  ^\^len, 
however,  the  cause  lies  in  kidney-stone,  while  the  crystals  in  the  urine 
remain  the  same,  it  may  sumetinics  be  noticed  that  the  blood-disks, 
oval,  rounds  and  spindle- shaped  epithelial  cells  and  soattcrcd  pu^-cclls, 
which  the  urine  is  pretty  sure  to  contain,  become  increased  in  quantity 
after  exercise,  while  they  sensibly  diminish,  or  perhaps  entirely  disap- 
pear, after  rest  in  bed  for  a  few  days. 

77i«  treatment  of  atone  retained  in  the  kidney  will  be  considered 
junder  the  bead  of  Caluulous  Pyiojtis  (solvent  treatment). 
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^K  When  a  kidney-stone  engages  in  the  orifice  of  a  ureter  and  attempts 
^*to  pass  into  the  bhidder,  it  gives  rise, usually,  to  well-marked  symptoms. 
Kiduey-paius  may  sometimcH  be  occasioned  by  the  dislodguient  of  a 
calculus  from  an  infundibulum  into  tlie  pelvis  of  the  kiduey,  or  from 
ooe  portion  of  the  pelvis  into  another.  They  become  most  severe,  how- 
ever, when  the  ureter  is  entered.  Tlio  pain  is  marked  by  its  paroxysmal 
character.  It  commences  suddenly,  perhaps  seizing  the  patient  while 
at  a  meal,  or  at  any  time  when  seemingly  in  the  best  of  health,  perhaps 
most  frequently  shortly  after  rising  in  the  rooming.  It  shoots  down 
the  ureter  into  the  scrotum  and  to  the  end  of  the  penis.  The  testicle 
of  the  affected  side  is  often  strongly  retracted.  Soraetime-p  in  a  severe 
paroxysm  the  whole  scrotum  and  penis  are  drawn  up  into  a  hard  knot, 
as  it  were,  giving  the  patient  the  idea  of  squeezing,  dragging,  twisting, 
of  these  organs.  The  pain  may  also  extend  down  the  Uiigh  on  the 
affected  side.  There  is  usually  an  incessant  desire  Uf  pass  wiiler,  with 
Bometinien  almost  entire  suppression.  What  little  urine  is  voided  comes 
away  high-colored,  and  in  small  quantities  at  a  time,  often  tinge<l  with 
blood  and  mixed  with  epithelium  from  the  kiduey.  Pain  attends  urina- 
tion, chiefly  toward  its  close,  running  down  to  the  end  of  the  penis. 
During  the  paroxysms,  especially  if  severe,  faintuess,  nausea,  and  vouiit- 
iug,  come  on ;  the  skin  is  covered  with  a  cold  sweat ;  the  patient  tosses 
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restlessly  about,  seekiiig  relief,  but  fitidiug  uuuc'     lu  tbc  inUTrals  of 
the  {Kiroxysms  there  ie  a  sense  of  soreness  and  dUcoiafort,  perbipf 
amounting  to  continued  pain,  or  the  relief  may  be  more  positive^  if  the 
concretion   be  small.     Usu;ilty,  after  a  number  of  puroxysiufi,  luting 
from  a  few  hours  to  many  days,  suddenly  alt  pain  ceases  at  once,    tht 
calculus  has  droppc;d  into  the  bladder^  and  the  euffcring  is  oref.    InsUnd 
of  tbis  happy  termination,  the  stone,  after  having  engaged  in  the  tqipof 
eud  of  tbc  ureter,  may  drup  back  into  ilie  pelvis  of  the  kiduey.     Relief 
of  the  severe  pain  follows,  but  the  patieut^s  couditiou  U  au  uncoTiaUe 
one,  for  porlia{>s  tlic  stone  is  too  largpe  to  pass.     Aji^ain,  the  paroxvsoM 
of  pain  may  extend  over  a  long  series  of  daye  or  weeks,  coming  ob, 
pcrbaps,  at  n  certain  hour  every  day,  or  at  linger  intervals.      In  om 
(pf>rK()iial)  caete,  the  paroxysms  came  every  Sunday,  in  the  afternoon,  far 
several  weeks.    Tbia  periodicity  may  be  so  marked  as  to  give  rise  to 
the  idea  of  some  mutarial  element  in  the  case.     It  is  needless  to  i3il 
that  quinine  does  not  control  tlie  paroxysms.     In  this  wav  the  ftnnp- 
toiuit  may  linger  along  indcfiuitcly,  tiriug  out  ImjUi  patient  and  Kurgnw. 
A  tcrmiuatiou  always  to  be  feared  is,  impaction  of  tbc  calculiu  in 
the  ureter.    In  suc^h  oases,  the  patient  will  indicate  some  spot  alui^  Um 
course  of  the  ureter  where  he  feela  constant  pain,  increased  by  kwd 
pressure.     The  pain  will  bo  less  severe  tlian  during  the  paroxysou,  but 
it  will  be  constant.     A  stone  is  most  apt  to  halt  near  the  outlet  of  the 
ureter  into  the  bladder.    If  the  ureter  is  blocked  up  almost  entirel5,tti« 
function  of  the  kidnev  on  that  side  will  be  interfered  with.     Thf  tuvlof 
above  the  obstruction,  and  the  pelvis  of  the  kidney,  will  fiU  up  with  uriue, 
subjecting  the  accreting  structure  of  the  kidney  to  pressure.  Had  periups 
occasioning  drowsiness,  headaciie,  with  symptoms  of  mild  ursemia.    If 
the  other  kiduey  be  diseased,  or  it*  ureter  obstructed,  these  ByniptoBU 
will  be  by  80  much  the  more  certain  to  ensue.     If  the  other  kiduev  ioi 
ureter  be  sound,  enough  urine  may  trickle  past  the  stone  to  prerent 
these  symptoms  fmm  being  marked.     In  such  cases  the  ureter  abovr  the 
stone  gradually  dilates,  as  does  also  the  pelvis  of  the  kidney,  presiiag 
upon  and  causing  the  gradual  atrophy  of  the  kidney-substance,  so  thtt 
after  death  the  ureter  may  be  found  as  large  as  the  small  inlestioe,  «»• 
taining  p'rhaps  several  Btimea,  while  the  kidney  is  replaced  by  a  fihroo* 
sac,  more  or  lesA  distended  %vith  purulent  fluid,  inflamed  or  ulcerated; 
or  perhaps  by  a  mass  of  semi'Solid  pus  (pyo-ucphrosis),  or  bydro-neplirosii 
may  come  on.     The  effect  upon  the  ureter  at  tbc  puiut  of  impacti<iii  of 
the  stone  is  to  cause  ulceration,  with  perhaps  the  growths  of  gruiidatwW 
which  bleed  easily,  and  may  give  rise  to  hmmaturin,     Somctimea,  after 
being  lodged  for  a  while,  a  stone  will  finally  jiass,  but  the  ulcemLion  of 
the  ureter  left  behind  by  it  may  go  on  to  the  fonnation  of  stricture  wad 
the  production  of  tlie  Rjinie  results  as  if  the  stone  had  remained. 

'  It'  the  pMrozjHinfl  be  percre  aiid  long  coDtiaii«d,  more  or  lew  rcrer,  iriUi  great  tkkl^. 

hot  itkla,  oiiil  i|uick  iiiiliin,  reaiilu. 
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After  A  stone  has  fiaatly  entered  the  bladiler,  the  syraptontB  cease, 
ic  coostatit  desire  to  urinate  is  rarely  aggravsitrd  by  the  presence  of 
le  small  foreign  hody^  although  soraetiines  irritability  is  increased. 
Lay  thing  which  will  pasa  the  ureter  wUI  also  pasa  the  urethra,  if  the 
latter  lie  not  strictured.  Such,  indeed,  is  nsuully  the  case,  and,  after  the 
cessation  of  the  pains  in  tin  Bttiiek  uf  kidney-colic,  the  urine  sliouUl  be 
crtrefnlly  wutched ;  for  the  little  cuieulus,  whioh  caused  &o  much  distress 
in  g«ttin^  into  the  bladder,  may  reach  the  outer  world  without  giving 
any  evidence  of  its  passage.  It,  is  always  a  satiitfaction  to  find  the 
stone,  bath  to  confirm  tlie  <iiagnosis,  and  to  insure  against  the  fear  of 
subsequent  stone  in  the  bhulder.  Scimetimea  the  atone  is  large  enough 
to  cause  considerable  pain  in  passing  the  urethra,  or  indeed  it  may  be- 
come lodged  there.  Lastly  and  not  uncommonly,  the  stone  once  in  the 
bladder  and  the  patient  relieved,  he  recovers  from  his  irritability,  aud 
forgets  his  pains,  thinking  himself  well.  In  this  dangerous  state  of  un- 
concern he  lives  perhaps  for  years,  the  stone  constantly  growing  by  new 
accretions,  but  not  occasioning  much  distress,  until  hnally,  fnnii  some 
new  exciting  cause  (cold,  exercise),  or  in  the  natural  course  of  events,  he 
suddenly  breaks  down  with  a  sharp  altjtrk  of  acute  cystitis,  and  upon 
search  a  stone  of  some  size  is  found  in  the  bladder. 

Diaffnosln. — Kidnny-tolic  is  not  liable  to  be  miittakcn.  In  severe 
Dophralgtn  fruru  higUIy-acid  urine  or  gravel,  there  may  be  similar 
paroxysms  of  pain,  but  the  testicle  is  not  so  apt  to  be  retracted,  nor  the 
paroxysm  to  be  so  severe.  The  passage  of  blood-clots  orof  hydatids 
through  the  ureter,  as  well  as  kidney-stone,  occasions  true  colic.  An 
insf^vection  of  what  is  passed  by  the  urethra  can  alone  clear  up  such  eases, 
which  are  exceedingly  rare.  The  patient^s  previous  historv*  or  ante- 
cedents often  fnmisli  valuable  presumptive  evidence.  An  individual 
having  once  passed  a  stone,  is  always  liable  to  have  another  one  form, 
unless  be  regulates  his  life  so  as  to  avoid  the  causes  of  acid  concentrated 
urine. 

Tftatmtnt,  —  During  the  paroxysms,  prolonged  immcrsiun  of  the 
whole  body  in  very  hot  water,  or  the  local  use  of  dry  cups  and  hot 
fomentations,  may  produce  relaxation.  If  the  pain  become  unbearable, 
ether  by  inhalation  should  be  given,  sufficient  to  moderate  it.  Knead- 
ing the  course  of  the  ureter  is  occasionally  of  sor\*icc.  A  sudden  change 
of  position  may  sometimes  dislodge  a  stone  after  it  has  become  engaged 
in  the  orifice  of  a  ureter;  but,  once  engaged,  it  is  lietter  that  it  should 
pass.  Opium  or  belladonna  may  be  used  by  the  rectum  when  the  pains 
are  protracted,  and  the  attack  prgmises  to  be  a  long  one.  It  is  of  the 
first  imjHjrtjjnce  to  promote  a  free  secretion  of  urine,  so  as  to  act  upon 
the  stone  from  behind,  by  an  abundnnce  of  liquid  pressure.  This  is 
pffocled  by  warm  drinks,  hnlf-dmchm  doses  of  acetate  or  citrate  of  potash 
every  iev:  hours,  or  half-<iunce  doses  of  infusion  of  digitalis,  until  free 
diuresis  is  produced.      These  means  should  be  persisted  in  intelligently, 
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if  the  5Umc  became  impacted  in  tbc  lurter.  If  the  stone  fail  to  retell 
the  bhiildcr,  bclti;/;  n-taiiied  in  tht'  kiilucy  ur  impacted  in  the  urcthn,  the 
solvent  lieutnient  for  elurie  is  applicable  {see  Calcflous  Pvkutis).  U 
the  st^ne  reach  the  bladder,  but  fail  to  escape  throuj^h  the  tiretbn, 
diluents  slioiild  be  continued  and  the  urine  retfiined  until  thu  bUdtkrb 
fidl,  BO  thiit  eaeh  act  of  urination  may  be  accomplished  in  a  Cull  slreaa. 
If  it  still  fail  to  pass,  the  lithotrite  is  the  nalurul  renu^d^.  Od  no 
accouut  should  a  nucleus  fur  future  vesical  culculus  be  left  behiod. 

After  one  attack  of  uephritic  oolic,  the  patient  must  be  inatnu-tctl  ia 
the  proper  course  of  life  to  follow  in  order  to  avoid  tlie  furmatiunuf 
another  stone.  The  diet  should  be  low  and  largely  vegetable,  and  titt 
uitp  of  all  acoholic  stimulants  intenlicted,  especially  the  use  of  ne« 
fcnncnted  liquors.  Plentiful  out-door  exercise  should  be  taken,  and  tbr 
reaction  of  the  urine  be  watched.  Vichy  water  or  some  mild  alka- 
line djtin-tii-  .sboulil  be  adofrti'tl  ns  an  habitual  beverage  to  krep  tl« 
urine  abundaut  and  diluted.  The  pulieut  should  also  acquire  a  hiditt 
(Itoberts)  of  taking  a  full  draught  of  water  between  meals,  and  oaT«ti^ 
iiig,  so  as  to  dilute  the  urine  of  fasting,  which  is  noraially  coaceutitt«d 
and  ovnr-acid.  Tlie  alkaline  tide  after  taking  food  insures  agiuast  tb 
farmation  of  stone  during  those  periods. 

PYSUTIB.  PTO.NBPEB08I8,  AND   PE&I-NSPaBITIO  AfiSCm. 

Ptsutis  is  an  iiiflaniinatiou  of  the  |>elris  and  calioes  of  the  )diaej. 
Like  most  other  iuflanimatlous  of  the  urinary  passages,  it  is  u^nallr  rt* 
countered  in  practice  in  the  chronic  form,  undergoing  perhaps  from  UM 
to  time  aoute  exacerbations.    The  iMithological  appearanees  in  the  mi* 
fonn  are,  a  unifomi  redness  of  the  mucous  meinhrane,  frequentlr  dotwJ 
in  a  punctate  manner  with  little  ecchjTnotic  spots,  or  perhaps  wili  in* 
blood  on  the  surface  of  the  membrane.    There  may  be  false  meaibnnB 
attacheil  ur  blocking  up  a  ureter,  otherwise  the  fluid  contained  ia  the 
kidney  is  a  iciixiurc  of  urine,  pus,  blood,  with  more  or  less  epitbdiiA 
In  chronic  pyelitis  the  membrane  is  thickened,  tough,  pale,  bluisb^T, 
crossed  by  branching  vessels.    There  may  he  spots  of  ulceration.    BaTo' 
describes  vesicles  of  the  size  of  a  ]iinVhead  studding  the  mucous  mny 
branc  in  many  ciironiu  cases.     Rarely  the  ulcers  are  covered  by  depositi 
of  triple  phosphates.     Sometimes  the  surface  of  the   membranv  ia  (fi** 
tinctly  granular,     lliere  arc  found,  perhaps,  within  the  pelvis  erf  tlie 
kidney^  cancerous  or  cheesy  tubercular  dcposils,  hydatids  or  other  raV>- 
zon,  kidney-stones  incrusted  or  not  with  phosphates,  etc. 

Where  there  has  l>p-en  nbslnietion  of  the  ureter,  Uic  conditioo  kixiVB 
as  i>yo-nephroKia  is  liable  to  be  encoimtered  after  death,  namely  atK>pb5> 
more  or  less  complete,  of  the  secreting  or  tubular  portions  of  the  kvlocy 
with  dilatation  of  the  pelvis  and  caliees,  the  kidney  being,  perfaaft* 
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replaced  by  r  large  pouched  sac  filled  with  semi-solid  pus  or  pus  and 
blood,  with  precipitated  phosphates  and  urates.  The  aepta  between  the 
pouches  may  be  calcified  or  itiii>erfectly  uBsified.  Sometimes  the  pus  is 
absolutely  solid,  aiid  seems  to  be  stratiGt-d,  so  that  it  can  be  reniovt.'d  in 
layers;  often  it  is  cheesy,  with  soft  spots.  Souietimes  llic  pus  collected 
in  the  kidney  pelvis  has  ulceral<.-d  its  way  out,  giving  rise  to  peri-nephritio 
abscess.  It  niny  point  externaily,  iea\'ing  behind  a  Bstulous  tract  which 
usually  remains  permanent.  Occasioualiy  after  pyeUtis,  the  kidney  atn> 
pbies  instotid  of  becoming  pyo-nej>hrotic.  Pyelitis  is  more  often  double 
than  single.  If  it  depend  upon  a  cause  acting  ou  one  side  only  (im- 
pacted stone),  the  other  kidney  may  be  hcidthy,  although  enlarged  by 
conservative  hypertrophy. 

Pyelitis  is  usuully  ctileftaincd  by  some  cause  and  the  problem  for 
treatment  is  not  so  much  to  remove  the  influnniiatiou  from  the  i>elvis  of 
the  kidney,  as  it  is  to  remove  the  cause  which  keeps  it  up. 

Causes. — Pyelitis  is  not  an  idiopatliic  disense.  Of  all  the  numerous 
causes  which  may  occasion  It,  two  are  in  ronsiant  action  in  the  commu- 
nity, and  furnish  the  bulk  of  the  cases.     These  are — 

1.  t'hronic  prolonged  obstruclion  to  the  free  escape  of  urine  from 
the  bladder,  and  chronic  inflammation  of  the  latter  organ. 

2.  The  retention  of  kiduey-stoue,  or,  more  rarely,  its  impaction  in  a 
ureter. 

The  first  of  these  causes  is  constantly  at  work  in  stricture  and  pros- 
tatic hypertrophy.  Here  thu  bindder  becomes  inilamed,  the  damming 
back  of  the  urine  is  folt  by  the  kidneys,  and  their  mucous  membranes 
are  kept  constantly  more  or  less  congested,  until  finally,  from  some  prov- 
ocation, such  as  cold  or  retention,  or  the  use  of  instruments  in  the 
bladder,  an  acuter  phase  of  inflaniumtion  is  act  up  in  the  latter  organ^ 
which  is  very  prone  to  travel  rapidly  up  the  ureters  and  locate  itself 
perumuently  iu  a  chronic  form  upon  the  pelves  of  the  kidneys.  Here  it 
remains  iu  a  subacutt:*  state,  sutfering  occasional  exacerbatious  of  acut-e- 
ness,  and  liable  to  t>ecomc  complicated  by  inflammation  of  the  secreting 
strueture  of  the  kidney,  attended  by  urteinic  symptoms  and  speedy  death. 
Pyelitis  under  tlieso  circumstances  is  mild  in  chnracler,  does  not  occasion 
any  severe  symptoms,  and  goes,  for  the  most  part,  unnoticed  by  patient 
and  surgeon.  Its  presence  may  always  be  inferrwl  in  old  cases  of  ob- 
structive prostatic  and  urethral  disease,  and  it  must  lie  remend>ered  that 
in  these  diseases  danger  to  life  is  more  to  be  apprehended  from  this  than 
from  any  other  quarter. 

By  far  tlie  most  frequent  cause  of  such  pyelitis  as  manifests  itself 
during  life  by  positive  symptoms  referable  to  the  kidney,  is  stone  re- 
tained in  tlie  kidney.  Hy  the  same  mechanism  as  in  the  bladder  will 
stone  in  the  kidney  sooner  or  later  give  rise  to  inflammation  of  the  mu- 
cous membrane  upon  which  it  rests.  Stone  impacted  in  a  ureter  In- 
evitably leads  to  the  same  result  by  distention  of  the  pelvis  of  the  Icid- 
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ney  with  retained  uniic,  and  by  llic  scxondary  decomposition  of  the  fluid, 
the  mcolmDism  bein^  fiiniitnr  to  thai  ciLusinji;' cystitis  witb  titoi))',  {ram 
proUmged  reteiuicm  of  uriiif.  JJence  any  thing  which  will  cau»e  pft> 
lunged  distentiun  of  the  pelvis  of  the  kidney,  retention  of  urine,  blood, 
entozoa,  false  inenilirune,  etc,  htocking  vip  a  ureter,  is  able  to  ocauin 
pyelitis.  Pressure  of  the  pregnant  uterus  in  the  female  probably  idi 
ill  the  SEinie  way,  in  iiidm'iug  tliut  fatal  form  of  pyelitis  attending  lyiajr 
iu  women,  even  where  tiiere  ia  no  pysemiii. 

Bceidcs  the  above  causes,  u  host  of  others  may  be  eoumenited  u 
more  rare  Tlius,  the  irrituling  iiction  upon  the  kidneys  of  turpeiuiike> 
of  constantly  over -concentrated,  over-acid  urine;  the  exisicncv  of 
chronic  forms  of  Bright'e  disease;  tiie  deposit  of  cancerous  or  tubesor 
lar  matter  in  the  walls  of  the  kidney  pelns;  foreign  IxmIics  other  tfan 
stone;  wonns,  hydatids,  clots,  etc.  Pyelitis  also  attends  rertain  dis- 
eases as  a  complication  at  times,  the  eruptive  Usvers,  typhus,  dKikn, 
etc,  and  is  fotmd  not  infrequently  with  pyiemls  and  carbuncle 

Symptvms. — Pyelitis  is  usually  attended  by  pain  in  tlic  bac^  of  tW 
same  character  as  tliat  described  In  the  section  on  tirpJtralgia.  Tliis  pais 
is  made  worse  by  pressure,  and  is  usually  coiifmed  to  the  afff^ried  siiie, 
although  there  maybe  pain  over  both  kidueys  when  onlyoo«isdifr 
eased.  Wlien  the  nficctian  depends  on  kidney-stone,  ubuaUj  tlien  hm 
been  some  attacks  of  nephritic  cotio  more  or  less  marked.  OrrasinosllTi 
however,  tlic  disease  comes  on  in  an  insidious  manner,  witb  little  «  i» 
pain  in  tlie  back,  what  symptonis  there  are  being  referred  to  the  blsddrr. 
Sometimes  paroxysms  of  pain,  resembling  nephritic  colic,  are  expericMtd 
where  there  is  and  has  been  no  stoue.  Karly  in  the  disease  the  ujiae 
will  usually  be  found  to  contain  blood-disks,  a  Uttle  excess  of  iducW) 
with  many  small,  round,  oral,  spindle-shaped,  and  irregular  epithdisl 
cells,  such  as  abound  in  the  pelvis  of  tlie  kidney.  Ther«  is  a  trscecf 
albumen  depi>nding  on  the  htnod,  and  the  urine  reacts  acid.  As  the 
disease  advances  the  epithelial  scales  are  replaced  by  pus-cells,  aut  ii 
clusters,  but  evenly  distributed  through  the  urine,  giving  it  a  uuifon, 
turbid  appesrnnce  when  voided.  The  amount  of  pus  steadilr  iocrraffS 
in  quantity,  the  urine  usually  remaining  strongly  acid  ;  on  standing,  iliii 
pus  settles  down  into  a  dense,  greenish,  oily-looking  deposit,  Vjotert 
exercise  increases  (he  nephralgia  and  the  amount  of  ptu  in  the  mtna 
Often  the  pus  diminishes  greally  in  quantity  for  some  daj-s,  and  fod- 
dcnly  reappears  in  excess.  Tliis  pbcnomcnoD  is  es{>ecially  nottcciUie 
when  the  kidney  tias  beoome  sacculated.  The  pus  retained  in  a  s»ia» 
Ins  accumulates  there,  until  Hnally  it  bursts  its  barriers  aud  reapbeaftii 
quantity  for  a  day  or  two,  when  it  will  ngain  eease  to  flow  abuBduUjt^ 
until  the  sacculus  has  had  time  to  refill.  I1ic  pain  in  the  ftank  is  oftn 
greater  when  the  pus  is  not  flowing,  and  any  swelling  existiug  thcnr  i* 
apt  to  become  more  prominent.  These  variations  in  the  amount  of  pB 
are  less  marked  when  both  kidneys  arc  affected.     In  rare  cases  tbeic 
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mny  be  no  discharge  of  pus  whatever,  as  when  the  ureter  in  absolutely 
occluded. 

Chills  uf  varying  duration  and  intensity  are  often  present,  especially 
if  the  kidney  is  sacculated  and  contains  large  ainuunis  of  pus.  Thebe 
rigors  may  assume  the  quotidian  or  lertiail  type,  and  recur  with  great 
regularity,  especially  in  the  evening. 

One  symptom  of  pyelitis  is  very  liable  to  lead  to  error  of  diagnosi*, 
especially  if  the  pain  in  the  back  hns  not  been  prominent  and  no  tumor 
exists  in  the  flank.  This  symptom  is  frequent  mieturiiion.  The  irri- 
tating properties  of  the  pus  in  the  urine  Hlimulate  the  bladder  to  n> 
peatf^l  contructions^  and  many  a  ease  of  pyelitis  has  been  treated  as 
cbrtmic  cystitis,  powerful  injeotions  being  thrown  into  the  bladder  in  the 
vain  hope  of  controlling  tlje  formation  of  pus,  wliieh  is  supposcti  to  have 
its  origin  there.  The  bciwels  usually  act  irregularly,  diarrhoea  and 
constipation  aitemnting  with  oaoh  other,  due  to  inBammatory  adhesions 
between  the  dilated  kiilney  and  the  oolon,  or  to  the  mere  mechflriii.yil 
pressure  of  a  distended  pyo-nephrotic  kidney  upon  the  large  intestine 
passing  over  it.  When  the  kidney  heeomea  dilated  nnd  sacculnted  by 
the  pressure  of  accumulated  pus,  a  tumor  is  fonned,  which  is  tender  on 
pressure,  aometiines  affonltng  a  feel  of  deep  (luctuation,  more  or  less 
perceptible  to  sight  and  touch,  according  to  its  size,  soiiietimes  becom- 
ing appreciably  smaller  after  a  free  discharge  of  pus  in  the  urine.  The 
position  usually  occupied  by  such  a  tumor  is  in  the  6aak  between  the 
last  ribs  and  crest  of  iho  ilium.  On  the  right  side  the  transi-erse  colon 
may  separate  the  tumor  from  the  liver,  but  this  diagnostic  sign  may  be 
absent,  from  inflammatory  adhesions  having  taken  place  between  the 
coverings  of  the  two  glands.  The  tumor  formed  by  a  pyo-nephrotic  kid- 
ney is  occasionally  large  enough  to  extend  across  the  middle  line  of  tlie 
abdomen. 

As  the  disease  advances  the  patient  becomes  cachectic,  pale,  and  de- 
bilitated. Ilectic  fever  may  set  in  and  close  the  scene,  the  patient 
being  worn  out  by  constant  suppuration,  or  poisoned  by  the  urea,  which 
cannot  find  an  exit  through  his  aSlered  kiducj-s.  Ulceration  of  the  pel- 
vis of  the  kidney  may  occur,  especially  if  it  contain  stone,  and,  through 
an  opening  thus  made,  pus  nnd  urine  may  infiltrate  the  tissues,  forming 
peri-nephritic  abscess.  This  points  in  tlio  l>ack  or  under  PonpartV  liga- 
ment (simulating  psoas  ahww^ess),  or  opens  into  the  bladder  or  pleural 
cavity,  into  the  lung,  or,  more  commonly,  into  the  intestine — rarely  iuto 
the  peritoneal  cavity.  A  distended,  sacculated,  pyo-nepbrotic  kidney  in 
the  same  way  may  contract  inflammatory  adhesions  (o  all  the  surround- 
iog  tissues,  and  finally  break  and  burrow  in  any  of  the  above  directions. 
The  lumor  subsides  rapidly  when  the  pent-up  matter  hns  found  an  out- 
let, but,  nnless  the  caleidus  or  other  offending  body  escapes,  or  is  ex- 
tract/'d  through  the  opening,  a  permanent  fistula  is  pretty  sure  to  remain. 
When  such  an  abscess  breaks  into  the  bladder,  bowel,  or  lungs,  the 
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subsidence  of  tlie  tumor  is  atteucled  by  a  (copious  diachiirgc  of  pus  Kt  tin 
anus,  ufL-thra,  or  muutb.  AfUr  tbc  abscess  has  diadiargcd  it«t'lf  tod 
remained  fistulous  for  a  time,  iu  sume  fuvorable  eases,  it  a»y  pnAuaHj 
shrivel  and  dry  up,  nwiug-  to  total  atrophy  of  the  kidney,  and  in  mA 
cofies,  if  the  other  kidney  be  healthy,  the  patieut  recovers  ec>nipk'tely. 

Peri-nephritic  ahsttM  does  not  necessjirily  depend  for  il«  utij^iii  upon 
antecedent  kidneyniisease.  Ft  may  come  on  as  the  result  of  fatiguf, 
and  a  straining  exertion  of  the  muscles  about  the  kidney-regiut^  Etud 
cold  or  other  cause.  Three  exceedingly  interesting  examples  of  peri- 
nephritic  aiisocsti,  not  utused  by  ^r  attended  with  an}-  kiduey-diseaflc,iie 
rei»ortcd  by  J)r.  H.  J.  ilowditcii,  in  a  pajjcr  read  before  the  BoBtonSoct 
ety  for  Medical  Observations,  May  4, 1868,  In  each  of  these  there  wsss 
ditttirict  tumnr  in  the  right  loin,  with  the  usual  train  of  symptoms,  diilk^ 
h<!fitip,  pte. ;  in  each  there  was  pulmonary  and  pleuritic  cfimpliciilioQ,  »iUi 
diiicharge  of  pus  by  the  mouth,  the  matter  having  made  its  way  up  aJnog 
the  Hheath  of  tlie  psoas  muscle  intu  the  pleural  cavity  ;  and  in  each  t^m 
was  marked  relief  of  all  isyniptoms,  and  ull  iinatc  recovery  after  a  ttisety 
opening  into  the  tumor,  which  was  made  in  two  of  the  cases  be(bR 
fluctuation  could  be  distinctly  felt.  In  two  of  the  cases  the  kklnoyuM 
recognized  by  tlic  oxptoring  linger  free  in  the  cavity  of  the  absoen,  btf 
neither  microscopic  nor  chemical  teat  applied  to  the  anne  rerealed  Uie 
preaenoe  of  kidney-disease.  These  ciises  demonstrate  the  advantage  oT 
early  opening  for  peri-nephritic  abscess. 

Instead  of  breaking  extenially,  a  pyo-nephrotic  kidnev,  after  its  seott- 
ing  sulxstancx!  bus  bceunic  atrophied,  may  consolidate  into  a  bard,  rhecvr 
mass,  and  ceuse  to  give  trouble.  One  pt^rfcctly  good  kidnev  is  sufScilot 
for  life.     Cnfortunately,  tlie  disease  is  most  often  double. 

Proffnojitis. — ^Tho  prognosis  of  pyelitis  depends  upon  its  cause.  TW 
milder  rases,  occurring  with  stricture  or  prostatic  disease,  cease  to  he 
troublesome  after  successful  treatment  of  the  latter.  Tlie  fonus  o^ 
curring  with  fevers,  pleurisy,  and  zymotic  diseases,  often  g>et  well  tnocUy, 
if  the  primary  disease  spares  the  patient.  In  pyaemia  and  carbuncle,  tW 
complication  iiggravatofl  the  pnignosis.  Depcndiiig  upon  local  c«ncrrar 
tubercle,  the  affection  does  not  get  well.  With  hydatids  or  cslculw  il 
Is  severe,  but  not  necessarily  fatal.  Double  pyelitis  is  generally  UuL 
Wlierc  there  Is  pyo-ncphrosis  the  chances  of  recovery  are  not  gT«at,but 
with  one  sound  kidney  there  is  always  hope.  Autopsies  have  rerealnl 
wasted,  withered  sacs,  perhaps  clasping  a  stone,  or  a  mass  of  hii^ 
concrete  pits,  whose  existence  had  never  been  suspected  dtning  life 
Dischai^c  of  the  pus  by  other  tlian  the  natural  channel  is  often  apoedUf 
fatal,  except  in  tavorublo  cases  where  tlie  opening  occurs  thrcMigli  tW 
loins. 

Traattfient. — When  pyelitis  depends  upon  bladder,  prostatic,  iw  u-*»* 
thrnl  disease,  its  treatment  is  identical  with  that  of  itfi  cauae.  ThcMBe 
is  true  of  cancer,  tubercle,  etc.     In  fever,  zymotic,  or  scorbutic  disMUB, 
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the  main  malady  must  be  trcatecl,  care  being  exercised  to  prevent  the 
urine  from  becoming  too  aciJ,  and  conoeiitrated.  "Where  it  is  iittended 
with  cousidemble  h-Temorrhage,  tannin,  galHc  acid,  Hcetatc  of  lead, 
opium,  ei^t,  or  other  stj^jitics,  may  be  advantageously  tried. 

During  an  acute  attack  of  pyelitin,  with  great  pain,  high  fever,  fre- 
quent urination  of  bhiody  purulent  matter,  wet  cups  over  the  kidney, 
hot  baths,  hot  local  fomentations,  warm  diluent  drinks,  and  opium  to 
allay  paiu  and  apiiants,  arc  the  tnaiti  features  of  treatment.  In  chronic 
cases,  however,  sucli  as  arc  not  infrequently  met  with  in  pnidice,  where 
there  is  reason  to  suspect  kidney-stone,  and  where  constant  euppnraliun 
ia  wearing  out  the  patient,  the  surgeon's  duty  Hes  in  putting  him  into 
the  best  possible  hygienic  conditions,  giving  him  the  advantage  of  rest, 
countr}'  air,  and  a  austaining  diet,  with  auch  tonics  as  irxm,  quinine,  and 
cod-liver  oiL  Roberts  epeaks  highly  of  large  doges  of  muriated  tincture 
of  iron.  Alkaline  diluents  will  sometimes  diminish  the  amount  of  pus, 
by  making  the  unne  less  concentrated.  Wine  is  often  serviceable,  and 
in  some  ca^es  the  mineral  acids  improve  the  digestion,  imTcasc  the 
Btn-tigth,  and  better  the  condition  of  the  urine.  The  vegetable  astrin- 
gents, alum,  and  the  terebinth iuates,  are  occasionally  useful  us  stimulants 
to  the  mucous  membrane  in  chronic  cnaea. 

If  there  is  reason  to  suspect  kidney-stone,  the  aolvent  treatment 
should  be  persistently  employed — unless,  of  course,  there  is  pyo-nephro- 
sis  with  a  palpable  tumor,  and  reason  to  believe  that  the  secreting 
portion  of  the  kidney  is  atrophied  to  such  an  extent  that  hut  little  urine 
escapes  through  it.  An  excellent  esssiy  on  the  8i»lvent  treatment  of 
calculus  is  given  by  Roberta.'  A  kidney-stone  may  be  prcaumwl  to  be 
composed  of  uric  acid,  or  oxalate  of  lime.  For  the  former  the  8t>lvent 
treatment  may  )>e  hopefully  employed,  and  it  will  do  no  harm  in  the 
latter  iastance.  Where,  however,  from  the  previous  passage  of  oxalate 
of  linie  calculi,  or  the  presence  in  the  urine  of  a  considenible  number 
of  crystAls  of  the  same,  there  is  reason  to  believe  that  the  concretion 
i&  formed  of  this  substnnce,  or  where,  from  kiduey-ulueration,  the  stone 
is  covered  with  a  layer  of  the  secondary  (mixed)  phosphates,  little  can 
be  expected  from  the  solvent  treatment. 

The  best  method  of  carrying  out  this  treatment  consists  in  the  steady 

ailministratton  of  citnite  or  acetate  of  potash.     The  citrate  is  preferable 

iti  doses,  for  an  adidt,  of  not  less  than  forty  to  sixty  grains,  well  diluted  in 

water.     This  quantity  should  be  given  every  three  or  four  hours.     On 

account  of  the  impurity  of  the  citrate  of  potash,  as  ordinarily  found  in  the 

shops,  Rolierts's   plan  is  lo  prc|wre  it  directly  by  the  combinutiori  of 

eitric  acid  with  bicarbonate  of  potash,  as  in  the  following  fortimla  : 

9.    Fbtut.  bicarb.,  .  3x11- 

AoU.  dtria,  I  TiSj.  gr.  xxtr. 

Aqaa  id.,  fxU- 


>  "Drioirj'  and  R«nal  Dieeues,*'  Mcond  AmsrieftD  cditioa,  ISVS,  p.  298. 
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This  proscription  yields  3  j  of  cttnitc*  uf  potash  to  the  Buid'ounce.  7W 
dose  for  an  ndult  is  fFom  six  to  eight  fluid-druchms,  diluted  with  thfw 
or  fotir  ounces  of  water.  This  treatment  sliould  be  pcrsUted  tB 
steadilj  for  months,  or  until  the  symptoms  yield.  If  the  stonuck  til? 
at  the  constant  administration  of  alkali,  the  tn>aiment  may  be  iait^ 
mitted,  to  be  subsequently  resumed.  Vegetable  bitten  and  tonka  Bty 
be  ndmiuistered  at  the  same  tiine. 

When  there  is  pyu-uephru«is,  with  sacculation  of  the  kidney  u^s 
tumor  which  can  be  felt  in  the  Hank,  two  courses  of  treatment  are  open : 

1.  The  g:eneral  treatment  by  tonics,  astringents,  and  hygiene,  keejv 
ing  up  the  patient''s  strength  in  every  vray,and  encouraging  him  to  nil 
for  t'tual  atrophy  of  the  kidney  and  desiccation  of  the  pus,  using  all  tke 
means  suggested  above  for  chronic  pyelitis,  with  continued  suppuntMO. 

2.  The  operation  of  opt-ning,  or  even  removing  the  kidnev. 

It  may  often  be  qucstiouiihlr  wliich  iiietlK>d  should  be  adopted.  Tkf 
first  bus  been  successful,  uud  nmy,  perhupit,  often  be  ao,  when  onlyoM 
kidney  is  invoiced,  when  the  tumor  formed  by  llie  distended  kidai^  ii 
not  inordinately  large,  and  the  general  health  does  not  suffer  tkij 
greatly  from  the  continued  suppuration;  or,  again,  when  pvonephnisu 
exists,  nnd  the  kidney  is  already  almost  wholly  atrophied.  On  ibe 
other  hand,  this  first  course  must  necessarily  be  pursuefl  when  then  if 
reason  ti]  l^elieve  thiit  both  kidneys  are  implicateil,  or  when  ibe  patient^ 
general  health  is  so  lowered  by  the  continued  suppuration  that  an  o* 
tensive  operation  would  probably  prove  fatal.  In  certain  caseA,  how- 
ever, an  operation  is  advisable  ;  where,  for  instance,  there  is  reasoa  ts 
believe  that  calculus  is  the  origin  of  the  pyo- nephrosis,  and  that  txif 
one  kidney  is  diseased,  and  where  the  general  health  is  gtxxl.  Uoie 
particularly  is  an  operation  called  for  when  the  tumor  is  very  large,  lod 
has  approached  reiwonably  near  the  surface,  or  when  there  is  pett4» 
phritic  suppuration,  for,  in  such  rases,  by  a  timely  opening',  pctfamwo 
of  the  pleura,  peritona'nm,  nr  intestine,  may  be  averted. 

If  nperotive  interference  be  decided  upon,  it  is  proper  to  begin  wiA 
an  exploration,  nds  is  best  made  with  the  aspirator.  The  ejtplorinc 
trocar  is  thrust  into  the  most  prominent  part  of  the  swelling  p4>stcTiorlr, 
where  there  seems  n  natural  tendency  to  point.  There  is  no  fearrf 
wounding  the  peritonseiim  if  the  hack  or  flank  be  perfonit«],  as  the  Idd* 
nev  is  an  extra-peritoneal  organ.  After  the  matter  has  been  eraeustcd, 
search  may  be  made  in  the  cavity  with  the  canula  f'lr  any  calculus  which 
might  TK'cupy  it  If  none  be  found  it  is  not  possible  to  state  tliat  the 
disea.se  ts  nut  of  calculous  origin ;  nor,  if  calculous  matter  be  found,  ata 
the  converse  of  this  propositiuti  be  nffinned  with  absolute  certainly,  b 
Dr.  Pcicra's  case  {p.  379)  the  abscesa  was  punctiired  with  the  aspiratnr, 
pus  cvrtcuatcd,  and  finally,  on  withdrawing  the  instniment,  a  {ngtatttt 
of  stone  wns  found  impacted  in  its  extremity;  yet,  after  the  kidney  hJ 
been  extraotedj  the  case  proved  to  be  one  not  of  calculous  pyeltti**  ha* 


EXTRA-RF.NAL  ABSCESS-TRfiATll ENT. 


369 


of  inflammatory  (oheeay)  pyelo-nephritis.  ITie  patient  had  pseudo- 
tubercular  epididymitis,  with  fistuln,  niid  pseud o-tuberelo  of  both  vaaa 
defercntia  aad  Tesiciilje  semiimlt^s.  Aa  a  ruli;,  howi'vcr,  if  stony  matter 
can  be  felt,  calculous  pyelitis  may  be  safely  diagnosticated,  aud  an  opera- 
tion  ratiutially  undertaken  for  its  relief.  If  no  stone  be  discovered,  but 
a  quantity  of  pus  be  evaeuatt'd,  the  operation  may  be  repented  at  inter- 
vals, to  tlie  great  relief  of  the  patient.  Should  stone  be  found,  or  even 
stronglv  suspected,  if  tbe  patient's  general  condition  will  warrant  an  op- 
eration, nephrotomy  should  be  perftirmed.  Tliis  (ionsista  in  cutting  down 
upon  the  most  prominent  portion  of  the  tumor  posteriorly,  or  making 
tbe  same  incision  as  for  ablation,  opening  the  sac  of  the  abscess,  or  sac- 
culated pelvis,  turning  out  tlie  pus  it  contnina  and  extracting  the  stonei 
if  tliere  be  one.  The  wound  is  to  be  dressed  open,  to  allow  all  pus  and 
urine  to  drain  freely  away.  There  is  rarely  any  occaBion,  in  simple 
pyelitis,  for  ablation  of  tbe  kidney.  With  pyo-nepbrosis  this  may  some- 
times be  necessary,  hut  even  here,  as  a  rule,  it  is  as  well  to  make  a  free 
posterior  opening  to  alloir  pus  and  urino  to  cscApe,  and  give  the  blad- 
der rest. 

Extra-renal  abscesses  should  always  be  opened  early,  even  if  no 
atUiuipt  be  made  to  perforate  the  pelvis  of  tlie  kidney.  Tlie  openmg, 
in  these  cases,  should  be  kept  fistulous,  and  after  a  time  a  sUme  may 
appear,  and  be  extracted  through  the  fistula.  A  great  number  of  cases 
where  renal  and  extra-renal  abscesses  have  been  opened,  and  (often) 
stone  cxtrarted  therefrom,  to  the  great  relief  of  the  patient,  are  quoted 
by  Rayer,'  among  which  are  remarkable,  ait  examples  probably  of  pure 
nephrotomy  for  calculus  where  there  was  no  renal  tumor,  two  cases, 
both  terminating  successfully.  'Vhv  first  is  Park's  case  of  the  archer  of 
Mcudon,  condenmcd  to  death,  who  bad  suffered  from  kidnoy-stone,  where 
vivisection  was  made,  tbe  peritonreum  and  probably  the  kidney  opened 
— nothing  is  sjiid,  however,  of  the  extraction  of  stone.  The  patient 
recovered.  The  other  is  the  celebrated  case  of  Hobson,  who,  having 
kidney-ooUc  severely  and  frequently,  hut  no  tumor,  inducerl  Marchctti,  a 
surgeon  of  Padua,  to  cut  liiin.  The  operation  was  performed,  the  pelvis 
of  the  kidney  opened,  and  two  or  three  little  stones  extracted.  Prompt 
recovery  followed,  and  after  a  time  tbe  patient's  wife  extracted  a  stone 
Irom  the  Bstula  as  large  as  a  daUsstone.  After  this  the  patient  never 
bad  any  more  kidney-paius.  Ten  years  subsequently  the  fistula  was 
still  open,  and  a  probe  was  passed  by  Dr.  Bernard  into  the  pelvis  of  the 
Iddncy.  The  patient  was  in  full  health,  and  proposed,  on  the  following 
day,  lo  take  a  horsoback-ridc  of  forty  or  fifty  miles. 

Nearly  all  authorities  are  of  accord  as  to  the  propriety  of  a  sjieedy 
opening  of  extra-renal  abscesses ;  but  where  the  abscess  is  renal,  and  it 
becomes  a  question  of  true  nephrotomy,  i.  e.,  cutting  into  the  substance 
or  opening  the  pelvis  of  the  kidney,  there  is  great  diversity  of  opinion. 

'  Op.  eiL,  Td.  lU.,  p.  20e,  it  ttq 
24 
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The  surgery  of  the  future,  however,  will  he  more  bold  in  this  (lirectioSi 
since  the  successful  terminalion  of  Simon*8  case  of  ablation  of  theki^ 
ney,'  and  it  may  not  be  loo  much  to  predict  that  more  experience  wil! 
prove  tliut  openitjons  un  the  kidney,  in  seleeted  cases,,  where  one 
healthy  ar^^n  is  left  behind,  will  be  hs  generally  advocated,  aodwiQ 
giv^o  results  as  satisfactory  as  OTuriotumy.  Cases  arc  recorded  wbot 
the  kidney  has  been  opened,  a  stone  cxtractcd,thc  Gstula  healed,  tod 
another  snccessfnl  operation  of  the  same  sort  performed  later  upon  ifce 
same  patient.'  Usually,  after  nephrotomy,  a  permanent  urinary  Gstoh 
rejnains,  but  sometimes  even,  this  may  not  occur.  The  advisabih'ty  cf 
nbliUiau  of  the  kidney  in  bad  cases,  and  just  what  circumstantvs  caO  tar 
it,  future  experience  must  decide.  As  tu  the  uu advisability  of  nepbn^ 
omy,  the  three  rules  laid  down  by  Rayer  are  perfectly  good  : 

1.  Do  not  perform  nephrotomy,  if  tlicrc  be  reason  to  suppose  thit 
both  kidneys  are  diseased ;  exception  to  be  made  for  oxtra-retial  ibsoeH^ 
which  sitould  always  be  opened  early. 

2.  t>o  not  operate  if  the  pus  find  free  exit  by  the  bladder,  tad  no 
renal  tumor  exist,  and  if  the  other  kidney  be  performing  ii^  duty  m» 
factorily.    [Future  exijerience  may  negative  this  proposiiion.] 

3.  Do  not  operate  if  the  bladderur  prostate  be  incurably  diflea»d,or 
grave  lesions  of  other  viscera  exist 

{For  Ablation  of  the  Kidney,  aee  page  379.> 


RTIlBO-lfBFH&OSZS. 

When  there  exists  an  obstruction,  congenital  or  acquired,  to  th» 
escape  of  urine  from  a  kidney,  the  fluid  acciuuulates  tu  the  pelrii  of  il» 
organ,  and  may  gradually  dilate  it,  leading  to  atrophy  of  the  sccrttlig 
structure  of  the  gland,  and  resulting  in  a  sacculated  cyst.  Wberfp* 
has  aecumulatfid  instead  of  watery  fluid,  pyo-nephroris,  already  deccribcd^ 
is  the  result.  In  those  cases  where  the  obstruction  is  coDgenltll* 
partial,  so  that  the  pressure  of  accumulated  urine  is  not  excesrivp^  bit 
gradual  and  rontinunu>t,  pus  does  not  form,  and  we  have  true  hydroV 
phroais.  Uydro-nephrotic  kidney  sometimeit  assumes  enormous  pxV"' 
tiuns,  simulating  ascites  or  ovarian  cysts,  and  as  such  has  been  tafpC^ 
and  its  outitcnts  evacuated  through  the  abdominal  walla.  Robvrt^ 
quotes  a  case  reported  by  Glass,*  where  thirty  gallons  of  light  ooA» 
colored,  limpid  fluid  were  taken  after  death  from  a  hvdn>nepbn(ic 
kidney  of  a  young  woman.  The  mother  stated  that  the  chiW  «* 
bom  dropsical  The  other  kidney  was  healthy.  In  a  case  at  Bellm* 
Hospital,  which  occurred  some  years  since,  the  collection  was  so  Injlt 
as  to  resemble  ascites,  and  after  death  several  calculi  were  ftHiod  io  iW 
pelvis  of  the  kidney,  one  of  which  projected  into  the  ureter,  com[Jrtel5 
occluding  it. 

>  "DfuL^chc  Ktialk,"  1R70.  '  DooabuTSfo,  quoted M  JUjv> 
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Sametimes  the  cyst  is  smaller  than  the  bealthy  kidney  (atmpliy). 
Absorption  uf  the  secreting  structure  is  usually  piirtiul,  but  may  be 
couipletc.  One  or  both  kiiluoys  iiiuy  bc'  alTuoted,  mid,  what  is  ronmrk- 
able,  both  kidneys  may  be  Inrgely  dilated,  and  display,  on  autopsy,  not-  ft 
trace  of  true  renal  structure,  and  yet  the  urine  present  nothing  abnop- 
mal,  and  the  patient  live  in  this  atmlition  for  a  variable  length  of  time. 
Id  such  cases  the  urine  is  usually  of  low  speeitic  gravity,  and  very 
abuudant,  and  death  may  occur  at  any  time  with  uneraie  B_i.-niptom8. 
Infauts  with  congenital  double  bydru-nephrosis  Jo  not  live  {Raycr},  but, 
where  the  affection  conies  on  gradually,  life  is  possible  to  a  far  greater 
limit  than  would  seem  possible  a  priori.  It  is  possible  that  the  skin  and 
bowels  do  the  work  vifariously  in  these  cases  for  the  kidneys.  The 
cysts  usually  contain  a  fluid,  rh-ar  or  more  or  less  colored  by  blood,  pus, 
or  (Ubri*.  The  constituents  of  the  urine  are  found  in  it  Sometimes  the 
cysts  contain  a  colloid  substance. 

CauMS. — Hydro-nepbrosis  is  often  oongcuital^  depending  upon  an 
imptTrvious  unrter,  or  soirie  valvular  obstruetlou  of  the  same.  ImpL-rvi- 
ous  (congenital)  urethra  may  be  the  cause;  later  in  life,  calculus 
impacted  in  the  ureter,  stricture  of  the  ureter  from  previous  ulceration, 
pelvic  tumors,  ovarian  nyst»,  or  other  body  (gravid  ut**ruR)  compmssing 
the  ureter.  Sometimes  no  mechanical  cause  can  be  assigned,  except 
a  valvular  fold  of  mucous  membrane,  or  great  obli(^uity  of  entronoe  of 
ureter  into  pelvis  of  kidney,  acting  Uke  a  valve. 

Synipfoms. — The  syTnptoiiia  of  hydro-nephrosis  depend  mainly  upon 
the  size  acquired  by  the  cyst,  and  the  compression  exerted  by  it  upon 
the  surrounding  organs.  If  the  tumor  be  small,  aud  the  other  klducy 
healthy,  no  symptom  during  life  may  lead  to  the  suspicion  of  disease, 
and  old  age  may  be  attainei.1.  M'lien  the  tumor  reaches  considenible 
size,  it  usually  presents  itsflf  in  the  Hank,  extending  hackwarti  into  the 
lumbar  region,  and  forward,  upward,  and  downward,  to  n  grejitor  or  less 
extent,  into  the  abdomen.  The  colon  usually  lies  in  front,  the  small 
intestines  being  pushed  to  ibe  opposite  side.  The  tumor  is  flat  on 
percusaion,  feels  soft,  perhaps  lobulated,  and  is  evidently  flurtuating. 
Sometimes  the  tumor  suddenly  disappears  ooincideutly  with  a  free  dis- 
charge of  urina  This  symptom,  when  present,  is  of  the  highest  diag<- 
nostic  value.  Puici  is  usually  abseut,  uuless  there  be  at  the  same  time 
impacted  calculus  in  the  ureter,  llio  action  of  the  bowels  may  be 
irregitlar,  dysenteric  or  dtarrhoeal,  from  compression  of  the  large  intes- 
tine. The  urine  presents  no  characters  pathognomonic  of  the  disease. 
It  may  be  absolutely  healthy, and  iw  not  necessarily  increased  in  quantity. 

Conne. — The  obstacle  (possibly  calculus)  perhaps  becomes  dislodged 
in  time,  and  the  cjnt  evacuated.  Ttie  latter  may  not  refill ;  its  sac  may 
shrivel  up.  Finally,  urrcniic  symptoms  may  carry  off  the  patient,  but 
many  tUe  of  intercurrent  disorders.  Spontaneous  rupture  of  the  cyst 
Tery  rarely  occurs. 
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The  dioffftofif  in  man  is  with  ascites,  hydatid  cysto,  aod  pyo-nepbuy 
sis.  In  hj'dro-neplirosis  the  oolon  lies  in  front  of  the  tumor,  there  is  np 
reftonant  percu.tHion  in  tbc  lumbar  region  of  the  affected  side,  but  it 
exists  on  the  other  side,  ucJess  the  disease  be  double.  No  change  in  liw 
patictifs  position  uH'rcts  tho  sounds.  In  as;ri(es,  the  lumbar  duUoess  is 
double,  but  the  sounds  change  with  the  position  of  the  pBtieoL  la 
hydatid  cyst  there  is  escape  of  hydatid  vehicles  with  the  urine,  or  lie 
presence  of  hydatitl  fn*niitiis.  Hydatid  cyst  is  less  often  double  Umo 
hydro-nephrosis.  In  pyo-nephrosis  there  is  or  has  been  pus  iu  the  urtw; 
the  symptoms  am  more  severe,  pain  is  prominent,  rigors  are  oommoa 

Treatment. — The  disease,  not  being  as  a  rule  rery  dangerous  to  life, 
does  not  call  for  ofhciuus  surgery.  If  it  be  presumed  that  there  is  s 
calculus  inipuctod  iu  the  ureter,  precautions  should  be  taken  to  pn?reat 
a  similar  accident  on  the  op[K)site  side.  RoWrts  believes  that  he  wu 
successful  in  one  case  in  overcoming  the  obstniclion  {>crm&nentl5  bt 
manipulation.  A  little  girl  of  eight,  under  his  care,  had  a  aofi,  fluctu- 
ating tumor,  on  the  left  side  of  the  abdomen,  about  the  size  of  a  diiVrs 
head,  which  was  believed  to  be  hydro-nophrosis.  This  was  oarefuilr 
manipulated  in  every  direction  by  the  aid  of  a  lubricating  ointment  os 
alternate  mornings.  After  the  third  manipulation  a  large  qosntit^ 
of  urine  was  suddenly  dischurged  through  the  uatund  channels,  tk 
tumor  disappeared,  and  did  not  return  while  the  patient  was  under  otK 
sen'Btion. 

If  the  tumor  become  excessively  troublesome,  from  its  sice,  espedsUf 
if  it  be  telling  upon  the  general  health  by  interfering  with  ibe  fot' 
tions  of  the  intestines,  or  show  signs  of  inflaming  {the  occurrenos  of 
chills,  etc.),  recourse  may  be  had  to  tapping,  which  might  be  cautioaslr 
repeated  as  the  sac  reBUerl.  Such  tappings  have  been  pnurtiini 
through  the  al)domen,  between  the  last  tn-o  ribs,  near  their  hee  oxttflfr- 
ities,  and  in  other  positions.  If  the  tumor  bulge  considerably  in  tk 
flauk,  or  lumbar  region,  lx;hiiid  the  colon,  the  tapping  should  he  pc^ 
formed  preferably  hero,  or  a  point  behind  between  the  two  OoatiagfSM 
may  be  selected,  as  chosen  by  Mr.  J.  Tliompson,  io  an  interesting  flMC 
quoted  by  Roberts.' 

In  Mr.  Thompson's  case  recovery  followed.  A  year  afterward  tic 
same  operation  was  repeated.  Eight  years  afterward  it  was  ik'"' 
again.  Eighteen  months  afterward  the  sac  raptured,  discharging  ioU> 
the  peritonaeTira. 

For  the  purposes  of  tapping,  the  aspirator  is  the  boat  ingtmiiMBL 
Tt  must  Iw  remembered  that  tapping  may  occasion  inflammation  of  tkf 
sac.  There  is  always  hope,  in  acquired  cases  of  the  disease,  ihftt  1^ 
fluid  may  escape  by  the  natural  passages. 

>  Op.eil. 
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Sereral  forms  of  cysts  arc  found  in  the  kidaeys. 

Simple  cysts  by  occlusioD  in  the  healthy,  or  more  often  the  granular 
kidney,  rarely  large  enougli  to  uocasiun  apprL-ciablo  sytitptotiis  during 
life.  Complete  cystic*  ilegciicmtion  of  the  kidticys,  congenital,  and  oo* 
curring  very  rarely  in  adult  life,  almost  invariably  affecting  both  kid- 
neys, and  necessarily  fatal.* 

Of  the  entozoa  found  in  the  kiriney,  hydatid  cysts  only  come  under 
the  surgeon's  notice.  Th(-;y  are  not  as  common  as  hydatids  of  the  liver 
or  lungs,  but  are  more  frequent  than  hydatids  of  other  parts  of  the 
body.  Space  will  not  allow  a  description  here  of  the  history  uulI  habits 
of  this  interesting  entozoon. 

Both  kidneys  arc  rarely  involved  in  hydatid  disease ;  the  left  seems 
to  suffer  more  frequently  than  the  right.  The  cyst  luay  be  primarily 
lodged  in  any  portion  of  the  ktdney-substance,  which  it  gradually  de- 
stroys by  pressure  as  it  grows.  It  forms  a  rounded,  elastic  tumor,  and 
ra.iy  reach  the  sixe  of  an  adult  head.  The  cyst  tends  to  i>oint  inward, 
and  burst  into  the  pelvis  of  the  kidney,  but  may  grow  to  a  large  size 
without  so  doing,  and  eventually  discharge  into  the  intestines  or  the 
lungs.  Kidney  hydatid  eysta  have  not  beeci  knowik  to  discharge  into  the 
peritoneal  cavity,  or  exteniBlIy  througli  the  iutegumciit.  The  cyst  may 
inflame,  or  excite  abscess  m  its  vicinity ;  the  urhiuococci  may  die,  iiiid  the 
cyst  shrink  and  l>c  transformed  into  u  calcareous  muss,  cither  before  or 
after  bursting.     The  cyst  may  be  ruptured  by  external  violence. 

St/mpto>ns.~— Until  the  cyst  grows  large  enough  to  be  felt  or  seea  in 
the  flank,  there  are  ustiatly  no  symptoms.  Fobrilo  attacks,  with  rigors 
and  pain,  are  occasioned,  if  the  cyst  or  its  neighborhood  inliamc  or 
suppurate.  The  only  pathognomonic  symptoms  are  the  hydatid  fremitus 
on  palpation,  and  the  appearance  of  the  characteristic  vesicles,  laminated 
ehreds,  or  booklets,  in  the  urine.  The  hydatid  fremitus  is  rarely  per^ 
eeive<l.  Tt  mar  someliuies  be  obtained  by  grasping  the  tumor  with  one 
hand  and  tapping  the  fingers  sharjdy  with  the  other  hand;  or  by  apply- 
ing a  stethoscope  over  the  tumor  while  the  latter  is  tapptK^  aiciartly 
with  the  fingers.  The  sensation  is  a  sort  of  a  creaking  vibration  or  thrill 
comiuuiiicated  to  the  fingers,  and  has  been  compared  to  the  vibrations  of  a 
repcatei^ watch  held  in  the  hand.  The  discharge  of  charnetcristie  vesicles 
by  the  urethra,  when  a  cyst  lias  burst,  is  usually  spread  over  a  considerable 
length  of  time,  the  disf^harges  occurring  in  paroxysms,  occasionally  witli 
nn  interval  of  years ;  if  there  is  only  one  small  cyst,  it  may  empty  itself 
An  one  paroxysm.     These   paroxysms  usually  begin  with   pain  in  the 

*  In  «  prnrtiral  work  cotcHii);  ui  mmi'li  ^n^anil  an  dorath?  prrat-nt,  it  lb  iinpuMMiltlo  to 
more  than  iodtcaU'  th«  cxHK'oce  of  tU\*  rate  forrn  of  diMiutc,  iltbouph  It  iiaturullr  falU 
•rithin  iW  ilonutiii  of  i!ur]^.'Tv.  It  i»  verjr  nin-U  cnconntcri^il,  and  (utally  uTtniaoimblv  lo 
trcaUoi-nl.  For  h*  study  the  r<?ader  i.^  rer^rred  to  Ttrst-booka  on  renal  disease,  and  patho- 
logical work*,  Id  which  it  fonat  int«rciiting  chaptem. 
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back,  fuUowed  by  nephritic  ck>Uc,  as  the  vesicles  pass  into  the  bladder, 
aud  perliupei  rvtciitiuti  of  iiriiic,  and  considcrablu  puiii,  as  tbe  ]aigei 
vesicles  trnvcrfic  the  urclhrn.  The  urine  usually,  at  such  times,  ocd- 
tains  blood  and  pus,  und  there  are  symptoms  of  mild  cyetilis  uf  tbe 
neck  of  the  bladder.  The  tumor  in  the  flank  may  beoome  emallet  afict 
such  ati  attac^k,  from  n  diinOiargi*  of  some  of  its  contents,  or  incfcaae  in 
size  by  dJHteiiitioii  with  urine,  if  a  vesicle  be  retained  for  a  time  in  iht 
ureter.  The  disease  is  most  liable  to  be  eoufuunded  with  bydnHi^ 
phrosis,  in  ease  uo  vesicles  appear  in  the  urine. 

l*for:nmi6, — The  uatural  tendency  of  the  disease  is  to  gel  well  hr 
a  discharge  of  the  echinococci  through  the  ureter.  The  murtalitTii 
lower  than  for  hydatids  of  any  other  internal  organ  except  the  utenifc 
"Wliwrn  the  cysts  discharge  by  other  routes,  or  become  tuflamed  and 
suppurate,  a  fatal  i-csult  is  to  be  feared,  although  even  in  such  cases  rr 
oovery  is  possible. 

lyeatiuent. — Medicines  are  of  no  avail  before  the  cyst  has  opesed 
into  tlie  pelvis  of  the  kidney.  Nitre,  coffee,  white  wine,  spirits,  aod, ia 
general,  diuiTtios,  havir  Miiuclinies  b<-oii  fouud  to  increase  the  qnantitr 
of  hydatids  appeariujr  in  the  urine  after  the  opening  of  a  cyst.  If  the 
oyst  attain  a  targe  size,  und  do  not  burst  into  tlie  pelvis  of  tbe  kidney, 
oporiitive  procedure  should  not  be  undertaken,  unless  there  sectn  to  l» 
imminent  danger  of  its  bursting  in  some  undesirable  direction,  or  iinJa* 
it  he  pressing  dangerously  upon  the  pleural  cavity,  or  causing  conside^ 
able  disturbance  by  pressure  on  the  intestine. 

If  it  \)e  dccidi'd  to  opi'n  the  cyat,  such  opening  should  be  made  p(» 
teriorly,  in  the  loius  if  there  be  any  bulging  there,  preceded  prefenblj 
by  an  exploratory  tapping.  A\'Tien  the  bulging  is  in  front,  the  apaatg 
should  not  be  made  until  the  skin  and  abdominal  tissues  hnTe  beca  d^ 
stroyed  by  caustic,  and  inflammatory  adhesion^i  excited  between  the  two 
layers  of  peritonieum  c-overing  the  tumor.  Then  a  puncture  aiay  be 
matle  with  a  trcx^ar,  the  opening  afterward  enlarged  with  a  bistoory.ttie 
oontonls  of  tlje  tumor  alhiweil  to  eseajie,  and  daily  injections  of  tU 
sac  practised  with  mild,  warm  solutions  of  carbolic  acid,  or  cUoriiMted 
soda,  with  an  occasional  injection  of  a  solution  of  ioiline.  In  this  w»5 
desperate  cases  hare  been  occasionally  brought  to  a,  happy  termtattioB. 

T103SKCL£  OF  T2£  SXDNET. 


This  is  a  disease,  on  account  of  its  ooraparntive  rarity,  more  iiiteRil> 
iiig  to  the  pathologist  than  to  the  pructicui  surgeon.  It  occun  in  tw> 
forms : 

1.  As  small  niilinry  granulations  of  true  tufjercle  deposited  npi^ 
in  acute  geuenil  tuberculosis  ofciipy  i"p  the  secreting  structure  and  pn» 
mids.  The  little  nodules  are  deposited  mainly  along  the  course  of  th« 
smaller  veaeels.    This  species  is  only  a  part  of  acute  miliary  tubcrcaltiik 
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It  rarely  furuishes  local  si'inptoais^and  is  usually  discovered  after  death. 
'A3  a  kidiiL'y-discasc  it  is  uniinport-ant. 

i.  The  ki(lne)'  tuberculosis  which  ooastitutes  a  disease  to  bo  diagiioeed 
and  treated  during  life,  is  a  more  chronic  form,  whicli  generallj  oom- 
menoes  by  a  deposit  of  gray  tubercular  matter  upon  the  papilliie,  llience 
passing  to  the  mucous  cuembraue  of  the  caJices.  The  gray  nodules  first 
infiltrate  a  portiuu  of  tissue,  tlica  undui'g'^  "  uliecsy  dcgenurallou,  and 
break  dowu  iutu  tubcreular  ulcers,  which  advance  inwardly,  dcstrojiug 
every  thing  in  Ihoir  coursa  The  pelvis  and  ureter  participate  in 
llic  disease,  perhaps  primarily,  but  certainly  In  the  C(Hirse  of  time.  The 
disease  is  coinpar;iti\-cly  rare,  and  not  infrequently  coincides  with  the 
deposit  of  tubercle  elitewliere,  especially  in  some  other  portion  of  ihe 
genito-urinary  apparatus  (prostate,  epldidyincs,  secniuul  vesicles).  All 
ages  are  liable  tc  it,  but  It  is  must  conunun  in  early  manhuod.  It  comes 
on  usually  ici  au  iusidiuus  nmtiucr.  'JHie  little  tubercular  masses  unite  to 
form  large  patches.  Kidney-substance  is  absorbed,  to  be  replaced  by 
the  lowly- vitalized  tubercular  matter.  After  a  while  the  muEsses  soften 
centrally,  break  down  into  a  pmiform  matter,  and  leave  ragged  ulcers  in 
tiie  kidney -substance,  or  in  the  walls  of  the  pelvis.  liarety  these  ulcers 
or  abscesses  heal,  leaving  a  depressed  cicatrix.  Some  ulcerations  may 
cicittrize,  while  others  progress,  Tlie  fibrous  structures  of  the  lu^ters 
and  pelves  of  the  kidneys  become  greatly  tJiickcued  and  indurated  by 
chronic  iuflammatiuii,  so  that  the  calibre  of  the  ureter  may  be  nearly  or 
quite  ohlil4,?nitec].  The  ureter  so  coustricted  ujay  become  blocked  up  by 
some  softened  tuberovdar  matter  or  tissue  d^brU,  coming  down  from 
above,  in  which  case  pyo-nephrosia  would  in  all  probability  result,  with 
symptoms  of  nephritic  colic  at  the  beginning.  A  stone  formed  in  the 
kidney  may  be  unabk  to  pass  the  contracted  ureter,  or,  from  decompo- 
sition of  the  urine  retained  in  the  kidney  in  contact  with  the  tubercular 
ulcerations,  phosphatic  stone  may  be  formed  there.  Under  any  of  these 
contingencies  the  aymptoms  would  resemble  those  of  chronic  calculoia 
pyelitis.  The  disease  is  more  frequently  double  than  single.  Sometimes, 
however,  it  is  found  on  one  side  only,  and  then  it  not  unusuHllr  ha|>- 
pens  tliat  the  testicle  or  epididyitiis  of  the  same  side  also  suffers.  There 
is  au  undoubted  connection  in  the  male  sex  between  tubercu^zation 
of  the  genital  organs  and  that  of  the  kidney.  The  attack  of  the  former 
usually  precedes  that  of  the  latter,  and  seems  to  hold  a  certain  causal 
relation  to  it. 

Symptoms. — The  symptoms  are  identical  with,  and  in  fact  are,  those 
of  chronic  pyelitis,  with  or  without  severe  nephnilgia  or  nephritic  colic. 
It  is  rare  that  nmch  or  any  pain  is  felt  at  first,  the  disease  moat  often 
coming  on  insidiously.  There  are  exceptions  to  this  rule,  when,  for  in- 
stance, a  large,  acute  deposit  is  attended  by  great  local  pain,  fever, 
bloofly  urine,  etc. 

If  pyonephrosis  comes  on,  ttie  tumor  or  sacculated  abscesses  may  be 
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felt  in  the  Qavik.  As  tlio  disoa^e  prog^rcsses  tbc  Dcphralgia  beooaM 
more  iimrkcU,  as  do  also  the  nccompanyinj;  svmptoms  of  c^-»titU.  Grait 
cmuciultoii,  with  rigors  and  hectic  fever,  super\'e0e«,  and  the  pAtient  die* 
exbttu&tcd,  or,  from  the  bursting  of  kidney-nbsoefls,  possibly  with  unemie 
symptoms,  or,  from  tuberciilir  diRease  elsewhere,  wafited  by  be«UL 
There  is  rarely  any  profuse  Iismaturia  with  kidney  tuberculoftia.  Hut 
urine  is  almost  uiiifurmly  over-acid.  The  disease  may  prore  rapuUj 
fetal  in  a  few  months,  or  may  drag  along  several  years. 

Diagnosis. — The  most  reliable  diagnostic  marks  of  this  affectioo  ut 
dironie  pyelitis  coming  on  in  a  tubercular  subject,  or  one  of  lubemkr 
antecedents,  or  living  in  bad  hygienic  siuToundiDgs,  where  no  <a3ki 
cfiuse  (stone,  etc.)  for  the  pyelitis  is  evident.  Where  tbe  epididjmii 
is  the  seat  of  cheesy  degeneration,  or  the  seminal  vesiolee  knotty  iritfc 
chronic,  cheesy  deposit,  or  the  prostate  affected  by  similar  disease,  sad 
symptoms  of  chronicr  pyelitis  oome  on,  a  diagnosis  of  tubercular  pyelitit 
nniy  lie  safely  ventured.  The  urine  usually  contains  a  large  amouat  of 
dibrU  besides  its  pus,  but,  taken  by  itself  without  the  oo-reUtioti  d 
other  symptoms,  this  sign  is  absolutely  valueless. 

T.retUtnent. — Tubercular  disease  of  the  kidney  is  very  rarely  nrcor 
ered  from  ;  it  is  even  more  fatal  than  tubercle  of  other  vital  urgiins.  lu 
treatment  is  that  of  chronic  pyelitis,  and  that  of  ohronio  tubeccuiioa*- 
fatty  medicines  and  food,  proper  hygiene  in  air,  clothing,  and  diet,  wiifc 
quinine,  iron,  astringents,  nnd,  if  the  pain  bo  great,  a  small  amount  of 
nnodyne.  Renal  and  extra-renal  accumulations  of  pus  may  rcq'!'"^  "^ 
ternnl  incision.  Extirpation  is  not  to  bo  thought  of,  unless  :' 
pretty  positive  evideiiee  that  one  kidney  is  sound,  which  la  rarely  tbt 
cose. 

CANCBR   OP  THB    XIDNET. 

Cancer  of  the  kidney  is  not  a  common  disejise.  It  occurs  prinanlj 
in  the  Iddnoy  or  in  general  cancerous  cachexia  as  a  secondary  deposHii 
especially  secondary  to  cancerous  disease  of  other  part«  of  tbe  geail*> 
urinary  appamtus,  in  which  case  it  often  fails  to  furnish  any  symplaBSi 
and  is  to  be  detected  onlv  by  autopsy.  Again,  seoondary  cancer  oCtfa* 
kidney  may  assume  primaiy  rank,  and  lead  to  the  fatal  issue  by  itA  t«|)id 
growth.  Secondary  deposits  occurring  in  connection  with  caoocir,  (itket 
than  of  the  gcnito-urinary  organs,  usually  affect  both  kidneys  in  the 
sbnpe  of  numerous  nodules,  frum  the  smallest  imaginable  sua  up  to  tfall 
of  a  nut  or  larger.  These  nodules  as  a  rule  oci^afiioo  no  renal  or  nnoil 
symptom,  there  being  enough  tissue  left  to  perform  (be  function  of  tbe 
Iridney.  Their  softening  and  ulceration  may  not  have  time  to  take  place, 
on  atrount  of  the  more  advanced  condition  of  the  primary  oanccittf 
deposit,  which  carries  olT  the  patient  by  racboxia  or  otherwise. 

Cancer  of  the  kidney  is  alninat  without  exception  entxiphaloid  (soft); 
epithelial  and  other  forms  being  mentioned  us  curiosities  in  aiugwy; 
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No  time  of  life  is  exempt  from  an  attack  of  primary  cancer  of  the  kid- 
ney. l-'hiMren  under  four  years  seem  espectjilly  liable,  and  old  age  the 
next  most  frequent  cpouli  fur  it-s  appeunineo.  As  a  rule  only  une  kid- 
ney is  affected.  The  disease  may  advance  until  tlic  mass  has  reached  a 
size  lar^'  enough  to  fill  the  whole  abdomen,  and  a  weight  of  twenty  to 
tliirty  pounds.  It  always  seems  to  begin  in  the  ctfrtical  substAnce,  ex- 
tending thence  to  the  pyramids.  The  kidney-sulistancc  a«  auch  becomes 
absolutely  obliterated,  no  trace  of  it  beuig  left  in  the  large  cancerous 
masA,  which,  like  other  specimens  of  soft  cancer,  is  usually  lobulated, 
liarder  in  some  parts  than  others,  of  ditrerent  eouijisteuce  in  different 
specimens,  giving  obscure  or  real  fluctuation  in  parts,  ofteu  oontuiuing 
lai^  oavilies  filled  with  clots,  fluid  blood,  or  cancer  dkhrU^  possibly  pus, 
"a  strange,  distempered  mass"  (Hey).  Cancer  of  the  kidney,  like 
that  of  the  liver  and  testis,  is  oonimttnly  filled  with  numerous,  large, 
tbin-walled  vessels  which  readily  break,  forming  blood  cysts  and  clots 
of  large  size.  Kidiiey-cancer  sometimes  grows  out  through  the  renal 
vein  and  advances  into  the  ascending  cava.  Here  portions  of  it  may  be 
broken  off  and  be  carried  along  in  the  general  circulation  to  form  infarc- 
tions in  the  lungs.  When  the  cancerous  mass  sproutb  out  into  the  pel- 
vis of  the  kidney,  its  large,  thiu-walled  vessels  are  apt  to  give  way  and 
occasion  that  symptom  so  characteristic  of  cancer — profuse,  sponta- 
neously-recurring ha-morrhage,  often  iilling  the  bladder  to  distention 
witli  clots. 

The  disease  may  commenoo  aa  ft  single  cancerous  nodule,  or  as  an 
innitratjon.  When  the  tumor  reaches  large  aiz*?,  it  ufiually  foniis  inflaoi- 
matory  adhesions  with  all  the  sumninding  viscera.  The  colon  lies  in 
front  of  it,  the  other  viscera  are  crowded  aside.  The  pressure  of  the 
cancerous  mass  may  cause  curies  of  the  vcrtebnc.  The  ureter  is  often 
occluded.  MHicu  the  disease  in  the  kidney  ia  primary,  secondary  de- 
posits are  apt  to  occur  in  the  rest  of  the  body.  The  lymphatic  glands 
ia  the  hiUim  of  the  kidney,  and  the  vertebral  and  mesenteric  glands,  are 
often  involved,  sometimes  forming  a  considerable  tumor  of  themselves. 

•St/mptoni^. — The  most  constaul  symptocn  of  primary  renal  cancer  is 
a  turai>r,  ofwn  in  adults,  and,  as  a  rule,  in  children  attaining  enormous 
proportions  before  Heath.  This  tumor  is  first  noticed  in  the  flunk  above 
the  creat  of  the  ilium,  growing  forward  and  upward.  It  usaally  feels  irrcg. 
nlar  but  smtwith  (lobulated),  and  generally  gives  the  sensation  of  deep 
Huctuatitm  at  [xiints.  It  may  Iw  entirely  jminlees  to  pressure.  The  reso- 
nance of  the  colon  passing  in  front  of  it  may  often  be  made  out.  Pain  in 
the  back  and  hypochondriuni,  in  the  region  of  the  kidney*  of  tlic  nephral- 
^io  character,  is  usually  complained  of  before  the  tumor  appears,  per- 
haps not  lit!  later.  The  pain  is  usually  intermittent  in  character,  and 
not  often  very  intense.  It  may  be  wholly  al>sent,  Ha^mnturia  is  a  sign 
uf  great  value,  when  present,  but  its  absence  has  not  the  signification 
which  has  been  given  to  it.     It  may  be  absent  tlinmghout  the  disease, 
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or  appear  for  a  time  onl^  at  the  be^nning  or  at  the  end.  It  ia  imreljr 
continuous  ttimitg-hout,  tending',  as  it  dooft,  to  be  iiregularly  intermilteot 
without  uppreciable  cause.  Oft^n  during  the  paroxysms  it  ia  verj-  pn> 
fuse,  perhaps  clotting  in  the  ureter  or  bladder,  and  causing  oooaidenbte 
inconvcnicEieo  and  pain.  If  distressing  feelings  Lave  been  present,  some 
alleviation  of  ibem  is  apt  to  follow  profuse  bleeding.  When  hfetnaturia 
is  abundant  and  paroxysmal  without  provocation,  in  the  case  of  renil 
tumor,  cancer  is  pretty  pertain  to  Ije  the  cause. 

Among  otlier  symptoms  there  may  he  ascites,  anasarca,  and  gmt 
development  of  thn  cutaiieou.s  alKloniinal  v<nns,  from  pressure  of  thetih 
mor  upoQ  the  large  venous  trunks  within  the  abdomen.     The  size  of  the 
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tumor  may  cause  functional  derangements  of  the  stomach  and  boveb. 
Vomiting  sometimes  appears  early.  The  urine  presents  no  cbaractfT' 
istio  diagnostic  features.  Tt  is  idle  to  place  any  reliance  upon  the  ip- 
pearancc  of  so-called  cancers-el  la  in  the  urine,  or  upon  the  hope  of  find- 
ing a  shred  of  cancer- tissue,  since  such  a  shred,  starting  at  the  lddof7, 
already  softened  and  partly  decomposed  by  the  ulcerative  process  whid) 
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loosened  it,  would  bcccme  wholly  ir.distinguisliable  as  &  portion  of  can- 
oer  after  traversing  the  ureter  and  rem:iininjf  soaked  in  urine  in  the  M«d- 
der  for  even  a  short  time.  In  cliildren  the  disease  is  more  rapidly  fatal 
than  in  the  adult.  It  rarely  lasts  over  a  year.  The  tumor  grows  to  nn 
immense  size,  not  iafrcqueutly  fills  the  whole  abdomen.  The  patient 
emaciates  rupidly  and  dies. 

Fi)^.  124  is  an  excellent  representation  of  a  child  with  advnuced  can- 
cer of  tlie  kidney. 

Adults  with  cancerous  kidney  usually  die  in  two  or  three  years,  but 
many  dratctiut  mon*  thiin  double  that  length  of  time  (Roborts),  Can- 
cerous cachexia  is  mure  liable  to  be  marked  in  the  adult  than  in  the 
child. 

The  difTffnosh  in  the  male  is  with  ascites,  hepatic  or  splenic  tumor, 
or  renal  tumor  of  other  uuturc  {hydro-iiephro«:s,  pyo-nephrosis,  hydatid). 
In  ascites  fluctuation  Is  distinct,  b{>th  luins  are  flat,  the  dutlucss  may  be 
made  to  change  by  position.  A  kidney-tumor  is  immovable,  feels  solid 
in  i>.'irts,  only  one  flank  in  flat  on  percussion.  A  lumor  in  connection 
with  the  liver  does  not  have  the  colon  in  front  of  it.  A  kidney-tumor 
can  usually  be  separated  from  the  lirer  unless  adhesions  have  formed; 
perhaps  a  line  of  resonance  will  exist  between  them.  A  splenic  tumor 
docs  not  lutve  the  colon  lu  front;  it  grows  morcupwiird  than  downward  ; 
resonance  may  be  heard  in  the  flank  l>eliiud  it ;  it-s  boixier  may  be  felt 
Btiff  and  thinuish ;  deep  percussion  will  elicit  the  bowel-sound  beneath 
(for  the  spleen  is  not  a  very  tliick  organ) ;  the  history  will  show  previ- 
ous malarial  poisoning. 

For  diagnosis  with  other  rennl  tumors,  the  previous  history,  pres- 
ence or  absence  of  cachexia,  existence  of  pus  or  hydatids  in  the  urine, 
sudden  decrease  of  the  tumor  after  free  urination,  etc.,  form  the  dlstiu- 
^ifihing  [H>ints. 

l^tatment. — The  hematuria,  if  excessive,  calls  for  treatment,  as  may 
also  the  nephralgia.  As  the  disease  is  so  often  confined  to  one  kidney 
for  a  length  of  time,  without  infecting  neighborlDg  glands  or  other 
parts,  it  belongs  tu  the  surgery  of  ihc  future  to  decide  whether,  in  a  case 
recognized  very  early,  ablation  of  the  kidney  might  be  a  justifiable 
operation. 

ABLATION  OV  THS  XIDIfBT. 

The  succpBsful  case  of  removal  of  the  kidney  by  G.  Simon,'  of  Hei- 
delberg, has  been  followed  by  other  operations,  but  as  yet  by  none  of 
fortunate  issue.  Simon's  case  was  that  of  a  woman,  aged  twenty-six, 
whose  kidney  was  healthy,  but  the  ureter  had  bocn  divided  in  ovarioto- 
my. To  cure  the  resulting  uriuary  fistula,  the  kidney  was  removed  and 
the  woman  recovercfl. 

G.  A.  Peters,*  of  New  York,  removed  a  kidney  five  and  tliree-quarter 

■  •*  DdiUchc  Kllnik,"  1S70.  *  iTtm  York  MtJieaJ  Journal,  November,  187S. 
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inches  long  by  three  hroad.  The  pattent  failed  to  recover.  Dr.  Peters** 
paper  upon  the  Huhject  is  intcivsLing  and  full,  aud  contains  a,  report  nf 
the  only  cases  (three  in  nuuiber)  where  a  similar  operation  bod  been  pn> 
formed  previous  to  the  dat*?  of  his  own.  The  operators  vfvjv  Shnuo, 
Zanser,  and  Durham.  Dr.  Pcters^s  method  of  rcachiog^  the  kiducj  wu 
simple  and  cffeetivc.  An  Incision  six  and  three-quarter  inches  long  vu 
made  from  the  twelfth  rib  to  the  crest  of  the  ilium,  three  inches  frooi, 
aud  parallel  to,  the  vertebml  spines.  The  outer  border  of  the  qoadrs* 
tuB  lumborum  was  thus  easily  reached,  and,  throug'b  the  fat  beneath  it, 
the  kidney.  This  was  gradually  enucleated  and  removed,  after  tying 
the  vessels. 

BYPHILTS   OF   TH£   KIDHET. 

The  kidney  is  occasionally  the  seat  of  sypbilis.  LftooercAUi,*  a 
twenty  autopsies  of  patients  with  visceral  svphiHs,  only  found  the  Idd- 
ncy  affected  in  five  cases;  four  with  interstitial  nephritis,  and  one  witk 
gummy  tumor ;  several  with  cicatrices.  Virchow  '  believes  that  am^kid 
degeneration  of  the  kidnejs  may  depend  directly  upon  syphilitic  c» 
chexia. 

Kidneys  affected  by  syphilitic  disease  do  not  furnish  any  aymphm 
which  can  distinguish  the  mitlady  from  other  forms  of  slow  nephritif; 
mere  or  less  ulbumea,  iti  a  lluid  of  low  speciRc  gravity,  with  usuallj  i 
few  pale  casts.  There  are  no  distinctive,  subjective  symptODU.  Sioh 
patients  are  liable  to  slight  morning  nausea.  Sometimeis  TeoOTWN 
occur,  under  treatment.  An  occasional  case  of  albumen  in  the  urtoc^ 
which  has  disappeareil  under  anti-syphilitie  treatment,  may  be  fott»i 
recorded  in  tlie  journals.'  But,  on  the  other  hand,  it  will  oeouianallj 
happen  that  patients  with  visceral  syphilis,  under  protracted  trcatmcfili 
by  large  doses  of  iodide  of  potassium,  will  gradually  show  morning  nut 
sea,  and  upon  examination  their  urine  will  l>e  found  light,  slightly  sfiio* 
minous,  aud  coiitHintng  pule  casts.  In  such  cases  the  kidncy-tiouUe  ii 
probably  due  to  the  irritation  pnxluced  by  the  largo  amount  of  iodids 
of  potassium  passing  thi'ough  them,  and  the  albumen  and  casts  may  t* 
made  to  disapi)ear,  togt'thcr  with  the  morning  nausea,  by  reducing  iht 
acti'vity  of  the  treatment.  Several  such  cases  have  &illen  under  the 
authors*  observBtion. 

The  pathological  appearances  of  syphilitic  kidney,  besidee  amylual 
degeneration,  which  miiy  be  found,  perhaps  due  to  the  diseeftc,  are  thoM 
of  interstitial  chronic  inilnmmation  (iisimlly  circumsoribod),  local  ci^ 
rfaosis  {rarely  general),  tliickening  of  the  parenchyma  and  enpsole,  "pet 
haps  local  fatty  degeneration,  with  atrophy,  the  tough  adherent  auMfllt 
being  depressed  in  deep  seams,  the  kidney  stroma  ownpreuad,  *trophw^ 
and  degenerated    between   purttoas  of  contracted  oonikecUvo 

'  Op.  fit.  »  "  Die  knttklmflcn  Ocicbwiilste,"  v«l.  0-  p.  All. 

*  Ollivr,  quoted  b;  Kollot,  p.  2,1%. 
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lese  appearances  may  be  found  alone  or  combined  with  one  or  mor« 
>Uow  paiimny  iindules,  of  varying  size,  solid^  or  more  or  lew  softened, 
jch   nodules  are  usually  conuectetl  to  wliite  bands  of  hypertrophied 
inective  tissue,  running:  through  the  kidney.     The  ^oitn}'  nodule  is 
>athognonionic ;  the  cliponic  inlerstiliul  nephritis  is  dit<tinguisbed  from 
le  usual  fonn  by  bting  generally  confined  to  eircuni scribed  {xirliuns  of 
the  glunJ. 

7'A*  treatment  of  cases  suspected  to  be  syphilitic  is  that  of  tt^rtiary 
syphilis. 


CHAPTER  XXI. 


DISEASES  OF  TUB  SCROTUM. 

nj.— I  q)  mV«.— <Ed«M.^Eiii  p  liy  mum. — Eoema.— In  Wrtrigo,— rtlirriub , — Bcuioa  klarirltutDin . 

— I^ritna  OratUltDTn,— PpdlnilL   Pnbta.— rti[iit|CUKtDUUB  Kryrt^wlM.— Klei'h«nllMlii,— Tumcirt   and 
Cuuxvcf  ScrXuiu.— Epltbtlbm*. 

The  scrotum  is  a  pouch  formed  of  aktn,  muscular  and  connective 
'tissue.  Its  function  is  to  contain  and  support  the  testicles.  It  is 
developed  from  two  lateral  halves  which  unite  cetbtmlly  in  the  raphe 
((ioTTTw,  /  «»),  a  raised  line  continuous  with  the  raphe  of  the  penis 
and  that  of  the  perinn:um.  The  lateral  halves  sometimes  remain 
eeparated  and  resemble  labia  niajora,  giving  rise  to  an  ap|K-tinince  aug- 
•stive  of  hermaphrtxlism.  The  healthy  scrotum  in  the  young  mun  is 
Arown  into  rugie  at  right  angles  to  the  raphe  on  either  side,  by  the 
coatrQctiuns  of  the  darfcos. 

The  integument  of  the  scrotum  is  delicate  in  stnicture,  covered  with 
a  few  hairs,  and  apt  to  become  pigmented  at  puberty.  The  sebftceous 
g-lands  are  very  large. 

The  dartos  is  a  layer  of  unstrlped  muscle.  Tt  lies  beneath  and 
firmly  attached  to  the  integument,  and  fs  rettected  on  either  side  inwurd 
from  the  raphe,  to  form  the  septum  scroti.  Each  testicle  has  thus  a 
dartos  of  its  own.  On  exposing  the  scrotum  to  the  air,  the  vermicular 
ooulractions  of  this  muscle  can  be  readily  seen.  Tlicy  occur  under  the 
influence  of  cold  or  fright.,  and  during  the  venereal  orgasm.  In  youth, 
especially  in  winter,  the  dartos  is  habitually  oontracted  and  holds  the 
testicles  well  up  under  the  pubcs.  The  ancient  sculptors  did  not  fail  to 
notice  that  contraction  of  the  scrotum  was  a  mark  of  general  as  well  as 
of  sexual  vigor.  In  the  aged  and  infirm^  on  the  other  hand,  especially 
during  summer,  the  muscle  relaxes,  allowing  the  testicles  to  bang  low, 
supported  mainly  by  the  cord. 

The  connective  tissue  of  the  scrotum  is  peculiarly  loose,  and  con- 
tains no  appreciable  amount  of  £at.     The  septum  scroti  is  pervious  to 
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finidfi,  BO  that  serum  or  infiltrated  urine  can  find  Its  way  reatJilj  rirmi 
one  side  to  tbo  otber.  T\ic  lymphatics  of  the  scrotum  are  I«rg«  and 
niuneruus,  uud  lend  tn  ilie  iriguinnl  glands.  The  scrotum  develop*  in- 
dependency  of  the  testicles,  but,  if  the  Utter  fail  to  descend,  it  is  alinip 
rudimentary. 

Df  JUKXEa    OP   THE   BOROTUIC 

In  contusions,  extensive  ecchymosis  is  liable  to  occur,  on  accouni  of 
the  laxity  ot'  the  comicctive  tissue.  These  should  not  be  incised.  TTie 
parts  should  be  supported  uud  covered  willi  cuol  lead-water,  to  which  t 
little  spirit  has  been  added,  or  laudanum,  if  there  is  pain.  AbsorptioQ 
may  be  pretty  confidently  expected. 

In  wounds  of  the  scrotum  there  is  nsunlly  a  great  deal  of  bleorlii^. 
In  uniting  such  woundsj  many  sutures  are  requinxl,  to  overcome  the  iro- 
dency  of  the  dartoa  to  pull  the  edges  apart.  Abscess  of  the  sirrjium 
after  injury  requires  no  comment.     An  early  opening  is  advisable. 

OUTANZOUS   ATFECnONS  OP  THE   SCBOXmC 

Nearly  all  of  the  numerous  diseases,  syphilitic  or  otherwise,  of  ilbe 
general  integument,  may  occur  also  upon  the  scrotum.  Certain  of  then 
are  modified  by  their  position,  and  reijuire  ii  [lasaing  notice. 

Extensive  cedema  is  liuble  to  complicate  any  inflammatory  affsotioD 
of  the  scrotum — on  account  of  the  laxity  of  its  tissue,  and  its  dependetf 
poiiition.  Scrotal  oedema  may  also  be  due  to  any  obstruction  to  the 
return  of  its  blood,  as  occusionnlly  to  the  hard  intlamraator)-  induzatioa 
arouud  inllamed  lymphatic  gljinds  in  the  groin,  or  it  may  come  oo  in 
connection  with  general  prostration  and  anasarca. 

Where  cedema  is  excessive,  and  the  tension  is  so  great  that  iiijuiy  (o 
the  skin  seems  imminent  from  prei<aure,  a  few  punctures  may  be  made 
on  cither  side  of  the  raphe,  at  the  most  depending  point  of  the  mtUhbl 
Tliese  incisions,  however,  should  he  practised  with  caution,  as  tbcie  ts 
danger  of  their  being  followed  by  gitngrcnous  erysipelas. 

Emphystma  of  the  scrotum  is  occasionally  met  with.  It  is  easBf 
distinguished  by  the  crackliag  under  the  liugcrs,  and  resonance  on  pt^ 
cussion.  It  occurs  with  general  subcutaneous  cmphysetna,  and  vHk 
scrcital  gangrene. 

Erzema, — Eczema  attacking  the  scrotum,  [wrioeuin,  and  tbtghi 
around  the  root  of  the  scrotum,  is  apt  to  be  excessively  obstinate,  and 
prone  Uy  relapse.     (For  treatment,  see  text-books  on  dennau.dogr.) 

JnUrtriijo  occtu^  in  children,  and  often  in  fat  men  of  rheumatic  h»b«t 
who  perspire  a  good  deal.  This  affection  is  apt  to  be  troublesome.  Mwrb 
can  be  done  to  prevent  it,  by  scrupulous  cleanliness,  and  the  use  oft 
suspensory  bandage,  to  keep  the  cutaucuus  surfaces  apart.  To  ont' 
come  the  hyperemia,  when  it  exists,  rest,  cleanliness,  and  exposure  otf 
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the  parts  to  the  nir,  are  speedily  effective  in  mild  cases.  K  the  surface  is 
moist,  and  excoriated,  it  should  be  dusted  with  ctjual  parts  of  Bnelj- 
powdered  oxide  of  zinc,  oamphor,  and  starch,  or  with  simple  rice- 
powdox,  or  may  Ik-  dressed  with  the  oxiJe-of-zinc  ointment.  A  strip 
of  old  thin  linen  should  be  used  to  slinf^  up  the  scrotum,  and  keep  the 
cutaneous  surfaces  apart  Later,  when  the  parts  are  dry,  tiucture  of 
iodine,  locally,  will  hasten  the  cure.  Avoidance  of  stimulating  food  and 
driuk,  to  render  the  secretions  less  irriluling,  is  advisable. 

Pttyri-ftai*. — In  men  with  a  delicate  skin^cBpecially  in  summer,  there 
is  often  a  slightly  brown  discoloration  of  the  thigh,  and  of  the  scrotum, 
where  the  two  surfaces  lie  habitually  in  contact,  caused  by  a  vej^etable 
parasite  in  the  upper  layers  of  the  epidermis.  It  is,  in  fact,  a  pityriasis 
versioolor,  and  sometimes  gircs  rise  to  a  mild  local  erythema,  and  consid- 
erable itching.  A  few  applications  of  the  compound  tincture  of  iodine 
diluted  to  half  strength,  and  painted  on  after  the  affpcted  skin  lias  liecn 
washed  with  suap,  and  drieil  (to  remove  the  fat  &om  the  scales  and 
spores),  will  cure  the  discoloration  and  the  itching. 

EczEUi.  Maiujisatl'm, — This  is  another  parasitic  disease,  aflTccting 
the  scrotum,  tliigfis,  inons  veneris,  and  buttocks.  It  is  not  an  eczema, 
but  a  herpes  tonsuriina  vesioulosis — a  combination  of  hcr|>es  tonsurans 
and  intertrigo,  as  proved  by  Pick,'  in  a  written  discussion  with  Hebra. 
The  eruption  commences  in  one  or  more  small,  round  patches,  red,  ele- 
vated, and  itchy,  just  where  the  scrotum  lies  habitunUy  in  contact  with 
the  thigh.  It  spreuds  circuniferciitiall}',  healing  in  the  centre.  The 
border  of  the  cruptiou  is  sharply  defined,  and  fortua  tJie  distinctive 
feature  of  the  disease.  It  is  composed  of  papules,  vesicles,  excoriations, 
and  cnists.  The  parts  within  this  festooned  border,  over  which  the 
disease  has  passerl,  are  left  of  a  brown  color.  Oftcn^  little  heaps  of  dried* 
up  scales  He  here  and  there  upon  this  surface.  Patt-hcs  of  eruption 
break  out  in  the  neighborhood,  or  within  the  btirder,and  behave  exactly 
like  die  patches  Brst  constituting  the  disease.  The  affection  is  slow  in 
siting  well,  atid  tends  -strongly  X*>  relapse.  Friction  and  moisture  of 
the  pjirts,  tog^^ther  with  the  panisite,  arc  neresaary  for  its  productioD, 
Among  the  scales  scraped  from  the  margin,  the  microscope  may  detect 
the  moniliform  tilamcnts  and  spores  of  the  tricophyton  of  Malmster,  the 
parasite  of  ordinary  ring-worm.  In  certain  stages  of  the  disease,  the 
parasite  is  difficult  to  find. 

Treatment. — Dilute  lead-water,  or  oxide  of  zinc ;  ointment  may  be 
used  locally  at  first  if  there  be  inucli  inflamrantion  of  the  skin,  to  be  fol- 
lowed by  parasiticide  lotions,  or  the  Kitter  may  be  commenced  with  at 
once.  Tlic  best  of  these  is  a  mild  solution  of  corrosive  sublimate  in 
water,  gr.  j-jss  to  the  3  j,  which  should  be  kept  constantly  applied.  If 
mercury  be  objectionable,  tincture  of  iodine  may  bo  useil,  or  an  oint- 


■  '^Zur  VerstJtDdlftnng  Qbcr  du  wjgonumtc  Etcsema  Uar 
and  Sfph.,  1,  iU.,  p.  443. 
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mcnt  of  turpeth  mint'ral  (hydrarg.  sulph.  flar.)  gr.  x-xx  to  tlw?  5> 
Treatment  should  be  kept  up  for  some  time  after  apparent  cure,  as  t^ 
lapses  are  the  rule,  aud  can  only  be  averted  in  thia  way. 

PatnuTus  GfixiTALnrM. — This,  Hke  other  purely  pniri^finoua  ^3B- 
afleetioiis  without  eruption,  is  excessively  obstinate.  Rheumatic  lad 
gouty  subjects  most  often  are  the  suflerers,  and,  with  such,  any  dietetic 
or  hygienic  errors  seem  liable  to  induce  or  agg^raratc  the  disot^. 
After  the  excliision  of  animal  or  vegetable  parasites  from  the  ntft  of 
cniifiality,  the  treatment  consists  in  hygienic  and  dietetic  prccauliam, 
with  the  internal  exhibition  of  alkalies,  and,  if  need  be,  tonics.  Tutkiik 
and  Russian  baths  are  often  very  serviceable. 

The  following  are  among  the  moat  genemlly  useful  local  measOKSi 
what  is  suitable  for  one  case  often  having  no  effect  upon  another. 
Hygiene  aud  change  of  air  are  sometimes  the  only  really  curative  ageoti 

Hot  water,  tar,  pure  or  in  combination,  yellow  wash — 
Or- 

B.     fhloroform.,  3j. 

AdipU,  §J. 

ICeep  corked  in  a  wide-mouthed  bottle. 


Or 


IL 


Q .    Acid,  hvdirocyaatc.  dIL, 
Glyi'crinl, 
Aquib, 

M.    Ft.  lotio. 


5  "^3  J. 


Finally,  locul  electricity,  cither  the  induced  or  the  continued  cuiTent,faM 
decided  curative  power  over  some  cases. 

Pediculi  Plibis. — These  parasites  may  be  found  upon  the  Bcroton, 
as  they  may,  in  fact,  upon  any  part  of  the  body  from  which  the  hairs  of 
puberty  grow.  They  exist  in  greatest  abundance,  Iiowev«r,  about  tbegcot- 

tals,  and  particularly  on  the  mons  Ten«k 
They  are  plainly  visible  to  tbe  naked  ew* 
as  are  their  eggs  attached  to  the  Wn 
(Fig.  125,  n).  They  may  be  destroyed  I7 
sprinkling  the  parts  with  calomel,  or  by  ■(>> 
plying  a  lotion  of  gr.  j-iij  corrosive  Bdi 
mate  to  |  j  of  Cologne- water,  or  a  wt* 
made  of  equal  parU  of  tincture  dcIpUn 
and  water,  or  of  hyposulphite  of  soda  s^ 
borax,  each  3j  to  jj.  Mten  they  ialrtt 
the  whole  Ixxly,  some  few  usually  eaopc 
the  ordtnnr}'  application  of  lotions,  and  these  soon  breed  a  new  oW 
Care  and  patience,  however,  will  always  finally  dislodge  them. 
UadABY  Iktiltration  has  been  already  described. 
PnLEr,M0NoC8  EnvsTPEi-AS. — Upon  the  scrotum  this  ta  an  exccedte- 
ly  dangerous  disease.  It  is  most  frequently  observed  in  the  acts]  orik- 
hiiitated,  chiefly  as  the  result  of  cold.  A  method  of  acquiring  it  wWA 
is  almost  classira.1,  is  for  an  old  man  to  come  out  of  a  hot  room  intotit 
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open  air  to  urinate.  The  oold  iiir  strikes  upon  the  part,  chills  it,  and 
within  twenty-four  hour*  plilcgcnonoUB  erysipelas  of  (be  scrwlum  CNim- 
nient'oa.  lujurins  and  operations  may  also  be  ociJusionuUy  attended  by 
iL  Tbe  so-called  metastatic  inflammatiuus  occurring  in  typlius,  variola, 
scarlet  fever,  mumps,  etc.,  are  in  reality  pbleKmonous  erj'sipclus,  de- 
scribed by  some  EVtj^lisb  authors  as  acute  cedema. 

Hymptorn*. — A  sharp  chill  announces  tlie  disease.  The  w^rotum  bo- 
ouiues  at  once  the  seat  of  increased  heat  and  rednesa,  with  pain,  and 
rapidly  eularifcs.  Blood  escapes  into  the  subcutaneous  connective  tissue, 
so  that  the  whole  scrotum  may  be  black  and  shining,  or  its  color  may  be 
mottled.  The  scrotum  may  reach  the  size  of  a  child's  head,  the  integu- 
ment is  put  upon  the  atretch,  the  epidermis  may  crack  or  may  be  raised 
into  vesicles  or  bullK.  The  general  tendency  of  the  disease  is  aln'ays 
toward  gangrene.  Pain  is  not  vi;ry  great,  but  the  prostration  is  exoea- 
give.  Tlie  pulse  runs  up  to  130-160,  is  small,  feeble,  and  irregular. 
The  appetite  fails,  the  tongue  gets  brown  and  dry,  the  patient  breatbca 
fcurrtedly,  is  depressed  and  overcome.  Tho  skin  is  hot  and  dry  at  first, 
but  becomes  subsequently  moist  from  depression. 

Tfu  fliagnosig  is  between  inSltration  of  urine  and  ho^matoc^e. 
From  the  former  it  may  be  distinguished  by  the  greater  seventy  of  the 
attack,  the  rapid  change  of  color  of  tho  parts,  the  fact  timt  one  side  of 
the  scrotum  is  more  seriously  involved  than  tbe  other  in  phlegmonous 
erysi|>elHs,  and  that  tbe  cBdema  does  not  so  ecrlaiuly  extend  to  the  penis 
Htid  abdomen.  The  patient  is  more  depressed,  and  no  predxifiting  cause 
for  infiltration  is  present.  In  tnie  htematocele  one  side  only  of  the  scro- 
tum iR  enlarged,  and  there  is  not  niuc-li  thickening  of  tbe  skin.  The  swell- 
inpf  may  be  often  made  out  as  involving  the  testicle.  The  general  symp- 
toms in  biematocele  are  not  formidable.  The  dangers  in  phlegmonous 
erysipelas  of  the  scrotum  are  twofold:  the  life  of  the  patient  is  in 
danger;  the  integrity  of  the  iK;n}lum  is  at  atuke;  any  portion  or  the 
whole  of  it  may  slough,  leaving  the  testicles  uaoovered. 

TftattnenL — The  treatment  should  be  energetic  and  supportirc. 
Repeated  small  doses  of  brandy,  whisUoy,  or  wine,  must  bo  (^ven,  with 
milk,  cream,  and  beef-tea.  Tbe  quantity  of  stimulant  varies  in  every 
cose.  Eight  or  ten  ounces  of  brandy  or  whiskey  in  twenty-four  hours, 
Id  small  portions  at  a  time,  is  a  fair  average  quantity.  A  good  effect 
€»f  the  stimulant  will  be  noticed  in  the  pulse,  whii.'h  will  decrease  in 
frequency  and  become  more  strong  and  regidar.  Tbe  tongue  will  get 
moist,  and  the  patient  rally  from  his  depression. 

The  local  treatment  is  equally  importunt.  Hope  of  aborting  the  diii- 
ea,se  ne*^d  not  he  entertained.  One  long,  free  incision  parallel  to  the 
raphe,  on  either  side,  should  he  made  well  down  into  the  subtnitancoub 
tisaue  of  the  asdeniatoua  discolored  mass.  Persulphate  of  injn  may  be 
oaed,  if  necessary,  to  check  b].*eiling,  and  water-dressings,  with  one  per 
oenL  carbolic  acid,  apjilied.  If  gangrene  has  alreadr  commenced,  and 
25 
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sloughs  be^un  to  aepante,  or  if  tlie  latter  fonn  in  epitc  of  the  tncuiai, 
they  shoiJcl  be  detached  and  removed  as  soon  as  possible.  The  testi- 
cles hang"  out  uninjured  in  these  cases,  euspended  by  the  cord,  and  if 
left  to  thi'm«elve«  and  kept  moist,  or,  {H^rhap^  beit«r,  mildly  stitnulaicd, 
granulatioua  will  sprout  out  upon  them,  and  a  cicatrix  will  fonn,  biod- 
ing  them  up  under  the  pubis  in  a  manner  not  tmftigfatlr  nor  huoii- 
vcnicnt.  Tbe  patient  is  alwuj's  agreeubly  disappointed  in  the  final 
result.  If  the  process  of  repair  dues  not  form  h  good  frerutum,  rpcoofK 
may  be  bad  to  oscbeo-plasty  {iax^ov,  scrotum  ;  irXwrauv,  to  /tinn\ 
as  performed  by  Delpech,  DielFenbach,  Dfljger,  and  others,  bv  Iranjqjlaat- 
ing  from  neigliboring  piirts  flap«.  oF  skin  large  enough  to  cover  in  the 
testicles. 

EuctuAKTiASis  ScROTL — This  disease,  not  uncommon  in  some  por- 
tions of  the  globe,  is  rare  io  the  United  States.  Hypertmphic  n^p^ 
growth  xuiiy  attack  the  scrotum  or  penis  alone,  but  usually  both  att 
involved,  the  scrotum  to  the  greater  extent.  The  scrotum  may  enlarge 
until  it  touches  the  ground.  It  has  been  known  lo  reach  the  weight  of 
one  hnndred  and  sixty-five  pounds!  A  scrotum  of  this  weigfit  wssr^■ 
moved  by  Wilkes.'  The  only  remedy  for  the  disease  is  the  knife.  Gtf* 
ling '  advises  a  disregard  of  the  penis  and  testicles  in  operating,  if  tkt 
tumor  be  very  large.  Patients  are  apt  to  die  on  the  table,  from  hwiiM^ 
rhagi?,  which  is  aUvnys  excessive.  If  the  mass  is  nut  excessively  )MXffit 
the  penis,  testicles,  and  enrtls,  may  be  dissected  out,  enough  of  tfce 
healthiest  tissue  being  left  ttj  cover  them.  Many  cases  of  suoceMfal 
operation  arc  recorded,  among  others,  one  by  Thobaud,  of  New  Yori^ 
the  mass  weighing,  when  removed,  sixty-three  pounds. 

Cystic,  fatty,  and  fibrous  tumors  of  the  scrotum  are  found  occaaioih 
ally.  Small  steatomatous  cysts  are  common.  Tliey  may  reach  a  large 
size. 

Canckb  of  toe  ScROTCsr,  in  this  country,  is  a  rare  disease.  When 
it  cxtmrs,  it  is  almost  invariably  epithelial.  Scirrhous  and  medulUiy 
cancer,  recurrent  fibroid,  and  melanotic  sarcoma,  are  encountered  at  luof 
interrals,  but  not  as  differing  in  any  way  rn>m  the  same  growths  difr 
where. 

Kpitiikuoma  op  thb  Scrottm  has  been  denominated  chlmot7- 
sweeps*  cancer,  since  it  is  somewhat  common  in  England  upon  chtBnoy- 
Bweepers.  Soot  seems  to  be  the  exciting  cause  in  England,  although  in 
other  countries  those  whose  occui>atioa  brings  them  into  contact  Kitit 
this  8ubst:inre  do  not  seem  to  suffer.  On  the  contrary,  our  countrriaafl, 
M'arren,'  states  that  he  has  seen  it  a  few  times  in  the  United  States 
but  never  in  chimney-sweepers,     Coal-dust  is  entirely  inopemtiT*, 

The  disease  begins  as  one  or  m<»n^  small,  soft  warts,  or  tubercles 
usually  at  the  lower  fore-part  of  the  scrotum.    These  remain  unchanged 


I  Tlllef.  "  Diw«f>e«  nf  tha  Gfi.liftU,"  p.  SIT 
'  ''S^u^oal  ObBcrViitloBS  on  Tuaior*,"  p.  829. 
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for  a  timR,  but  fiDalljr  indurato  sHglitly,  become  excoriated,  scab  over, 
and  ulcerate,  tlie  ulcer  cxteudiog*  backward:,  and  destroviug:,  willi  more 
or  less  rapidity,  the  whole  scrotum.  Sometimes  the  testicles  are  in- 
volved, suiuetiiucs  tbey  escape.  The  ulcer  resembles  au  epithelial,  can- 
cerous uluoratiuu,  wherever  seen.  It  has  the  same  hurdciicAl,  irpc^lar, 
purplish,  everted,  kuotty  borders;  the  same  hard,  uncveu,  uiibeulUiy- 
looking  base;  the  same  ichorous  discharge,  now  sangiiinolont,  now 
purulent. 

Death  occurs  bj  exhaustion,  or  by  hreraorrhage,  if  a  lai^  vessel  be 
severed  by  the  advancing  ulcpration.  Tlie  disease  continues  local  for 
some  time.  It  is  only  tardily  that  the  inguiniil  glands  become  in* 
volved. 

Treatment. — Thorough  removal  with  tlie  knife  offers  the  only  chance 
for  safety.  If  the  inguinal  glands  have  not  bt^come  infected,  the  opera- 
tion is  a  simple  one.  If  cither  testicle  should  be  found  itivolved,  or  even 
adherent  to  the  diseased  mass,  it  should  be  removed.  If  (he  glands  in 
tiie  groin  are  greatly  enlarged  and  indurated,  operation  is  unadvisable. 
If  they  are  only  slightly  enlarged,  they  may  be  left ;  but,  if  they  are  at 
all  indurated,  they  too  must  be  removed.  The  earlier  the  operation  is 
undertaken  the  less  the  chance  of  relapse,  which  is  always  to  be  feared. 
A  second  and  thinl  operation  may  be  advisable,  if  the  patient's  general 
comlition  l>e  nut  seriously  iinpaLred. 

(For  mucous  patches  of  the  scrotum,  see  Syphilis.) 
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AaataaT' — AbohuUvb.— On>WRtildUtiti  — Ilfp^rtroplir.— Atropby. — Ii^QTlr*.  —  tlMUBtoMk.— IlmutD< 
e*to  of  tlio  Cord.— Ftm  BodlM  In  Uie  Tuilc*  Vogliuilit. 


Tus  tt'sticles,  suspended  each  by  its  spermatic  cord,  lie  loosely  in 
the  serxituni,  surrounded  by  an  atmosphere  of  connective  tissue.  The 
left  is  usually  slightly  larger  ttmn  the  right  and  hangs  lower,  ondently 
for  the  purpose  of  allowing  these  iniportniil  organs  the  mure  n-udily  to 
elude  violence.  It  has  been  observed,  in  transposition  of  the  viscera 
and  blood-vessels,  that  the  right  testicle  hangs  the  lower.  Tlip  mean 
dimensions  of  the  testicle,  according  to  Curling,  are  one  and  tlurc- 
fourths  inch  long,  one  and  u  fourth  inch  antero-posteriorly,  and  one  inch 
laterally.  Tlio  Bvemge  weight  in  the  adult  is  abou(  six  draebros.  Tin* 
diineusions,  weight,  and  consistence,  vary  considerably,  according  as  the 
organ  is  in  action  ot  not     During  venereal  excitement  it  is  (uigmcent, 
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firm,  and  olastlc ;  otherwise  soft  and  yielding.  Two  of  t)ic  enrcl 
of  ihc  cord  also  cover  the  testicle,  the  fremnster  muscle,  and  the  tinaet 
vnginatis  comirtiniH,  while  the  retniiinttof  the  gxibemacidum  testis  iittadi 
it  to  the  hottmn  of  the  scrotum. 

The  proper  coveriogs  of  the  testicle  are  two — the  tunica  vagiiulii 
testis  and  the  tunica  albuginea.  The  former  is  a  abut  aerous  sacv  ii^ 
vesting  aU  the  secreting  portion  of  the  testicle,  except  where  the  epi- 
didymis is  attached  behind,  ami  the  remains  of  the  guberuaculum  below. 
It  di[>s  down  in  the  middle  posteriorly,  between  the  epididymis  and  ifce 
testicle,  forming  a  ry/-<fo-*ff/r,  at  the  bottom  of  which  the  sac  on  the  iim 
sidex  comes  into  cJose  nnntact,  nnd  sometimes  there  is  a  commtinicatina 
at  this  point.  On  the  outer  side  the  tunica  I'aginalis  covers  and 
closely  invests  the  epididymis.  The  reflected  layer  forms  a  shut  nr, 
nnd  tfiiH  extends  up  the  cord  to  a  greater  or  less  extent.  This  tunia 
vaginulis  represents  a  portion  of  the  peritonajuni  which  was  broagbt 
down  by  the  testicle  in  ita  descent  from  the  abdomen.  Ordinarilr,  it 
birth,  all  connection  between  its  cavity  and  that  of  the  peritonjeum  if 
olosed,  a  white^  fibrous  line  (habenula)  alone  marking  the  urigtnal  ooo* 
tinuity  of  membrane^  Sometimes,  however,  the  opening  remains  p«^ 
tnartent,  in -which  cose  congenital  heniia  is  likely  to  occur.  The  con- 
inunicntion  may  be  a  narrow  canal,  oj>en  only  to  the  passage  of  ffnifL 
Again,  purtial  oblitemlion  may  exist,  isolated  »en>us  saics  being  Wft 
along  the  cord.  Finully,  as  more  ofttm  happens,  the  upper  aperlor*  ii 
closed,  and  a  considcnible  portion  below  remains  uuoblitemled,  so  tbat 
the  tunica  vaginnlb  extends  for  some  distance  upward  in  front  u£  the 
corrl.  T!ie  cavity  of  the  tmnca  vaginalis  is  lined  by  pavement  epithe- 
lium, and  normally  contains  only  enough  fluid  to  lubricHK-  ihe  surfwes, 
Tlic  function  of  the  sac  is  to  allow  the  testicle  to  slip  easily  away  wbea 
in  diicigi-r  of  being  pinched. 

The  tuiiifiu  albuginea  is  the  proper  investing  membrane  of  the  te- 
creting  portiou  of  the  testicle.  In  its  substance  the  branches  of  iht 
spermatic  artery  ramify,  and  break  up  to  be  distributed  to  the  seminal 
tubules  within.  It  is  composed  of  dense,  white,  fibrous  tissue,  is  only 
slightly  extensible  (whence  the  pain  in  orchitis),  and  sends  trabeeulB 
into  the  substance  of  Ihc  testicle  to  break  it  up  into  oompartsicDts 
(about  four  hundred  for  each  testicle),  for  the  lodgment  of  the  ultimalf 
tubuli  seminiferi.  It  forms  the  rete  testis  (cnrpn«  Highmori)  above  and 
behind,  where  blood-vessels  and  absorbents  pass  to  and  from  the  testicle, 
and  wliere  the  straight  tubes  come  out  to  form  the  ooni  vasculosi — tc^ 
gethcr,  the  head  of  the  epididymis. 

The  glandular  substance  of  the  testicle  consists  of  innumerable  liitJe 
tubes  (tnbnli  seminiferi)  closelv  packed  in  conical  segments  IkM  we«n  ih* 
fine,  fibrous  septa  thrown  out  by  the  timics  albnginea.  Tlic  number  of 
these  cones  is  computed  to  be  fn)m  2&0  to  about  500,  and  their  com- 
bined length  from  1,000  to  5,500  feet.    The  diameter  of  the  tubtdc«  has 
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sin  variuugly  estimated  at  from  i^  of  a  line  (Mullcr)  to  ^  of  a  line 
[{Laulli).     TJiL'ir  mean  lengtli  is  estimalecl  by  LuutL  at  25  iiicbcs.' 

Tlie  tulM^  arc  nil  uf  the  same  size  tiiruugliuut,  uiid  auustomose  fre- 
quently with  tUcii'  fellows  of  the  siimc  cone,  and  witli  those  of  ueif^lihvi^ 
ing  cones.  They  are  lined  with  muofjus  merabrane  furnisht'd  with  po- 
lygonal f-ells,  eontairiing  sphericjil  niiflei.  Tliese  cells  are  the  active 
agontfl  in  forming'  the  Kpennatozoo,  ttie  ciltateil  cellM  (i^o-called  animal- 
culie)  always  found  in  healUi  after  puberty,  free  in  the  tubes  in  greater 
or  less  number,  accurdiug  to  oircum stances. 

Tlie  vpnUxlymis  {tirri.  tt/io/i  ;  SlSvfio^,teetick')  caps  the  testicle  proper, 
and  skirts  its  posterior  border.  It  is  larj^e  and  spread  unt  above,  being 
composed  of  the  coni  Tasculosi  or  convoluted  vasa  efferentia.  This  por- 
tion is  known  as  the  globus  major,  or  hea<I  of  the  epididymis.  Tlie  coni 
vascuiosi  finally  all  empty  into  one  ennal — the  canal  of  the  epididymis, 
whicii  forma  by  its  convolutions  the  central  part  or  body  of  the  epididy- 
mis. This  Ijotly  is  separated  from  the  testicle  proper  by  the  cul-Je-ffac 
of  the  tuuictt  vaginalis  already  alluded  to.  Below,  the  canal  of  the  epi- 
didymis exhibits  further  caurolutioiis.  At  this  point  it  is  known  as 
the  globvis  minor,  or  the  tail  of  the  epididymis.  Connective  lissue  unites 
it  to  the  testicle  at  this  point,  and  from  here  on  the  canal  becomes 
more  dense,  and  is  known  as  the  vas  deferens. 

The  little  superauniierury  diverticulum  (or  there  may  be  several), 
known  as  the  vasculum  aberrans  of  Hallor,  when  present,  usually 
empties  into  the  canal  of  the  epididymis)  at  this  point.  Tiie  canal  of 
the  epididymis  is  furnished  with  ciliated  epithelium,  whose  cilia  Hweep 
its  coulents  along  toward  the  vas  deferens. 

The  two  constituent  parts  of  the  testicle,  which  have  been  briefly 
deecribcd  above,  are  developed  separately  in  the  foetus.  Each  receives 
lis  blo«"»d  in  the  main  from  a  separate  artery,  although  these  arteries  anas- 
tomose pretty  freely  at  their  extremities.  This  pecnliarity  of  vaiicular 
supply  may  account  for  the  fact  that  one  portion  of  the  organ  is  often 
diseased  tlie  other  part  remaining  sninid.  The  epididymis  is  formed 
from  the  lower  part  of  the  WoUBau  biMly,  and  its  duct  is  a  coutinujition 
of  the  "NVolffian  duct  to  the  lower  and  back  p:»rt  of  the  bladder.  The 
deferential  artery,  a  branch  of  the  hypognstric,  supplies  it.  The  se- 
creting portion  of  tlie  testicle,  on  (he  other  hand,  is  formed  from  fcetal 
tissue  lying  in  front  of,  but.  seemingly  indepemlent  of,  the  Wolffion 
body,  and  its  artery,  the  spermatic,  oomes  from  the  aorta  just  below  the 
renal  artery  (Kvilliker).' 


ANOKALIES  OF  TH£  TESTIS. 
Instjiiices  of  supernumerary  testicles  have  been  reported,  but  in  all 
the  cases  where  dissection  bus  been  resorted  to,  to  clear  up  the  doubt, 
the  extra  organ  hoa  proved  to  be  some  cystic,  fatty,  fibrous,  or  other 

'  Corlhig,  op.  fit.    '  EDtwick«lung9.<Jc8i;hicfate  de*  Meiwehen  und  ilcr  holiervn  Thwrc." 
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tumor,  BO  that  it  is  doubtful  if  the  nnoDialy  exists  st  alL  Kren  in  the 
two  cases  of  double  penis  (p.  4)  there  was  no  abDommlity  of  tho  Xttth 
cles.  The  oppowte  condition,  however — absence  of  the  testicle — iloo 
exist  (Paget).*  One  or  both  testicles  may  be  abflCDt;  the  vas  deferena 
and  serainnl  vesicle  in  these  coses  being  sometimea  fully  developed,  aod 
traceable  into  the  iciguiual  canal,  or  even  tu  the  bottom  of  the  scrotum 
(Curling). 

OBTPTOaCHIDISM-UONOBCRIDISlL* 

A  CBTPTOHcuiD  {KpviTTetv,  to  coticeitl ;  ipx^^i  Ustidi)  is  an  indiridtol 
whose  scrotum  contains  no  testicles. 

A  M0NOBcnii>  (/lofo?-,  alone  ;  &pxi?,  tetticle)  has  only  one  testicle  is 
the  scrotum, 

^Y}lcn  a  testicle  is  absent  fniin  the  scrotum^  the  presumption  is  tint 
it  has  been  arrested  somewhere  in  its  desrcnt.  The  te«ticle  is  forme] 
hig:h  up  in  the  abdominal  cavity,  behind  the  peritoneum,  in  about  tk 
position  occupied  by  the  lower  end  of  the  klducy  at  birth.  Durii^  fe- 
tal life,  guided  by  the  gubemaculum  testis,  it  descends,  <-arrying  wiA 
it  a  portion  of  peritonft'uni,  which  is  to  become  the  tunica  VKgiualia.  It 
pagrses  through  the  inguinal  canal,  and  by  the  end  of  the  ninth  nioalb  if 
usually  in  the  scrotum.  It  may,  however,  be  arrested  at  any  point  in  iti 
descent,  or  may  follow  an  abiiornial  direction,  finding  its  way  into  tbc 
thigh  through  the  femoral  ring,  or  even  Into  the  pennfeum,  wherv  it 
may  berome  infhuned,  and  has  been  mistaken  for  an  absoeas.  One  m^ 
cumcnan  point  of  detentiou  is  in  the  iuguiuul  canal.  In  all  of  these  fhm- 
tions  it  can  be  felt,  and  should  be  t^carohed  for  in  case  the  scrotum  a 
empty.  In  about  one  case  in  five  (or  ten — M'risberg)  the  testicle  is  WJl 
in  the  scrotum  at  birlli.  It  descends,  usually,  during  the  first  week, 
but  is  often  retained  for  months,  sometimes  longer,  and  not  very  infrs- 
quently  until  pubert)-,  or  even  later ;  it  has  been  known  to  desa-i>H  bs 
late  as  thirty  years  afterbirth.  When  it  descends  after  birth  their  i* 
great  probability  that  a  portion  of  intestine  will  follow  it,  oonstitutiitg 
congenital  hernia.  It  is  estimated  that  in  about  one  case  in  a  tboussis) 
the  tcaiicle  is  peririanently  retuined  in  the  abdomen,  or  inguinal  caul 
The  right  testicle  Ls  a  little  more  liable  to  this  accident  than  the  Wl 
(Potr^uiu  Quetclet). 

MHicn  the  testicle  is  retaiued  in  au  abnormal  |>osition,  it  is  alncst  ttri- 
versnlly  found  undeveloped,  or  in  a  state  of  fattyor  fibrous  degeacn* 

'  Mfdirul  G<attU,vo\.  xxix.,  p.  H\1. 

*  T)ie  liti?nituri;  on  thin  giibjf^ct  is  rii:h.  Th^e  following  papen  n».y  b«  coBidhl 
wilh  profit : 

FuIIId,  "  M^tn.  sur  \v3  Anonialicn  iIp  FositiDD  dn  Teslku)«,"  Arclilv.  dv  MM.,  IWl. 

l^Cotnte,  "Thfise  tur  k-^  EctopiE«  cong^niuUM  dM  Tntlicttlta,"  1831. 

Tliiiilifiiiil,  "  Truitw  i]pl'lmiiiiim»aiirt-,"   Piirii«,  1872,  p.  6l>7. 

r.vilarii.  "^tuJcii  8ur  I'AbKnrv  cong^ni.-iJe  du  Ttsiicule,"  Mim.  de  U  SodH^  4l 
nioloifi",  IS:^S-'A0. 

Gii'laril,  "  £(i](l(^  Bur  la  MoooKliiilio  et  In  Crrptnrchidto  elm  rHotame,**  pRfii,  lUl. 

God&rd,  "£tud«flaur  rAtMencecoageniak  Ju  Testiotiti>,"  1858. 
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fcion.  Under  thpAe  circ  urns  tan  cea  no  spermatozoa  are  discxivercd  in  it, 
or  in  the  gomiiial  vesicle  of  ttic  affected  side.  Except  joiially,  bovrever, 
it  has  becu  found  uf  full  size.  When  one  tetiticle  otih-  is  rctuined,  tbe 
other  undergoes  conservative  hyjiertitipliy,  and  the  deformity  is  a  matter 
of  no  consequence,  as  one  Iai^>,  healthy  testicle  is  all-su0icient.  Hut, 
where  botli  Ccslielcs  arc  retained,  it  may  become  a  very  nice  matter  in  a 
medico-legal  sense,  or  in  regard  to  prospective  matrimony,  to  decide 
whether  the  cryptorcliid  i*  sterile  or  not,  Accoriling  to  Godard,  the 
crypiorchid  is  neceasarily  sterile,  yet  he  may  be^  and  uKuiilly  is,  thor- 
oughly potent,  and  possessed  of  the  full  amount  of  sexual  de?ire.  An 
opinion  of  his  ability  to  beget  cljiklren  can  only  be  founded  ujxjn  micro- 
scopic examination  of  the  spcnnatic  fluid.  The  secretioD  may  be  natural 
in  consistence,  quantity,  and  odor  (it  is  liable  to  be  brownish),  but,  if  it 
does  not  coutain  spermatozoa,  iinprcgnaticm  cannot  be  effected.  The 
least  offensive  way  of  obtaining  a  specimen  for  ^xarninntion  is  to  request 
the  patient,  immedhitely  after  se-xual  congress,  to  cause  tlie  woman  with 
whom  he  has  cohabited  to  urinate,  and  then  to  bring  tlio  urine  for  #x- 

tcmination.  \Mien  allowed  to  settle  for  !i  short  time,  spermatozon  can 
always  be  recovered,  with  a  pipette,  from  such  a  specimen,  provided  the 
aemiual  Quid  contained  any.  Several  cases  are  recorded  where  erj'ptor- 
chids  have  married,  whose  wives  have  had  children,  but  doubt  has  always 
been  raised  as  to  the  paternity  of  the  offspring.  Authors  are  not  of  ac- 
cord as  to  the  sterility  or  \nrility  of  cryptorehids,  Tbe  majority  take  the 
former  ground,  hut,  as  thflse  individuals  are  app-irently  never  impotent, 
the  test  of  their  sterility  can  he  easily  applied,  if  desirable. 

The  retained  testicle  is  apt  to  become  diseased.     WTien  rptained  in 
the  iuguiaal  canal,  it  is  often  the  seat  of  severe  pain,  especially  at  about 
the  age  of  puberty,  from  pressure  by  the  tendons  of  the  abdominal  mus- 
cles.    It  uiny  be  painful  enough  to  impede  motion,  in  which  case  an  op- 
eration should  be  umlurtHkcii  for  its  removal.     A  testicle  in  this  sit- 
Htafttion  is  liabCe  to  become  the  seat  of  malignant  disL^ase,  due   partly, 
P^IOCprding  to  Virchow,'  to  the  injuries  inflicted  upon  it  by  the  contrae- 
r     tions  of  the  abdominal   muscles,  and  partly  to  a  predisposition  from  its 
incomplete  development.     A  testicle  in  this  situation,  which  becomes 
inAamed,  as  it  may  in  conni?ction  with  gonorrhrsa,  is  not  able  to  swell, 
and  consequently  is  doubly  painful.     Testicles  retained  in  the  inguinal 
canal  may  be  mistaken  for  heniiu. 

Operutions  to  n-placc  a  testit'te  whoti  found  in  au  abnormal  position 
^Bwvo  been  undertaken,  but  without  much  success.  If  it  can  be  felt,  it  ts 
always  worth  wliite  to  make  an  effort  to  get  it  into  the  scrotum,  to 
insure  ita  development,  to  guard  against  future  disease,  and  to  allow  a 
truss  to  I>e  worn  above  to  close  the  inguinal  canal,  and  prevent  the  possi- 
bility of  hernia.  In  two  (personal)  unpublished  cases  this  was  effected 
by  careful  manipulation  extending  over  a  length  of  time.  If  the  testicle 
■  "  Die  kmnkhallcn  tieschwulstc," 
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cannot  he  brought  into  it«  plaoe,  it  may  be  left  alone,  unle«s  it  be<y*nw 
painful  or  diseased.     Tiie  pnd  of  a  truss  aliould  not  \ye  plared  tipnn  it. 

Occjiftitmftlly  raonorchidism  is  ac(|uirf'd.  One  case  has  been  rrporlfd ' 
where  tlie  right  testicle  wna  Buddeiil^'  and  violently  drawn  up  into  tha 
iuguiual  L-an»l  during*  ninsturbatiou,  und  did  not  come  dovru  ngm. 
Later  ill  life,  when  the  puticut  died,  this  tosticlt-  vrtm  fouud  eoft,  stnh 
piiied,  pulpy,  about  one-fifth  the  size  of  it«  fellow. 

HTPERTItOFH7  AUTD  ATHOPHT. 

The  testicle  becomes  hypertniplned  conservatively  when  ita 
is  defective,  or  wanting,  and  in  certain  lusty  individuals  the  testiclesi 
ubDonnnlly  large. 

Atrophy  of  the  organ  may  result  from  a  variety  of  ooaditiona. 
retained  testicle  in  a  niouorchid  dims  not  develop  fully,  and  maynt 
Id  hot  etiinates  the  orgun  is  said  to  atrophy  (Lurrcy),  as  it  dors  □onnillj 
in  old  age.  Atrophy  may  come  on,  usually  attended  by  ueuralgia,  ifc» 
prolonged  sexual  excesses,  or  may  succeed  sudden  pain  after  fsUgue. 
Probably  some  inflammatory  element  is  at  the  l)ottom  of  this  enuM. 

True  orchitis,  or  the  form  complicating  mumps,  is  liablrio  be  followed 
by  atrophy.  Any  tumor  or  morbid  growth  prening  on  the  testicle,  or 
obstructing  its  vascular  supply,  may  cause  atrophy,  e.  g.,  ligation  of 
spermatic  artery,  aneurism  of  aortji  involving  the  spenuatic  arteiin 
(\\'unln)])'s  case) ;  in  ceiimn  rare  cases,  hydrocele,  large  congenital  faenn^ 
varicocele,  may  act  in  this  way.  A  section  of  the  nen*es  of  the  tesddt- 
will  cause  atrophy,  as  may  also  certain  injuries  of  the  head,  bade,  or 
spinal  cord,  ligation  of  all  the  ^-eine  of  the  eord  product's  alrophjT' 
Atrophy  aometimes  attends  severe  neuralgia,  espceially  the  forni  a^• 
eompanying  large  varicocele.  Non-use  of  the  testicle  for  any  leogih  of 
time  does  not  cause  it  to  atrophy.  The  suniewhat  common  belief  lint 
the  long- continued  use  of  iodine  will  oceasion  atrophy  of  the  healthy 
testicle  is  incorrect.  Oecasioually  in  children  the  testielcs  will  oc»e 
to  derelop,  or  even  atrophy,  without  any  apparent  cause.  Syphilis  roar 
occasion  atrophy,  without  any  gummy  dc]w>sit. 

Tvmtmmt. — For  atrophy  of  the  testicle  there  can  be  but  little  doo& 
The  causes  are  usually  beyond  the  surgeon's  control.  In  certain  oani 
the  cause  (neighboring. tumor,  syphilis)  may  be  removed. 

CONTUSIONS  OP  THB  TESTICLE. 

Contusions  of  the  testicle  are  ram,  owing  to  the  peculiar  nnatoiiuiial 
surroundings  of  the  organ,  notwithstanding  its  expoaed  poAition.  la 
severe  contusions  there  is  usually  more  or  less  ecchymosia,  and  perhiqw 
biematocele,  or  orchitis,  and  subsequent  atrophy  may  result.  One  of  the 
modes  formerly  adopted  in  the  East  for  eniascnialing  the  attendants  of 
the  harem  was  that  of  squeezing  the  testis,  and  a  similar  plan  haa  beet 
■  Mxtitai  l^inn  amt  Oauttr,  toL  xliU.,  pi  67. 
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rfsorted  to  upon  uniniiiU  instead  of  cnstration,  in  Englnnd  nnd  France 
(Curling).  The  inflammalion  after  injury  may  be  sufficiently  severe  to 
lead  to  the  formation  of  abscess  or  to  ganj^rcne. 

DrwUment. — The  patient  inufit  be  placed  at  once  upon  his  back,  if 
the  contii«ioii  1m>  severe,  with  tlie  testicle  elevated  and  toveretl  with  a 
cooling  application;  if  subsequent  itiflanuuiiliuu  occur,  it  mutit  be  met 
appropriately  (orchitis). 

WOTTNDS  OF  TESTICI^. 

Puiicturwl  wounds,  if  small,  ure  of  no  importance.  They  give  rise 
to  no  inconvenience  iiud  heal  wilbout  trouble.  Peiietniting  wounds  of 
any  size,  however,  allow  some  of  the  tubular  structure  of  the  testis  to 
escape.  This,  projecting  outside  and  covered  with  pus,  is  very  apt  to 
b6  inistakea  fur  a  core  of  pus,  and  lo  Ik-  puUcd  out  uk  such.  Malgaigiie 
mentions  a  case  where  he  saw  the  whole  pulp  of  ihc  organ  pulled  out  in 
llii»  way.  Incised  wounds  are  followed  by  suppuration,  partial  exulcera- 
tiou,  and  recovery,  with  more  or  less  atrophy.  Injuries  to  the  testicle 
(contusions  or  wounds)  are  usually  very  painful  in  sensitive  subjects,  and 
are  liable  to  be  complicated  at  the  time  with  faintness,  nauseji,  vomiting, 
oonvulsions,  or  tonic  spasms. 

Treatment. — In  wounds  of  Uie  testicle,  if  there  be  any  true  hernia 
of  the  secreting  substance,  it  should  be  reduced  if  possible,  and  rctjiiuwl 
by  pressure,  or  by  a  suture  through  the  ttniica  ulbuginea.  If  it  cannot 
be  reduced,  it  may  be  suippcd  off  with  the  scissors,  or  allowed  to  sepa- 
rate by  the  nntural  iiitlunuiuitory  process,  but  should  in  no  case  be  pulled 
upon.  Large  incisions  should  be  cleaned,  united  by  suture,  imd  the 
parts  carefully  supported.  Even  if  a  largo  part  of  the  testicle  has  been 
destroyed  by  the  accident,  an  effort  should  bo  made  to  preserve  what  is 
left.  Dorsal  decubitus  must  be  preserved,  and  the  testicle  properly  sup- 
ported. Cool  water-dressing  is  as  good  as  any  that  oau  l>e  employed, 
perhaps  mingled  with  a  Utile  alo<jhol  or  cnrbolic  acid. 


HAIVATOCELZ!. 

The  term  IiaMnatoecIe  is  applied  to  a  tumor  caused  by  the  effusion  of 
blood  into  the  aheath  of  the  testicle  and  cord  (sometimes  into  ihe  cel- 
lular tissue  of  the  scrotutn  as  well),  into  the  tunica  vaginalis,  or  into  a 
preexisting  cyst  of  the  cord.  It  is  usually  of  tnitnnalic  origin,  or  is  a 
secondary  affection  occtirring  where  hydrocele  has  preceded  it  by  a 
mingling  of  blood  with  the  serous  contents  of  the  tumor. 

The  most  common  cause  is  violence,  associated  with  crushing  of 
tissue  and  injury  of  blood-vessels.  An  operation  upf>n  a  hvdrooele  may 
wound  a  vessel,  or  the  testicle  itself,  and,  if  the  hiemorrhagc  lakes  place 
internally,  an  ha?maloocle  results.  The  discHse  may  exceptionally  have  a 
Spontauenus  origin  from  active  or  passive  by  penemia ;  varicose  scrotal  or 
seminal  veins  connected  with  great  laxity  of  the  scrotum;  or,  rarely, 
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from  a  hfemorrhngic  secretion  in  scorbutic  iniiivirluals.  Sir  Benjunio 
Urodie  '  nientiong  as  a  cause  a  dist^asetl  (ralciiroous)  condition  of  tfae 
arteries  distributed  upon  the  tuiiica  albuginea,  similar  to  the  degeoBt- 
tion  of  the  arteries  of  the  brain,  which  often  precedes  apoplezj.  Oat 
of  tbem  uiaj  rupture  into  the  tunica  vaginalis. 

There  arc,  consequently,  two  Tarictios.  The  one  coming  on  rspidlf, 
usually  after  injury,  and  attended  by  effusion  of  blood  into  the  scnitiai, 
wliere  the  Intler  suddenly  swells,  becomes  blue,  black,  or  violct-ooioiei 
with  a  mrvre  or  le^s  evident  feeling  of  fluctuation,  or  where  a  proBiifl- 
ing  ryat  or  hydrocele,  after  violence,  becomes  suddenly  larger,  iww 
tense,  and  painful.  There  is  more  or  less  high  symptomatic  fever,  and 
the  inflammation  may  possibly  go  on  to  suppuration. 

In  the  other,  or  spontaneous  variety,  the  tumor  increases  slowly  in 
^ze  and  simulntcs  Eivdroecle,  except  in  regard  to  translucencv.  TbiF 
latter  form  is  difGcult  to  diagnose  from  hydrocele  in  proportion  u  i)k 
blood  is  thin,  and  confined  to  the  tunica  vaginalis  propria. 

The  blood  in  hrematocwio  may  bo  found  red  and  fluid,  but  it  is  osiaD; 
blaek  or  brown,  and  may  Iw  mixed  with  pus,  if  severe  inflamtnatioo  W 
followed  its  effusion.     Its  fibrinous  portions  may  be  more  or  lew  stnti- 

fied,  as  in  aneurism.  The  walls  of  the 
tunira  vaginalis,  or  of  a  cyst  in  cootict 
vritb  bloo<l  (unlike  what  occurs  wti«« 
their  contents  are  serous)  t«nd  to  thiricea 
and  become  adherent  to  the  BurrounifiDf 
connective  tissue,  while  the  inner  ua* 
face  becomes  rough  and  tmeven,  rtam- 
bling  any  thing  more  than  a  serous  n^ 
face  (Fig.  126).  The  walls  of  hiwmto- 
cele  have  been  found  an  inch  thick. 

77ie  diaffnosis  of  hiematocele  of  the 
second  or  spontaneous  variety  pmnl* 
many  dilliculcies.  Here  there  is  no  guid^ 
in  any  discoloration  of  the  scrotum,  of 
any  suddenness  of  growth  of  the  tumot 
The  records  of  surgery  pomeu  naoj 
cases  where  perfectly  healthy  testes,  sdr 
rounded  by  an  hiematocele  inside  of  a  thickened  tunica  vmginalis,  h»« 
been  cxlirpalcd,  under  the  idea  that  they  were  cancerous.  Often,  th«f 
exists  no  positive  means  of  diagnosis  short,  of  an  exploratory  openlioo 
with  the  knife,  which  is  the  proper  course  to  follow  in  such  caat^ 
There  are,  however,  characteristics  of  hmmatocele  which  may  »erTC  *> 
distinguish  it  from  hydrocele  and  malignant  growths. 

The  pyriform  shape  of  hydrorclo  exists,  but  there  is  no  trnnsloceiKT 
of  the  tninnr.     This,  however,  would  .ilso  be  the  ease  in  nn  old  bjdffr 
■  LoHdcn  ^fnlinli  OiiMette,ro\.  is.,  p.  9S7. 
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oek,  with  tliickened  walls.  The  maRS  feels  unusually  bcavy  when  bal- 
anced ia  the  hand  11'  it  has  been  attentively  waichedj  it  will  bt-  found 
to  haTe  decreasKKi  a  little  in  sixe  at  some  period  of  its  growth,  which  does 
not  occur  in  malignant  disifaso.  Tlic  jiecullar  sensibility  produced  by 
preasun?  on  the  testicle  can  often  be  called  out  by  pressing  u]x>n  the 
mass  behiud,  at  about  the  middle  portiou.  Exploration  with  an  explor- 
ing-needle  will,  perhaps,  give  n  negative  result,  but,  with  a  trocar,  the 
diagnosis  may  often  be  cleared  up.  The  amount  of  pain  is  variable. 
The  general  health  does  not,  as  a  rule,  suffer  much.  In  a  doubtful  case 
an  exploratory  incision  is  demanded. 

In  the  traumatic  variety,  when  the  blood  has  been  effused  into  the 
connective  tissue  of  the  scrotum,  the  diagnosis  is  made  at  once,  by  the 
liistor}',  size,  heat,  and  color  of  the  tumor.  This  is  more  strictly  contu- 
sion, with  clTusion  of  blood,  and  not  true  ha;matocelc;  but  it  may  accom 
pany  the  luttcr  condition  when  due  to  violence. 

lytntment. — In  acute  cases  alt  that  i-an  be  done  is  to  keep  the 
patient  upon  his  back,  with  the  testicle  supixirtcd  and  covered  with  cold 
lotions,  administering  perhaps  an  occasional  laxative  and  an  anodyne  if 
the  pain  be  severe.  If  the  quantil_r  of  blood  efTused  Is  not  too  great,  the 
pain  wil^  soon  begin  to  subside,  and  the  patient  may  be  allcwved  to  go 
about  with  a  suspensory  bandage.    Tlie  blood  will  griidiiany  be  absorbed. 

If,  in  spite  of  these  menus,  which  will  ranly  It  found  to  Jail,  blood 
continues  to  be  poured  out  Into  the  cavity  so  thiit  the  pain  becomes  ex- 
cessive, and  the  tension  of  the  parts  very  great,  a  (rociir  may  be  intro- 
duced to  draw  off  the  blood,  and  cold  and  pressure  applied  to  prevent 
re61llng  of  the  sao.  If  it  fdl  again,  a  second  tapping,  delayed  as  long 
as  possibi'?,  will  probably  nfTunl  a  ninre  serous  fluid  than  the  first,  and  a 
third,  a  fluid  still  less  tinged,  after  which  iodine  may  he  injected.  (.See 
Teeatmkxt  ok  Hvi>bo(:ki.e.)  When,  however,  tlie  blood  is  in  clots,  it 
will  not  How  through  a  trocar,  and  then  au  incision  may  be  required,  as 
it  is  alw)  when  the  lufluminallou  is  hnniineut  from  tension.  All  the 
clotji  should  be  turned  out,  the  cavity  thoroughly  washed  with  a  n^ild, 
warm  solution  of  carbolic  acid,  one-half  of  one  per  cent. ;  bleed ing-points 
should  be  looked  for  and  secured  by  ligature.  The  dressing  consists  of 
a  little  lint,  position,  and  cool  (or  wann)  upf>liciilions,  whichever  give 
more  comfort  to  the  patient.  The  cavity  will  heal  slowly  by  granula- 
tions. 

In  incising  the  tunica  vaginalis  an  opening  should  first  be  made 
above  and  in  front,  and  this  should  bo  continued  on  a  director,  or  be- 
tween two  fingers,  fairly  to  the  bottom  of  the  sac,  to  secure  good 
drainage.  If  the  incision  be  made  at  one  stroke,  the  testicle,  which  ia 
sometimes  misplaced,  and  lies  in  front,  may  be  laid  open,  on  accident 
which  has  happened  in  the  most  experienced  hands.  If  the  tunica 
vaginalis  In  on  old  cjise  be  found  much  thickened,  It  is  I>etter  to  cut  it 
away — invariably  if  its  walls  contain  calcareous  plates. 
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The  reactioD  following  oponition  is  rapid  and  severe,  find,  in  the  cut 
of  old  pHticnts,  it  may  somefimes  be  preferable  to  perform  cutnlica^ 
as  the  milder  alteniiitive.  With  tlie  young  tind  mid(llc«god,  howem; 
this  course  is  not  to  be  tlioiiglit  of,  as  the  testicle  is  seldom  injund, 
although  in  loiig-Rtaiiding  ceases  it  is  occnsloDally  atrophied.  Enrupdat 
or  gangn^ne  iitaj  follow  the  laying  open  uf  bieinBtocelc.  An  hfltOMtoccIt 
produced  by  the  effusion  of  blood  into  a  preexisting  hydn»ivlr  nnj 
usually  be  treJitcd  like  uii  com  plicated  hydrocele.  Any  systemic  «ute 
predisposing  to  lifemorrhage  requires  speeiul  management,  and  all  i^ien- 
tivc  interference  should  be  delayed  until  such  blood-dyscrusiae  bin 
been  removed. 

•      KAMATOO&XJS    OP    TSB    CO&D. 

Pott  has  described  a  diffused  hoematoccle  of  the  cord  coming  oo 
during  straining  iit  liftinje,  or  nt  stool,  und  confined  within  tlie  tunica 
vagtiittlis  eoiuniiinis.  This  form  is  exceedingly  rare.  It  may  occur,  aUo, 
in  connection  with  general  ecr.hymiosis  of  the  scrotum  from  injury,  ind 
calls  for  the  same  treatment.  The  blood  will  be  reabsorbed  in  time.  U 
has  1>een  confounded  with  hernia,  and  operated  on  as  sucK  U  lilt 
tumor  continue  to  enlarge  in  spite  of  position,  rest,  aud  cooling  apjilii* 
tions,  a  free  incision  should  be  made,  the  clots  turned  out,  the  wouul 
washed,  and  the  bleeding  vessel  sought  for  and  secured. 

^\'Tien  an  eaoyst«d  hydrocele  of  the  oord,  by  aooident  or  dysmfflil 
disease,  becomes  an  hminatoccle,  the  same  changes  talcc  place  ia  tiv 
walls  of  the  sao  and  surrounding  tissue  as  have  been  described  » 
h?ematocele  of  the  tunica  vaginalis.  The  treatment  is  also  the  BSBiei 
care  being  always  taken  to  treat  the  dyscrasial  causative  conditJoiL 


FKBE    BODIES    DT   THB   TI7NICA  VAaniAT.Tia 

Occasionally  little  excrescences  spring  up  from  the  sur&cc  ot  tW 
testicle  witliin  the  cavity  of  the  tunica  vaginalis.  They  may  gnwr  u^ 
where  witliin  the  tunica  vaginalis,  but  are  more  common  on  the  epdiJT^ 
mis  or  jirnuud  the  so-called  hydatid  of  Margngni.  These  eacmtfPO 
have  an  inlicrcut  tendency  to  grow  large  at  the  summit  bv  a  depoatiot 
of  concentric  layers  of  very  dijnse  connective  tissue,  and  thus  beooB* 
pediculat<!d.  New  excrescences  may  form  upon  an  old  one  co«istitiniiif 
a  sort  of  dentritic  vegetation.  There  is  a  tendency  to  a  central  ilepcrf 
of  calcareous  »»1ts  early  in  the  fonoation  of  these  little  p-tUculiUd 
l>alls,  which  causes  an  arrest  in  their  growth.  After  this  the  pcdide 
V>e<.x>mcs  more  and  more  thin,  and  fiDally  breaks  and  disappears  in  if^B^ 
motion  given  to  the  tosticle.  In  this  way  are  the  free  bodice  liinMiL 
Thev  are  found  of  alt  sizf^s,  from  the  head  of  a  pin  to  a  largo  hftsri-Mfc 
They  arc  not  encountered  in  connection  with  very  large  hjdroodi^ 
although  sume  fluid  in  the  tunica  vagjimlis  usually  aocompanio*  tlKik 
They  may  often  bo  felt  from  the  outside,  and  be  liberated  at  once  by  • 


DYDROCELE. 


39< 


kcision  if  t}iey  cau«e  pain  or  inconvenience ;  wbi^jh,  however,  they  ael- 
'dom  do.  Occasionally  after  t4i[>i>iii(f  a  hydrot;ele  great  i»aiD  has  been 
complained  of,  which  has  been  found  to  be  cuuneetod  with  the  existence 
of  fl  loose  body  in  the  sac.  In  structure  these  bodies  consist  of  oou- 
centrio  Uyera  of  rery  dense  fibrous  tissne,  cart-ilnginous  to  the  feel,  sur- 
rounding' a  central  nucrleus  (tf  cxlcjireous  matter.  An  attentive  inspec- 
tion of  tlie  surface  of  the  testic^le  will  often  show  prominences  or  de- 
preAsiona  correspunclin^  to  the  points  where  the  free  bodies  had  l>ecn 
attftched  by  their  pedicles. 
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Hjrdruorlc,  uate,  cJutmlc— UU^nottli*  Tabla  of  Cbmnlc  Hjrdi«Mle  <ritli  InMrreraltd  llrmlo.— P»Ulativ« 
Tr«win*lit— Badlctl  TVc^tmait.— C-nnfrnltBl  n.vilTi!n-lp.--Pla<nMtlc  Tibkof  CoOTentta]  HjttrMicU 
and  lloraUl  Tnowr.— Tnwond  &|>iir9oiu  llydi^^tlc  of  tlcrnlol  Hoc.— t-jirjitod  llydromla  of  Trttta^ — 
S|ieniuUaciel«,— ttpemulk  eon{{atlun.— Origin  at  ^pcniuliwiili.— il  j^lrocole  of  Card,  dllRuus,  encTtttsd. 

HvwtocKiJi/  or  dropsy  of  ihc  testicle,  cun&ibta  jii  an  uceumuliitiou  of 
serous  tluid  within  the  cavity  of  the  tunica  voginullK  (i>iiiiple  hydruecle), 
or  wilhui  !i  ejTft  couuectcd  with  the  testicle  (cueystcd  hydrocele).  This 
fluid  id  usually  hi/^hly  albuminous  and  of  a  pale-yellow  colur,  but  it  may 
vary  ihrough  shades  of  red,  brown,  green,  and  bhick,  by  the  admixture 
of  moro  or  less  blood,  or  hlood-pigmenc,  and  in  old  cases  ihc  Huid  may 
contain  fatty  matter  and  plates  of  cholesierine,  granular  bodies,  pus, 
epilhelium,  and  occasionally  spernmtoicoa  (spermatic:  hydn.H:eIe).  The 
fluid  differs,  iMth  in  its  nature  and  mode  of  jiroduction,  fiom  that  of 
gt*n<;ral  anasarca.  In  anasarca  the  scrotum  may  be  full  and  the  tunica 
ragiualis  empty.  The  liquid  of  liydroeele  often  conttuns  a  Bubstance 
similar  to  fihriiie.  On  exposure  to  the  air  uuder  these  circuinstatiees,  it 
will  generally  deposit  in  one  or  several  layers.  Uiielianan,  of  Glasgow, 
found  that  if  blood  were  mingled  with  the  fluid  it  coagulated,  when  by 
ooDtAct  of  air  alone  it  would  not  do  w).  Alexander  Schmidt  produced 
the  same  eoagnlation  bv  arlding  blofvl-globules  or  Lt  ma  to-<Tys  till  line. 
The  fluid  sometimes  contains  salts  and  albuiuinates  in  a  proportion 
»nalogouB  to  that  of  Ivmph — which  never  obtains  in  the  fluids  of  simple 
dropsies  (Virchow).* 

Cnit$et. — In  the  aged,  ahffimie,  weak,  and  badly-nourished,  there  may 
be  a  chronic  dropsy  of  the  tunica  vaginalis,  whose  cause  is  simply 
^[eneral  hydrfemia;  there  are  nsually  other  serous  etTiisions  existing  at 
the  same  time.     This  condition  is  a  general  one,  and  no  s|3ecial  alteu- 

I  All  foniii^  of  hydrnwlr,  inrltiOiDg  Ihcist  oT  the  coni,  wUl  be  coMiilcrecl  In  tliU  chap- 
|«r,  siDoe  tbej  fepproprUti'lj  t«ll  together.  *  Op.cit. 
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tioD  need  be  paid  to  the  hydrocele,  except  the  veariiig  of  a  suepeusoiy 
bdUila^i^f,  until  the  jcpcnonil  health  is  restored,  afler  which  it  vould  he 
proper  lo  iiiulurtflkt.*  a  radiea!  cure,  if  the  hydrocele  did  not  ft|>ontaueoial]r 
subside,  Iti  exeeptionul  ca«es  wlwn  the  collection  of  6iiid  beraw* 
excessive,  palliattro  puucturc  may  be  resorted  to.  A  slig'bt  uooaotof 
hydrocele  exists,  as  a  rule,  in  coujuuctiou  with  all  diseasea  of  the  iestick; 
especiallv  of  the  influniinatory  sort  (orchitis,  e|)idtdyiiiitis),  and  BOl 
infre<]ucii Uy  with  isyphilitio  and  tubercular  disease  of  the  orgao,  Bui 
in  these  cases  aguin  the  hydrocele  is  only  a  sjrmptoni,  and  a  radic*!  cm 
should  not  be  attempted.  When  the  disease  of  the  testicle  suhtidi^ 
the  hydrocele  will  get  well. 

True  hydrocele  is  the  result  of  a  secretory  irritation  of  the  tttoia 
ra^iufilis  testis,  prudueed  usually  by  inechauical  violence,  or  id  syiopol^ 
witli  sonic  irritation  of  the  testicle,  cord,  or  urethru.  The  niechaiiioil 
violence  most  apt  to  produce  it  is  such  as  is  slight,  irritative,  aad  hog 
continued;  rubbing,  jolting-,  crushing.  In  warm  cliinates  it  is  tptt  fre- 
quent, on  ac<K>untof  the  relaxed  condition  of  the  scrotum,  which  expoMi 
the  testicle  to  injury.  In  Brazil  one  man  in  every  ten  is  said  to  soier 
from  hydrocele  (Hyrll).  Hydrocele  may  be  left  behind  after  uix  aait* 
inflaninkiitlon  of  l!ie  testis,  and,  in  those  excrptioual  cases  where  ibe 
commuuicatiou  of  the  tunlcu  vaginalis  with  the  peritoueal  i-uvity  W 
not  been  closed  after  birtlr,  n  hydrocele  is  known  as  congenital. 


ACUTE   H7DBOCEt£. 

This  is  an  acute  peripheral  orchitis,  coming  on  in  ooDneotiM  vilb 
acute  epididymitis  or  orchitis,  nnd  needs  no  detailed  account,  Tbecufr 
diiion  is  amiloguus  1^  pleurisy.  The  effusion  is  rapid,  aero^Ustic,  V 
sero-liiemorrhuglc.  The  fluid  Is  abjiorbed,  as  a  rule,  while  the  iuS»iD- 
mutlon  of  die  testicle  is  subsiding,  and  no  treatment  is  of  anr  aer^ 
before  thut  time,  unless,  possibly,  puncture,  if  the  effusion  be  veiy  Urg* 

It  is  ftlwftys  caused  in  a  mild  liegree  by  tlie  stimulating  injectiflB^ 

or  other  treatment  used  for  the  cure  of  chronic  hydrocele,  tod  MJ 

occur  idiopathically  without    necessary   connection  with  other  iDto- 

matory  disease  of   tho.  testicle,  but   this  is  exceedingly    rar&     Bo* 

with  cooling  lotioi].*!,  and  acupuncture,  if  necessary,  constitute  tbr  trt«^ 

incnt. 

OHBOHTO   HTDBOOEUB. 


In  chronic  hydrocele,  thf  effusion  takes  place  alowiv,  and 
pain.  The  swelling  is  often  only  disoovcrc*]  by  accident  It  commenewii 
the  lower  part  of  the  testicle  in  front.  It  has  no  tendency  lo  s|Kiutii««i 
subsidence.  The  accumulation  of  fluid  tends  to  go  on  indefinitely,  wiik 
occasional  periods  of  quiet,  until,  in  some  cascii,  an  enormous  si»r  i* 
reached.  The  amount  of  fluid  may  be  only  a  few  drachma.  It  seWe* 
exceeds  a  pint.    Curling'  met  with  one  case  which  contained  £brty-dgi* 

'  "OnlhcTeaUi." 
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tees.  Sixty<fourounces  were  taken  from  oue  (peraoaal)  case.  Mr.  Clin« 
IB  said  to  hare  reinuvctl  uH  much  as  six  quarts  fruiu  the  histurluii  Gibbon 
(Sir  Astlcy  Cooper).  Out  of  a  thousand  cases  reported  hy  Dr.  Dujut, 
from  the  Hospital  ot'  Calcutta,  in  eighteen,  the  quantity  drawn  off  varied 
from  fifty  to  one  hundred  and  twenty  ounces  for  each  case.  The 
tnet^hunicjtl  inoonvetiience  of  such  a  tumor  in  such  a  position  is  ot  once 
apparent. 

\\'hcD  a  hydrocpJe  has  lasted  for  a  leng^tb  qf  time,  its  walls  are  liable 
to  a  fibrous  thickening-,  which  greatly  obscures  the  diagnosis,  or  they 
may  undergo  cartilaginous,  or,  more  rarely,  calcareous  defeneration.  If 
subjected  lo  irritutiou,  or  repeated  injury,  wUieh  can  hardly  be  avoided, 
these  changes  arc  all  the  more  apt  tu  occur.  The  contents  of  hydrocele 
may  be  mi.\ed  with  blood,  or  even  become  purulent.  Secondary  cysts 
may  form  iu  or  upon  the  surface  of  llie  testicle,  surrouudctl  by  the  fluid 
of  the  hydrocele,  but  this  is  rare.  Loiig-cootinucd  pressure  of  the  fluid, 
especially  wbeu  the  tunic  is  thickened  and  covered,  with  lymph,  occa- 
eiooally,  but  very  rarely,  leads  lo  atrophy  of  the  testicle.  Points  of  ad- 
herence may  exist  between  the  two  surfaces  of  the  tunica  raginaUe, 
dividing  the  cavity  into  compartments. 

Sj/mp(om9. — Hydrocele  is  usually  pear-shaped,  larger  below  than 
above;  or  it  may  be  oval,  and,  if  very  large,  almost  spherical.  It  can- 
not be  reduced  by  pressure.  Fluctuation 
can  usually  he  made  out.  The  tumor  is 
generally  very  tense,  the  scrotum  often 
stretched  and  shining.  Tlic  conl,  of  nnlu- 
ral  size  and  feel,  can  be  grasped  alxjve 
the  tumor.  The  weight  is  slight  com- 
pared  with  the  size  of  the  mass.  The  tes- 
ticle is  usually  situated  behind,  a  litile 
below  the  centre  (Fig.  137),  and  press- 
are  on  this  point  gives  rise  to  the  pecul- 
iar sensation  experienee<l  when  the  tes- 
ticle is  squeezed.  Oecasioually  the  tes- 
ticle is  found  below  and  in  front,  more 
rarely  in  the  centre,  in  front,  from  plas- 
tic adhesion.  Its  position  should  always 
be  ascertained  before  operating  on  a  hy- 
drocele. Dupuytren  mentions  several 
coses  where  this  precaution  was  over- 
locked,  the  testicle  was  wounded  and 
the  diagnosis  unconflrDied.  If  the  testicle  be  punctured,  as  a  rule  no 
serious  inflammalion  results.  Pressure  on  a  hydrocele  does  not  produce 
pain  ;  there  is  no  heat  or  redness  of  the  skin,  unless  the  tumor  be  large 
cnnugh  to  keep  it  constantly  on  the  stretch.  There  is  tlatness  on  per- 
cussion, differing  from  hernia,  and  there  is  no  subjective  symptom  ex- 
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cept  a  little  ilnig^ng  sensation  in  the  groin  ami  lower  part  of  tbc  uhix> 
men,  nmning  up  i»»  the  haok,  caus4>d  by  tbe  weight  of  the  tuntor. 

Diagnosis. — The  infallible  diagnostic  sign  in  tratiglucency.  This  U 
obtained  by  inHkiug  tbc  skiu  tense  over  the  tunHir^  and  viewing  a  Ugfatal 
candle,  held  us  iieur  the  tuuior  as  i)U5(>tble,  through  tbe  upper  port  of  tbr 
swelling,  shading  the  eyo  with  tbc  baud,  or,  U:ttcr  atill,  looking  Umw^ 
a  oviindrical  roll  of  paper,  or  a  stetboscope.  If  the  room  be  darkened, 
translucency  may  be  detected  where  oiberwise  the  tost  might  fail.  Of- 
tcu  triLTiKluctMiey  may  be  made  cut  by  einiply  making  the  tumor  tenw 
with  oue  band,  shading  the  eye  with  the  other,  and  holding  tbe  hyitro- 
cele  between  the  eye  and  the  window,  in  the  daytime.  Tranitlua'ory  ii 
greater  in  pru|>ortio]i  to  the  slowness  of  tbe  ueeumulution,  tbe  thiniutt 
and  wbitenc&sof  the  walls,  and  the  linipidity  of  theUuid.  If  thccontenti 
of  tbe  tumor  are  dnrk-colorcd,  or  !t»  walls  very  dense  and  tiiick,  that 
will  t>e  no  transhiecni^y. 

In  such  a  case  exploratory  puncture  will  decide  on  the  uature  of  tlie 
tumor.  A  fine  exploring  trocar  should  be  used,  and  not  an  ex|)loria||( 
needle,  as  the  fluid  will  not  always  rim  when  the  latter  is  used,  if  ibf 
walls  of  the  sue  are  dense  aud  elastic.  Few  diseases  are  easier  of  dett^ 
tion  than  simple,  uacompbeated  hydrocele ;  few  luon;  difficult  wfaoe 
many  couiplicutlons  exist.     Varicoocle  may  compUcatc  hydrocele. 

To  recapitulate — the  symptoms  of  simple  hydrocele  arc  pyrifora 
shape,  slow  gTOwi;h,  eommenoing  at  the  bottom  of  tbe  scrotum,  fluctui- 
tion,  tmnslueency — all  with  absence  of  pain. 

SIAOHOSTIO  TABL£-HTDROCrBLB-tH0ABCCRATSD    »TPrnyTA 


Ihjdrcc'le. 

\,  Largest  bi^Iuw. 
2.  Conuneocea  ^nduAlIy. 
8.  r-umiiivnccviit  thvbottomof  Ifaenoro- 
tam,  xrA  (ZT'^wfl  up, 

4.  1^  tt°n«e  or  Suctutitirig:. 

5.  CorJ  can  be  nuiHc  out  (nonaal) above 
tumor. 

6.  Traticlo  cftnnni  he  found. 

7.  DuItopMoii  pcniiF^sitiQ. 

8.  Tomor  huv7,  but  norable. 

9.  lU-rtticiIua  im possible. 
10.  SUe  usiiiOlj  constjint. 


Iiwareeratai  Hernia 

1.  Largi'M  above. 

3.  Coiu«i  Da  itiddenl;. 

3.  Cvmmencw  tt  tbe  «i3«m*l  riaf  ak 

growH  do^'ii. 

4.  fsiialk  tlou^j. 

6.  Cord  cinaot  be  dtmioguklMd,  or  >> 
THt  *»  fti^liiK.-!  rroin  tiitnor. 

<1.  Ti!«tk*1e    onii    iisualljr    b* 
frocD  tutoor  postcriorif. 

7.  Rpconiinre  on  poroaMdaa  (anl* 
nta  be  anaonul^ 

8.  Tumor  unidddy. 
V.  Re«lmrlkin  imposbiblF. 

10.  Km  variei  at  chart  iakmfa. 


Simple  hydrocele  may  be  complicated  with  incarcerated  ot  siroplf 
hernia  {Fig.  128).  For  true  or  false  hydwwle  of  a  hernial  sse,  «nd 
tiongetiital  hernia  witli  hydrocele,  Me  p.  406,  et  teq.  Absence  of  pi« 
makes  diagnnais  easy,  with  all  inflammatory  diseases.     Sm<x>tliue»  i^ 
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Biirfocc  (liKting^iiishes  it  from  cancer,  cystic  or  tubcrculnr  disease,  and 
traiislucenry  Irom  syphilitic  dtseaso. 

7)re<ittne/it  of  iShnple  Hydrocele. — Hydrocele  is  cured  by  catising 
the  fluid  to  be  rcubsorlx-d,  or  by  cxciiiug  au  tnllammatiua  within  the  boo 
itmdiag  to  adhesion  of  the  walls  nnd  ublilenilioii  Kyi  the  cavity.  Ab- 
sorption occurs  occasioniilty  in  the  young,  und,  <is  a,  rule,  in  ucutc  hy* 
droccle  spontaneously.     The  treatment  is  palbative  or  radical. 

I\itUcUiv«  treatment  consisU  of  Uippinff  and  aatpumture. 

Tapping. — First  be  satisfied  of  the  position  of  the  testicle.  TTien 
tnnke  tlir  skin  tense,  and  pluagR  in  a  well-oiled,  Bne  trocar  through  the 
anterior  part  of  the  tumor,  a  little  above  the  tniiddlc,  holding  tlie  instru- 
ment with  the  indcx-fiuger  placed  Rnnly  upou  the  canulu  at  that  point  up 
to  which  it  is  desin^d  to  make  It  penetrate;  introducing  it  in  a  direction 
upward  and  outward,  to  avoid  the  testicle.  The  cauula  should  6t 
tightly,  else  the  tuuica  vaginalis  may  be  pushed 
before  its  ahoulder.  A  knowledge  of  the  posi- 
tion of  t!ie  testicle  insures  the  operator  from  in- 
juring it.  In  withdrawing  the  trocar,  push  tho 
cunula  a  Utile  farther  into  the  cavity  of  the  sac, 
and  be  sure  that  it  is  there  by  freely  moving  its 
oxtromily  in  every  direction.  If  the  end  of  the 
canuln  touch  the  testicle  or  cyat-wall,  there  will 
be  no  flow  of  fluid. 

This  simple  operation  will  always  efface  tho 
tumor  at  once,  but  in  the  majority  of  instances 
the  sac  will  begin  to  reflll  in  a  few  days,  and 
after  sonic  weeks,  or  at  most  nionllis,  will  have 
regained  its  previous  size.  Sometimes  the  tumor  never  re611s,  and  the 
palliative  operation  thus  becomes  radicoi  'J'his  rarely  occurs  except 
with  children,  and  very  recent  hydroceles.  The  chances  of  obtaining 
this  fortunate  result  are  greatly  increased  if  the  inside  of  the  sac  be 
roughly  scratched  with  the  point  of  the  cxploring-nccdle  or  the  trocar, 
after  the  Huid  has  been  drawn  off.  If  the  patient  is  old,  or  greatly  de- 
bilitated, he  should  always  rest  for  a  few  days  after  tapping.  Tho  con- 
fitant  stretching  of  the  skin  by  a  large  hydrocele  renders  it  prone  to 
take  on  gangrenous  inflntnmation.  Sir  Astley  Cooper  mentions  two 
cases  of  inflammation  with  sloughing,  followed  by  death,  in  old  men 
who  took  a  long  walk  immediately  after  the  operation.  It  is  well  also 
if  the  collection  of  fluid  is  very  large,  especially  if  the  patient  is  old, 
not  t4^i  draw  it  all  off  at  one  sitting. 

If  the  testicle  has  been  wounded,  the  patient  will  complain  of  great 

pain,  and  blood  will  flow  after  the  scrum  has  been  evacuated.     Under 

those  circumstances  it  is  advisable  (o  strap  the  testicle  witli  adhesive 

plaster,  immediately  after  the  operation,  to  prevent  the  further  effusion 

•  of  blood  into  the  sac,  as  this  is  favored  by  the  removal  of  pressure.    The 
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preasurc  by  strapping  is  said  to  favor  adbcsion  of  the  surfaces  of  tlw 
tunica  ragioaUs.  Collodion  is  retiommended  by  some  authors  to  ooi» 
presa  the  testiclt;  in  this  and  other  conditions,  but  it  will  not  do  for  aU 
coses,  AS  its  application  to  the  thin  and  sensitive  integument  of  tbe 
scrotum  sometimes  gives  rise  to  exquisite  and  prolon^d  torture. 

Aaipunctitre. — Thisoousists  in  making  the  skiu  tense  over  the  tumor, 
aud  penetrating  the  sac  rapidly  u  number  of  times  with  a  needle,  whicb 
should  be  rotated  a^  it  is  being  withdrawn.  Tbe  scruni,  in  eues  w 
operated  upon,  gradually  escapes  into  the  scrotum  (in  twenty-four  tD 
forty-eight  hours),  where  it  does  no  harm,  and  whence  it  is  absortjed. 

The  adult  hydrocele  will  usmdty  fill  up  iifter  tliia  operation,  as  it  wiH 
after  tapping,  but  the  hydroceles  of  children  oft«n  remain  radicallj 
cured,  es|)ec:iaUy  if  tbe  internal  surface  of  the  sac  be  scnitchi^  If  th* 
cyst-wall  be  thick,  and  the  tumor  not  tmuslucent,  neither  tapping  nor 
acupunclure  will  ever  elTect  a  cure.  Healthy  youug  patients  can  put 
on  u  suspensory  bandugc,  and  resume  work  at  once,  after  lapping  or 
acupuncture. 

J^afficifl  Treatment. — External  irritation  or  stimulallon  of  the  akn 
will  often  sufRce  to  euro  a  simple  hydrocele  in  a  young  child.  Tinctvf 
of  iodine,  at  about  half  strength,  may  he  used,  or  a  lotion,  recomuei^al 
by  Curling,  of  hydrochlorate  of  ammonia  |j,  distilled  vinegar  Jir, 
watfr  |vj;  in  fact,  any  miliUy  stimulating  ointment  or  lotion  will  Aa. 
It  is  a  waste  of  time  to  try  this  treatment  upon  the  adult. 

Although  c;ht*c>nic  hydrocele  has  been  known  tt)  subside  ftpontkoe* 
ously  in  the  adult,  yet  this  termination  is  of  so  rare  occurrence  thtl 
practically  it  may  be  said  never  to  happen.  Sometimes  the  sac  bevoaa 
ruptured  by  aeeident,  indammntiun  follows,  and  the  cure  is  pennancoL 
That  this  is  not  an  inevitable  result  is  proved  by  a  case  reported  bf 
M.  Scrres,'  of  a  Spaniard,  who  was  accustomed  to  ride  horseback,  or  p•^ 
form  some  other  violent  exercise,  when  his  hydrocele  became  unooafa*' 
ably  large.  In  this  way  he  had  ruptured  it  thirty  times,  roniainlng  veU 
for  a  coDsideruble  period  after  each  application  of  this  rather  kvcr 
treatment.  01"  the  many  methods  of  treating  simple  hydrooele,  only  Pn 
need  be  detailed,  as  they  are  applicable  to  all  cases,  namely,  injeetiaB 
and  incision,  including  excision  of  the  tunica  vaginalis.  A  snmll  i*bcm 
may  sometimes  be  permitted  in  the  case  of  a  child,  but  for  the  ailuU  il 
ranks  with  tent  and  caustic,  as  t.oo  severe.  Subcutaneous  8<arifie»> 
tion  is  equivalent  to  puncture  and  simultaneous  scratohiog  of  the  inoit 
of  the  cyst.  Of  late  years  giJvano-puncture  has  been  greatly  vaunl'^ 
as  a  radical  treatment  fur  simple  hydrocele.  It  is  bat  litUe  b«(ur 
than  simple  tapping,  the  advantage  being  titat  the  puncture  Diade  by 
the  negative  needle  tends  to  remain  jmtuluua  for  sonie  time  ftflcr 
needle  has  been  withdrawn,  allowing  the  tluid  to  escape,  and  thai 
irritation  starting  from  this  point  is  sometimes  sufficient  to  indooe 
■  Quoted  bf  Curliag,  ep.  til. 
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enough  adhesive  inflammation  to  close  the  sac.  The  modus  operandi  i» 
aimple,  and  consists  merely  in  introducing  two  needles  at  opposite 
points  into  the  tumor,  and  passing  a  mild  galvanic  current,  without 
causing  too  much  pain,  for  ahout  half  nn  hour,  being  sure  that  the  points 
of  the  needles  dn  not  nnmc  into  contact  with  each  other,  or  with  the 
teeticle.  The  number  of  cells  used  is  n'gulatcd  by  the  sensations  of  the 
p&tient.     No  aftci^treatment  is  required.' 

TnJertioM. — .\ll  simple  hydroceles  which  are  translucent,  no  matter 
whut  their  age  or  how  greiit  their  size,  are  amenable  to  treatment  and 
cure  by  injection.  Injection  is  not  applicable  to  c-osei*  where  the  con- 
lent*  of  the  tumor  are  sero-pumlent  or  sero-sangTiinolent,  or  where  the 
tunica  rnginaliB  is  extensively  thickened,  with  or  withoirt  cHlcareous 
deposit  {gee  Case  XXIX) ;  under  these  circumstances  adhesion  cannot 
be  excited  by  injection  ;  suppuration  is  more  apt  to  occur,  and  incision 
or  excision  should  be  resorted  to.  Hydrocele  with  syphilitic  testis 
should  not  be  injected.  Tlie  following  type  case  will  illasirate  the 
ffoint : 

Cass  XXVIII.— a  middlc-ogeij,  iip|)&pontl}'  licalthy  man,  prcfltmted  liimscif  for  IrCKt- 
tnent  of  r  modrrnteljr-sjxcd  hjrdroi-ole.  The  fluid  hnd  already  bctrti  dniwti  off  by  n  nirgeon, 
mid  ibv.  cmritv  injeelvd  with  indiiKV  Tlic  result  hsd  hrcn  [mrcly  nofntire.  Aflvr  tlif 
bfdrocvle  bad  heca  Cappeil  uiid  ttii>  fluid  ovacunted,  (he  testicle  wbh  found  to  be  n  little 
orer^sed,  bard,  snkootli,  and  to  positttfb  tbe  gfoeral  cliaracteriBticii  of  >  rjphilitic  teaiis. 
Kunher  riaefttions  [nad«  out  k  syplkilitic  bixtory.  CoOM^iiuentl}-,  no  injection  iru  nihde, 
b-Jt  tlic  MC  WHS  ttUowed  Ut  rvfiil,  A  R-w  iiiuntbit  of  unli-nvphilitit-  Iruatmi-nl  t-ured  the 
bydrooele,  M  well  m  tlie  disM«o  of  the  t«iCicle  giving  rise  to  tt. 

Celsus  alluded  to  injections  as  a  tuetliod  of  treating  hydrocele,  but 
^^un^o,  of  Scotland,  Sir  James  Garic,  and  Sir  James  Ranald  Martin,  of 
Enjrlttiid,  are  the  names  most  prouiinently  connected  with  it.  Inflation 
with  air  has  been  employed,  and  the  most  \-Bried  substances  liavc  been 
used  in  injections,  from  distilled  water  to  the  sti*onge8t  aeids,  hot  and 
cold.  Many  sulKtances  have  been  employeil  successftiUy,  such  as  spirits 
of  wine,  port  wine,  solutions  of  alum  or  sulphate  of  zinc,  air,  chlorine 
gas,  lime-water  (which  Curling  strongly  recommends);  but,  better  than 
all  these,  is  the  tinctin"e  of  iwiine,  introduced  by  Martin.  This  is  tttimai- 
hiling  enough  without  being  too  irritating,  and  usuallj'  causes  no  harm 
if  sonic  of  it  escape  into  the  connective  tissue  of  the  scrotum — an  ad- 
vantage which  most  other  injections  do  not  putisess.  If  a  mild  icijeclion 
be  required,  the  compound  tincture  may  be  employed,  diluted  one-half 
watli  water,  otherwise  the  pure  compound  tincture  should  be  used. 

A  hydrocele  should  never  be  injected  when  first  seen.     Tapping 

'  To  toBt  this  tDcthod,  1  *<'1fi:tcd  two  oa?M  lo  joung  bi-aithv  dulywiis.  one  of  ><ppmiKto. 
pete,  lb(-  olhiTof  simitlc  livilrfl.-i'li-.  Tin.-  h-stirle  wiis  pirifeolh"  bealthjin  both  tIl»e^  and 
ihi'  trail  of  ibe  hj-drocvle  very  thin.  StOhrtr's  battery  was  uccii,  and  nn  «tivmp  n,  ciinT-nl 
pas«iil  ui  l)te  patiifntn  OMild  tienr — in  the  oui;  oase  HlxtedO,  Id  the  other,  elffht  celU.  Tbe 
cnmot  wM  fwaiird  Tor  n^itrly  tlinH'<|iiurl^rH  nf  nn  biiur  In  i-iidi  cane.  In  one,  a  '<ti)^it, 
eUUtwiMUi  flotiRb  »ppe»red  nt  the  (wint  of  pntmnce  of  tho  nc!r«tive  pole.  The  resnll  in 
both  CUV*  v»»  enlirvly  nc-^tirc.  Tiie  inniur  Mil»Fidei)  to  a  great  extent  in  <l  few  bonpa, 
but  FfGlled  niphJIy,  uo  pcrioiiknt-iit  tiiiieSl  ('rt^ubg. — Keybb. 
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should  be  tried  Srat,  and  perhaps  the  fluid  will  never  rcaccumtilat«. 
When  the  tumor  cotit^tiiis  mom  than  ten  or  Iwclre  rmnocaof  fluid,  iiijeo- 
tion  ought  not.  to  be  practised  until  its  size  has  bren  ri'ducod  by  repeateil 
tappings,  assist4^  by  preaanre  to  lessen  the  extent  of  the  secreting  suriace. 
If  this  cannot  be  effected,  tlie  patient  will  be  wise  to  submit  to  frequent 
tappinjr,  and  give  up  the  idea  of  radical  cure,  for  there  is  danger  in  ex- 
citing- a  very  extcnnive  flcrou.s  fiurface  to  inflame,  and  it  is  not  justifiable 
to  perform  an  operation  which  may  compromise  life  for  a  disease  which 
is  perfectly  beuigu.  If  the  hydrooele  is  fuuud  to  contain  more  or  less 
bloo^l,  injection  should  be  postpuncd  until  some  future  topping  yicld»  a 
compamuvcly  limpid  fluid.  If  syphilitic  or  tubercular  disease  be  found, 
injection  is  inadmissible. 

To  inject  the  tunica  vaginalis,  proceed  as  follows  :  Puncture  with  a 
trocar  of  suitable  size.  Be  sure,  by  moving  the  end  of  the  cauula,  tliat 
the  iustratnent  has  penetrated  well  within  tlie  cavity.  Allow  all  the 
fluid  U>  run  olT.  Examine  the  testicle  thoroughly.  If  it  be  much  lar^rer 
and  harder  than  natural,  or  in  any  way  sensibly  diseased,  do  not  inject. 
Some  hardening  and  tbickeuing  of  the  epididymis  alone  does  notoontra- 
indlrate  injection.  Tlie  amount  of  tincture  of  iodine  thrown  in  should 
equal  about  on(^•half  the  quantity  of  fluid  drawn  off.  It  should  be  thrown 
in  gradually,  retained  several  minute.%  and  worked  around  in  such  a  way 
that  every  portion  of  the  inner  wall  of  the  sac  may  come  into  cont:tct 
with  it.  The  fluid  is  then  allowed  to  run  off^  and  the  cauula  withdrawn. 
Great  pain,  with  nnusca  and  sickness,  is  often  experienced  while  the 
injccti<ni  is  M-ithiu  the  sac.  The  paui  may  continue  far  several  hours,  ex- 
tending to  the  iibilumen  and  thiglis.  OtKiasionally  no  pain  is  felt.  The 
pulse  sometimes  fulls,  and  there  are  evidences  of  shock.  The  amount 
of  pain  experienced  is  no  criterion  of  suooess,  but  rather  the  re%'crse. 
Care  should  be  exercised  not  to  throw  in  nny  air  with  tlie  injection,  as 
this  would  prevent  contact  of  the  fluid  with  the  walls  of  the  sac.  The 
more  concentrated  the  solution,  the  more  plastic  is  the  infianimatiun 
which  follows.  A  healthy  mau  may  walk  aljout  until  pain  compels  hiih 
to  keep  quiet ;  weak  or  feeble  patients  should  remain  in  bt'd  for  twenty- 
four  hours  after  the  operation.  At  the  end  of  this  time  the  testicle  will 
commence  to  get  large  and  hard,  the  scrotum  becomes  cedematfuis,  and 
there  will  he  more  or  leas  reaccumulation  of  fluid.  The  patient  will  often 
consider  himself  more  hurt  than  benefited  by  the  operation  at  first.  If 
tlie  iudammatory  re-:tctiou  id  not  very  painful,  the  patient  may  go  about 
with  a  suspensory  bandage ;  if  it  should  not  come  on  at  all,  or  is  very 
slight,  the  testicle  should  be  squeezed  and  mauipulated  dally  fur  a  week 
or  ten  days,  so  as  to  increase  the  grade  of  inflammation.  If,  on  the 
contrary,  severe  inflammatory  reaction  sets  in,  the  patient  should  bo 
confined  to  bed  with  the  testicle  supported,  perhaps  poulticed.  After 
four  or  five  days,  or  sooner,  tho  pain  and  swelling  l>egin  to  subside, 
the  fluid  is  absorbed,  a  h:irs1i  friction-sound  can  be  ]>roduced  by  rub* 
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binff  together  the  two  folds  of  the  tunioa  vaginalis,  and  a  permanent  ciire 
is  effected  in  from  thire  to  six  weeks  or  longer.  A  second  operation  is 
rart- ]_v  necessary.  In  double  liydrocele  both  side.s  should  not  be  injected 
at  the  same  sitting.  lu  ustog  solutiona  of  iodine,  metallic  instruments 
should  be  dipped  iu  oil  before  use^  and  in  a  solution  of  potash  after^ 
wanl,  or  they  will  soon  corrode.  If  Uie  quantity  of  fluid  whicli  reiu'cu- 
mulutes  after  opcrntion  be  very  great,  keeping  the  surfaces  covered  with 
the  plastic  exudation  too  far  apart-,  F.isfranc  advises  that  it  should  be 
drawn  off  with  a  fine  trocar,  as  in  tlie  operation  of  simple  tapping. 

Tnp.Uion  must  be  t'inploye<l  wlipro  there  exist*  the  least  doubt  as  to 
whetlier  or  not  the  tmnor  be  hernia,  where  the  walls  of  the  tumor  are 
Tery  thick  or  calcareous,  tvbere  its  contents  arc  sero-purulent  or  sero- 
sanguiiiolent,  and  where  injection  has  faiV-d.  Unless  tlic  position  of  llie 
testicle  has  been  posicively  made  out  bcforcUimd,  the  sac  should  be 
opened  upon  a  director,  otherwise  a  elean  incision  may  be  mode  from 
top  to  bottom  anteriorly.  If  the  walls  of  the  sac  are  very  thick,  and 
especially  if  they  contain  calcareous  plates,  they  should  be  cut  away. 
A  type  case  of  tlie  sort  is  the  following: 

Caxk  XXIX. — A  tienlthj  oinn  o(  Advanced  middle  Hge  applied  for  treatment  of  1>ydro> 
W.Ie.  Tlie  lluiil  tlniwn  by  ei|>lur«tory  pum-tun-  waa  piellucid.  Rnmi^h  cttidy  wmi  not 
bestowed  upon  the  teKticLe  aniMmaTd.  and  an  ii^iwiion  of  Iodine  wu  practlflcd.  Nathiog 
pecnUar  occurroiJ  iinlU  the  fitunli  or  EirUi  day,  nrhm  intt^unniTilion  of  a  bad  sort  came  on, 
attended  b;  higb  fever  and  depreision,  Thusi^mtum  b^-i-flnie  pnrplc,  ihi- ti-aLirU'  large, 
hard,  and  tendrr.  This  exocfsivo  lnflatnmaiai'<r  i¥ttcfl<^n,  with  general  deprwtiton,  waa 
■net  at  once  by  InyinK  npc-n  ttic  Innk'a  vn)cin!ilit>  fnim  top  Co  bottotn.  Now,  open  Intro, 
dnciog  the  Bni^tr  ttiroii;;1i  tbo  wound,  tlio  eharp  odges  and  fipiculm  of  the  falcaruMue 
pblM  could  be  difltlncllr  fcU.  The  pAflit  were  dressed  rilh  warn  water,  and  a]lciw[><i  Id 
d%cat  for  aevrroJ  itays,  aftvr  wlilH).  wliL'n  the  gencrnl  coaditimi  huul  iinprnved,  ih*.-  tbk-k- 
eacx)  calcified  walls  of  the  tunica  raginalls  were  cut  away,  and  a  cure  fallowed,  wltbont 
other  bad  sjmploma. 

The  wound  is  to  be  dressed  loosely  with  lint  or  oakuin,  and  the  pa- 
ticnt  kept  in  bed  with  the  testicle  supported.  Suppuration  will  be  estab* 
]iabc>d  by  the  fourth  or  fifth  day,  when  the  dressing  should  be  removed 
by  syringing  with  warm  water,  and  reapjjiicd  daily.  Tlic  wound  now  be- 
comes a  simple  granuhiting  cavity,  and  is  {*>  be  treated  as  such.  The 
patient  is  confined  to  bed  from  two  to  eight  weeks.  Incision  is  the 
most  ancient  of  »ll  the  methods  of  treating  hy<lroc*le.  It  is  too  severe 
an  operation  for  general  application,  and  should  not  be  resorted  to  ex- 
cept to  meet  the  conditions  above  enumerated. 


OOHOBKITAI.  HTDBOCELS. 


In  congenital  liTdrocele  there  has  been  only  a  partial  obliti'ratlon  of 
the  peritoneal  prnlongation  at  its  n4!ck,  and,  instead  of  the  usual  solid, 
thin,  fibro-cellidar  cord  (Searpa*s  habcuida),  wc  hare  an  open  canal  mak- 
big  the  cavity  of  the  tunica  vaginalis  continuous  with  that  of  the  peri- 
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tomuuta.    The  Dbdominal  serum  graritates  into  tbis  cavity,  and  hydro- 
cele is  the  result. 

7'he  dUtfjnojfiJt  ia  usmill}'  eaay,  but  in  certain  cuee  there  is  sooie 
chanoe  of  confusioa  with  hernia. 


Cot^tnittd  hifdrwde. 

1.  Apfioin)  Mhon  after  blr(h. 

8.  Tumar  ccmtlDues  io>o  inguiosl  cuuil. 

8.  RcceivcH  imiiuliie  on  oougliing. 

4.  Ftataesfi  on  pcrcu^^iiuti. 

5.  Always  reducible  at  aq  ereti  rate, 
more  or  k-M  rapidty  &ccurdiiig  Ui  size  of 
opcnirg  i  DO  Jerk. 

6.  Testicle,  i>ntin>lf  obscurecl  hy  the  tu- 
mor, rcappenrit  on  r^uLtion  of  the  latter. 

1.  Feci  soft.  Dot  (luughv. 

8.  Ahrkja  craiuluceDt. 


Btmht  TSimor, 

1.  Hmj  appear  at  any  lime. 

2.  SaDM. 
8.  Sanw. 

4.  Resonance  on  percoeslon. 
B.  If   reducible,  goes    bade  nAtah, 
vith  a  gorglisg  aousiL 

6.  Testicle  oao  asuatly  b«  made  cnti  u 
I  dktinci  lump. 

7.  Doughy  feel — pcrtiaps  gurnUag,  m 
nanipulalion, 

8.  Neror  mualnceDL 


A  simple  hydrocele  may  coexist  with  hcriiiu,  wliich  ia  congniiul. 

and  it  is  not  unooaiuion  for  congenital  hydrocele  to  be  oompltcated  bjr 
oongcriituJ  hernia  (Fig.  129).  Congt-nital  hj- 
drocele  may  be  t'otuid  in  adultfi,  but  ta  r«re. 

Treatment  of  Congenital  ITt/droc«lt.-~V)e 
fluid  need  not  be  reduced,  but  a  well-6ttinf 
truss  must  be  applied.  This  will  usually  ot^ 
literate  tbe  neck  of  the  eac,  and  ts  Nature** 
method  of  aocomplishiuf^  cure.  I'hv  fluid  wiO 
be  absorbed  in  from  two  to  eight  months  afl«r 
closure  of  the  neck  of  the  »bc.  If  not  ab- 
sorbed, the  case,  after  the  neck  is  closed,  my 
be  treated  a»  simple  hydrocele.  CcHnpUoatioB 
with  hcmia  does  not  call  for  any  mudiBcatioB 
of  treatment  Congenital  hydrocele  shonU 
never  be  injected.    Desault  and  Dapuytrrn  <W 

inject  congenital  hydrocele  with   a    stlmnkting  fluid,  making,  at  the 

same  time,  firm  pressure  at  the  ring.     This  treatment,  souetiraea  sn^ 

ccssful,  has  also  been  followed  by  fatal  perttonitia 


PlO,    lA'  —\. »:!<■! IM.) 


HTDBOOEI^   OF   HEBIHAXj    SAO. 

An  old  hernial  sac  may  iK'come  obliterated  at  its  necdt  by  wearioga 
truss,  or  by  becoming  plugffed  up  by  a  portion  of  small  intcfttino,  or  a 
piece  of  omentum.  Tliis  old  sac  may  fill  with  fluid,  and  tiius  becnat 
hydroeelc  of  the  lieruial  sue. 

TAe  dintjnoiiA  is  made  mainly  by  a  study  of  the  history  of  the  ««. 

Treatment. — Injection  is  not  allowable.     A  careful  iaoiaion  is  lo  br 
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made,  the  fluid  evacuated,  and  any  portion  of  intestine  or  omentum 
bluckiog  up  the  neck  returned  into  the  abdomen.    l>re*s  with  lint 

SFXTBIOTXB    EnrC&OCEI^    OF    H£KKIAX    SAC. 

This  is  a  cxiusidcrable  accumulation  of  fluid  around  an  incarcerated 
hernia. 

Treatment — Incision  and  operation  for  reduction  of  hemiii. 

The  fluid  iu  true  and  in  spurious  hydrocele  of  the  hernial  sac  is  usu* 
allj  dark  colored. 

KNCTSTED    WTDJtOGEIM  07  THE  TB3TXCLB. 

Simple  cysts,  developed  out  (if  the  pediculated  or  non-pedi dilated 
hydatids  (so  called),  souietimes  ouiitainhig  spermulozou,  are  found  about 
the  head  of  the  testicle.  They  may  be  found  within  simple  hydrocele, 
and  it  is  by  the  burstinff  of  one  of  these  oysta  into  tlie  cavity  of  an 
already -distended  tunica  vaginalis  (or  its  puncture  during  operation) 
that  the  eontunts  of  hydrocele  contain  spermatozoa  (spermatic  hydro* 
cvlc).     On  this  point  Virchow  and  Gusselin  are  iu  accord. 

Suoh  cysts  may  be  treated  by  incision  or  injection. 


SPSBVA.TOCELB. 

Spermatocele  is  a  collection  of  Heruus  fluid,  containing  spermatic 

leiits,  either  in  the  tunica  vajnualis  or  iu  a  cyst  situated  near  the 
bead  of  the  testicle. 

The  title  has  been  inappropriately  beatowcd  upon  another  condition, 
which  may  be  briefly  disposed  of.  When  the  sexiial  appetite  has  been 
kindled  and  kept  excited  for  some  time  without  being  gratified,  seminal 
fluid,  which  has  been  produced  and  is  collected  in  the  testicle,  vas 
deferens,  and  seminal  vesicles,  will  UBually  be  discharged  in  an  involun- 
tary emisHiun  at  night,  atnl  no  ineonventeiice  will  be  felt  beyond  slight 
aching,  and  increase  of  size  of  the  testicle.  Sometimes,  however,  Nature 
fails  to  relieve  herself,  and  then  the  testicle  becomes  large,  hot,  and 
excessively  tender,  the  epididymis  is  distended  and  knotty,  the  whole 
cord  tender  and  tense,  the  scrotum  red,  the  sufiering  very  considerable, 
and  the  testicle,  apparently,  about  to  bcooine  acutely  inflamed.  Tlie 
Origin  of  the  mischief  can  always  be  asoerlained.  A  cure  follows  a 
natural  discharge  of  the  excess  of  semen,  or  may  be  brought  about  by 
rest,  elevation  of  the  testicle,  and  cooling  lotions.  This  derangement 
does  not  desen'c  the  name  of  npcrmntocele.  It  might  becalh^l  f^/ermtttic 
congettion. 

Listen  (1B43)  and  Lloyd  (1849)  5rst  found  spermatozoa  iu  the  fluid 
of  hydrocele.  Spennalie  hydrocele  docs  not  exist,  except  in  an  encysted 
form,  or  secondary  to  it^     Although  a  tumor  may  resemble  hydrocele 
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in  all   respects,  yet  it  may  yrelrt,  on  puncture,  a  milky  flmd  eontAiuing 
spermatozoa.     In  eiich  cas^tH  one  of  two  accidents  has  cKcurred  : 

1.  An  encysted  gperraatocelc,  jutlin^  out  withia  the  tuuica  rajfinalis. 
and  ob^cureil  by  its  fiuid,  has  been  punctured  during  tappiug*  (if  the 
latter,  and  tints  allowed  a  mingling  of  spvmiatic  elements  with  the  oibet 
oootenta  of  the  hydrocele. 

2.  The  cystic  spermatocele  has  ruptured  early  in  tts  foniuitioa,  di*- 
charged  its  contents  into  the  tunica  vaginalis,  and  continued  on  funi»b- 
ing  spermatozoa  mixed  with  the  fluid  of  the  hydrocele  (Virchow,  Gofr 
selin). 

Them  exist  normally  upon  the  bead  of  the  epididymis  aereiBl  Utile 
praniinences,'  solid  and  cystic,  known  as  the  hydatid  of  lltirgagtii  or 
pcdiculatcd  hydatid,  corpus  iniioiniiiotuni  of  Girtildes,  and  non-pediru< 
lated  hydatids.  They  are  the  remains  of  the  Wolffian  body,  and  of  the 
duct  of  BItlller.  From  one  of  the  non-pediculated  hydatids,  uudoubtMilT 
spermatocele  is  formed.' 

'  Ko«cnmuIkT, "  QiiH-iIam  dp  oTiiriiB  Embryomim  ct  Fatuum  faumioonim,"  Ltfi««,  I  W>t 
Kobelt,  "  DfT  Neben-Elcrelook  dw  Wfibi'S,"  Ileittelberp,  1847.  UuUer's  "  PhTFRilup," 
liT  B»ly.  Virohow,  "pic  K niiiklialV'n  OcRvbwIjUtc."  Striclicr,  "  lliinQjU  of  ifMtolu^?. 
Aioorican edition ;  »nd  "Todd'a  Cyclopadia,"  vol.  v.,  Siippleniwit,  Art.  '*r«r«*«rjtini, ' 

'  TliL-lpBtlele  U  devcln]>i>r)  in  tlio  fmtus,  tiwir  ihi-  WolRiun  hcAy,  but  indt^ndtnt  irf 
This  Wolffian  body  consietsofaBet  of  tubes,  all  of  which  opwi  into  ibediirt  of  ibe  W'ai 
body.  Thp  diii't  tpniiinnlce  iu  tbc  uro-)^CDilul  tmiial.  Tliia  dml  bpconi.-n  fitialls  0># 
dcll-rcnit  in  the  miili-  (ui  tlii;  Icraulc  it  alropbtc-).  Of  the  tubes  form i tip  Th«-  Wxlfhati  tnti 
the  coDlral  onH  urii[«  by  o(>«ti  tnA»  (raiu  fMU)  witL  Ihp  tMtirlc.  They  bfi.-otii>:  tht  ronl 
Tuculu»i,  and  i-unncut  tlic  tcvticlc-  with  llic  cniul  of  the  epiJidytnir.  Of  lb«  luweroMU 
txibti  of  the  Wolffian  body,  not  OAnnectinp  with  the  t«»tirli%80me  atm)tbr,  aiul  utbcTf 
(one  iir  niori.')  hiTOitw  devdnpfd  into  the  vnta  abcminfra  of  Hallcr,  while  the  iip[>rt  nib*» 
atrophy,  or  become  converted  into  non-pedlcniaied  hydatids  ixo  callp«l);  it)  otlirr  *unl«, 
fiiii)[i]i>  iinU^  i\vBt«  nt  tbL>  head  of  the  f|ii<)idyDUH.  The  corpuit  innotninatum  nf  (liraklei, 
a  oonroluiion  of  small  tubn,  shut  ■(  both  ends,  is  another  rnntianl  of  tho  WiiUBao  bo<lf. 
Id  llic  femalf,  all  llie  tubiw  of  ihc  Wolffian  body  continuu  c»cal.  Tbi*y  romtittiu  tht 
parovarium  of  RonpaniiJik-)',  nnd  fiimitih  llio  little  cytta  so  oftes  existing  nomially  in  th* 
hrosd  LigAmcnt,  near  the  outer  border  of  tlie  OTiiry. 

Bt'iiidoi  the  duel  of  the  Wnlfiiui  Itoily,  then'  i«  found  in  fbefii^lua  another  inbr,  Im^ik 
nlDf;  In  &  blind  extremity  rnnnin^  over  the  iiibefl  of  the  Wolffian  body,  but  ruA  enmmtUd 
vith  them  or  with  their  duot,  to  nliii'h  it  ruiu)  para1li-I,  and  emptying  by  a  Mpantlc  oriftm 
into  the  uro-p<cQi(ti1  canal.  This  is  the  duct  ofUiiller.  In  the  ftmaJt*  it  frifins  iheFUo- 
piun  tuhi'.  Iti  extreiuitim  become  fibiiated,  and  it*  bluid  end  atrophlw  or  mBaina  a«  ■ 
fiToall,  p«dic!ilnted  hydatid.  In  ihe  mnle  H  atrophiea,  Its  blind  tiln-milr  ii\m  \futi^ 
in;;  nc  tin-  hydatid  iif  Mor^(!iii  (eo  cullrdj,  a  pLxlioolaled  cyHt  at  ilie  bi-ad  of  the  epUUT* 
tnls,  lu  ]fnyth  ]\<:s  iL\tinf;  ihe  border  of  the  epiilidymi^,  u  an  at lophicd  thrvail,  ua»- 
tiineft  Khouiiti;;  hydiilidiromi  AvrWSinK*,  wliili;  it«  utbi-r  ex trvmity  is  represented  bjUicix^ 
tfttk  utricle. 

This  maij.'ht  into  the  oHfnn  of  the  little  cy^td  found  normally  at  the  bead  of  the  tt^Mj- 
tnis  ex[ilaiiir4  why  ivc  ^oinptimps  have  d'T'clopcd  there  a  feirople  cy^t,  ao'l  aometiBW  a 
5pemi.itic  cyai.  If  tho  hydatid  of  MnrEaj;ni  ftr  one  of  the  brdalidlforni  -wcllings  of  tka 
atrophied  duct  uf  MiilliTfhould  hccninciiiJurgcdintoa  ryfit,  we  •)far>iihl  bare  a  slmpiee***. 
for  the  duet  of  MiiUcr  never  po»M*sed  any  connection  either  with  the  testicle  or  aiib  Aa 
WollTifto  body.  If.  ini  the  ochi'c  tmnd,  one  of  Ihe  fur  inoni  mimerous  cy«u,  thereBufatfaf 
the  upper  blind  tubo«i  of  the  Wolffian  body,  iihotild  enlarj^.  it  u  evy  tg  »ee  bow  thp  mobm- 
tion  which  ori];ina.lly  eti-iti-d  iH-'tweMt  this  hUml  potioh  and  the  duct  of  titr  WmIHIbii  hatj 
(rtow  cann!  of  the  c]>ididymis  mid  vni*  di'feren-")  might  he  re^Mabli^bc^  lor  never  haw 
been  etoaed),  and  seminal  el^mentfl  find  their  way  int<t  the  eyst,  especiiilly  irth<'rT  mm 
soiiiD  alrk'tiirv  of  the  canul  of  Ihu  opiilidymif!  or  of  the  taf  drfeieiis.  la  tlie  rame  wat. 
if  one  of  the  ra^ia  aberraut^a  ihould  enltirf^,  we  mij^ht  readity  hare  ■|>ensatoccl«.  It  kM 
been  ftHppoHicd  ilint  tiunic  of  tlie  tubuli  of  the  lexlin  iuelf  may  b«coa>q  enlarged  lato  a 
Bpermntw.'ele,  but  Ihia  hu  never  been  detnoD»t  rated. 
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It  tends  to  increase  in  size  indefiaitely.  It  muy  coexist  witli  bydro- 
oele,  and  be  niaaked  by  it.  It  may  be  brokt-u  early  by  uccidc'iil,  mid, 
oontinuing  to  secrete,  form  s|>erinatic  liydroccle,  or  it  niuy  be  piiuclured 
with  the  trocar,  when  u  supposed  simple  bydrocele  is  tapped. 

St/mptoms  of  Spermatocele — When  complicating  simple  hydrocele 
and  juttiug  into  the  cavity  of  the  latter,  there  are  no  symptoms  by 
wliich  spermatocele  can  be  distingiiiehed.  UncompUcatt*d,  it  has  peculiar 
features.  Usuallv  a  slight  uneasy  sensation  is  experienced  near  the 
head  of  the  epididymis,  not  amounting  to  pain,  often  entirely  unnoticed, 
or  at  least  forgotten  by  a  patient  who  may  afterward  find  the  Htile 
tumor  by  accident.  If  sc-en  early,  an  undefined  sense  of  thickening  with 
extra  rcsistauce  is  distinguishable  by  the  5nger,  in  the  region  of  tlic  top 
of  the  testicle.  This  goes  on  increasing,  ustiuUy,  at  so  slow  a  rate  that 
the  jHiticut  soothes  himself  with  the  idea  that  it  will  become  uo  larger. 
It  grows,  however,  constantly,  and  may  attain  a  large  size.  There  is  no 
pain,  except  a  sliglit  dragging  on  the  cord.  Tlie  cyst  keeps  its  position 
at  the  upper  end  of  the  testicle,  and  becomes  gradually  hcarl-shaped, 
the  testicle  lying  below  at  the  point,  the  cyst  being  notched  above. 
The  walls  are  usually  thin  and  tense,  so  that  fluctuation  cannot  be 
alw.iys  distinguished,  but  tniusluccucy  is  usually  present.  The  fluid 
mav  Iw  dark  colored  or  WQvy  milky,  samewhat  maskiug  transluceitcy. 
The  patient  is  very  apt  to  become  hypochondriacal,  and  to  imagine  that 
bis  sexual  appetite  and  power  are  failing. 

On  tapping  such  a  cyst,  the  (Inid  will  usually  be  found  milky  or  dark 
colored,  and  the  microscope  readily  dcti-cts  spermatic  eleraenla,  often 
exhibiting  lively  movements,  with  others  more  or  less  decomposed,  many 
oval  heads  without  the  tails,  blooil,  granular  and  fatty  matter,  and  some 
granular  pigment  and  epithelial  cells.  The  diagnosis  can  never  Ik;  pro- 
nounced with  absolute  certaitity  until  the  niieroscope  has  detected  .sper- 
Doatio  elements  in  the  fluid. 

TrecUment. — After  tapping,  a  spermatocele  will  invariable  n^iill.  The 
proper  mode  of  treatment  is  by  injection  or  by  incision,  as  in  hydrocele. 


HTDBOCELE  OF  THE  SFERKATIO  OOBB. 

Hydrocele  of  the  oord  is  either  diffuse  (infiltrated)  or  encvsted.  The 
spermatic  cord  is  enveloped  in  a  loose  layer  of  connective  tissue,  which 
is  continuous  with  the  external  and  inicmal  connective-tissue  envelope 
(peiimysium)  of  the  alxlominal  muscles,  starts  at  the  external  abilominal 
ring  and  surrounds  the  wliule  cord,  the  epididymis  and  the  t<^sticle,  being 
firmly  attached  to  the  latter  at  it«  lower  end,  and  insopiirnbic  from  the 
reflected  tunica  vaginalis  propria.  The  ci-emastcr  muscle  is  spread  out 
upon  its  external  surface.  This  loose  connective  tisstie  is  descrjl»c<l  by 
anatomists  aa  a  separate  fascia,  and  is  called  tunica  vaginalis  communis. 

The  meshes  of  this  tunic  sometimes  become  the  seat  of  a  diffuse 


110 


DISEASES  OF  THE  TESTICLE. 


serous  infiltrattoii  (first  described  by  Pott)  constituting  intiltrated  bvdtfr 
celf.  ScHipa  has  described  it  a«  a  simi)le  aHlema.  lloyere  recogiiiies 
it  as  a  special  form  of  hydrocele.  Vidal  doubts  its  exifttence,  and  Pitfaft 
never  saw  it.  It  is  very  rare.  Curling  believes  it  may  occur  in  generml 
anasarca,  and  saw  it  once  complicating  acute  orchitis.  It  is  mainly  iiv 
tcrcsting  iiom  its  liability  to  be  coufuuuded  with  omental  hernia,  Tbe 
symptoms  readily  difTcrentiatc  it  from  onliiiury  hydrocele. 

/Symptoms. — The  swelling  is  uniform,  round,  and  smooth,  the  infil- 
tration occupying  the  meshes  of  the  connective  tissue;  toward  tlie  bus 
there  may  be  one  large  cn^'ity.  There  is  no  communicntion  with  the 
cavity  of  the  tunica  vaginalis  propria.  Enlarged  inguinal  glaudi  or 
any  obstruction  to  the  return  of  blood  from  the  testis,  may  act  u 
causes.  The  swelling  ceases,  according  to  Pott,  just  where  tlie  vessels 
enter  the  testicle,  the  latter  organ  l)eing  isolated  from  the  gcaenl 
swelling.  The  tumor  becomes  more  rylindricnj  in  shape  in  the  supioe 
position,  but  it  does  nut  disappear.  Pressure  makes  it  recede  nptrttd 
slightly,  but  it  returns  in  any  position  of  the  patient  The  penis  nerer 
appears  so  much  rctmclod  ua  in  simple  hydrocele  of  e<]ua]  size, 

Dkiffnosis  is  with  omental  heniia.  The  latter,  howe\*er,  when  rfr 
duced,  will  remain  in  the  abdomen  until  the  patient  stands  up,  while  tbr 
hydrocele  will  return  in  any  position  (Pott).  The  surface  is  firmer  to 
epiplocele,  and  the  swelling  larger  above  than  below.  Hydrocele  in  not 
BO  entirely  reducible,  and  receives  no  impnise  on  coughiug.  In  irmju- 
ciblo  epiplocele  the  diagnosis  is  diificult,  at  times  impoAsible.  Fluclm- 
tion  ran  be  felt  at  the  bottom,  but  not  at  the  top,  of  diffuse  hydrocelf. 
The  enlargement  extends  to  the  ring.  The  shape  is  rather  ji^-ramidal, 
but  can  be  somewhiit  altered  by  pressure. 

Treatment. — Palliative  punctures  may  be  made  at  the  bottom  of  the 
swelling.  Large  incisions  arc  dangerous.  Pott  lost  a  ease  in  this  wj. 
When  a  diagnosis  with  omental  hernia  is  impossible,  aud  an  opcntwo 
aeems  advisable,  an  exploratory  incision  may  be  practised. 


BNOTSTES   HYDSOOXXE  OF  THB   OOBD. 

Cysts  may  form  along  the  c<ird  in  thi^  babennla  (remains of  peritooctt 
process  from  the  abdomen  to  the  tunica  vaginalis)  when  its  occhtskm  !)■> 
been  imperfect  at  certain  points.  The  "  hydrocele  e.n  rhnpetet "  of  Ooqnrt 
is  BO  formed.  Again,  cysts  may  be  developed  at  any  point  along  the 
cord,  iu  its  connective  tissue,  or  in  the  meshes  of  the  tunica  vaginall* 
comniunis.  Tlicy  vary  in  sise  from  a  pea  to  a  hen's-egg,  or  hwjer. 
They  arc  usually  tense,  smooth,  oval,  the  long  diameter  pamilel  to  the  aiif 
of  the  cord,  trnnstucent,  sometimes  Huctuating,  although  the  tenaoo  0/ 
the  cyst  u.stmlly  makes  this  sign  valueless.  Pain  is  alisent  or  ixuignificMt 
The  cysts  usiinlly  occur  between  the  external  abdominal  rin^  and  the 
Icstiole,  but  may  also  be  found  in  the  inguinal  canal.     In  the  latter  siiih 
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ation  it  is  sometimes  impossible  to  distinj^uisli  such  n  tumor  from  in- 
complete inguinal  liemiu,  witliout  an  exploratory  bcrniotouiy.  Wlicn 
the  cyst  occupies  this  positlcin,  whether  in  tbe  nmle  oa  the  corU,  or  in 
the  femftle  on  the  round  ligament,  unnecessarj  fear  and  anxiety  arc  oftea 
excited  in  regard  t<i  heruia,  and  a  truss  or  some  other  retAtniug  bandage 
ig  usually  applied.  This  always  gives  rise  to  pain,  a:id  ooiiHidfrii,])ly  ag- 
gravates the  trouble. 

Trtatment. — For  large  encysted  hydrocele  of  the  cord,  injection,  as 
in  simple  hydrocele,  is  the  best  treatment,  lujection  is  iiiadniissible 
when  the  cysts  are  strung  ont  and  communicate,  as  the  result  would  be 
neocRsarily  imperfect.  For  small  cysts,  whether  single  or  multiple,  in- 
cision is  the  best  treatment,  care  being  taken  to  avoid  wounding  the 
condlitucnts  of  the  conl.  Incision  is  indispensable  for  cysts  situated 
within  the  inguinal  canal,  or  where  there  is  any  doubt  as  to  bemin.  A 
fine  scton  may  be  used  successfully  in  most  cases  external  to  the  ring, 
where  the  cyst  is  small,  the  tliread  Wing  left  in  till  itiflaiiinmtion  has 
consolidated  the  tucuor.  Tlie  patient  need  not  keep  liis  bed,  but  should 
wear  a  suspensory  baiidnge. 

H.«MATocBi,R  of  the  cord  is  rare,  but  may  occur  in  the  same  way  as 
hrematoccle  of  the  tunica  vaginalis,  usually  after  injiiiy.  Indications 
for  treatment  are  the  same. 
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laStounanoD.— OkUU*.— CaUMML— SyiDpbHDL— Pntbologlni  CtunffM.— Pror>oi'*'— TtMtnMBL— Kpt 
dld^ntds. — FreqiMBcy  uul  IMe  of  A|i|>eartn«>  In  OonofTfank. — CauaM>-4yiDptom>. — MerUItf  m  s 
B«mltaf  Gpktt'lrinltt*.— DtarMMtteTkUnnr  OrcblUi  ud  EpiilidjrnilClK.— TrMlment  of  KpliUdrmttU. 

IvFt^MXATiox  of  the  testicle  maj*  be  limited  to  the  epididymis  (ept- 
didvmitis),  or  may  attack  the  secreting  stnictnre  alone  (orchitis).  This 
ba»  been  explained  by  the  fact  that  the  arterial  supply  is  different  for 
the  different  cnnstitutents  of  the  testicle.  Sometimes  both  parts  inflame 
simultaneously — as  after  injury.  The  secreting  structure  may  become 
secondarily  involved  by  a  simple  inflammation  commencing  in  the  epi- 
didymis, but  the  latter  rarely  suGers  in  connection  with  primary,  true 
orchitis.  TIic  sub-serous  connective  tissue  of  the  tunica  vaginalis  being 
in  direct  continuation  with  the  oonnectire  tissue  of  the  epididymis,  in 
the  Tnst  majority  of  cases  of  epididymitis  also  becomes  inflamed,  con- 
stituting peri-orchitis,  or  aotite  hydrocele,  Peri-orrhitis,  on  the  other 
band,  is  nirer  with  inflammnfory  orchitis,  since  the  dense  stniclure  of  the 
tunica  albuginea  keeps  an  inrtannuation  originating  on  one  side  of  it  from 
l)eing  rapidly  transuutted  to  tbe  other. 
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OSOHITZS. 

C<nt8a. — ^True  orchitis  is  very  uncommon.  As  complicating  tiiiimpa 
(scKftlleil  metastatic  orchitis)  no  rational  theory  has  been  advanced  lo 
account  for  it.  Obsen'Rtinn  abundantly  proves  tliat  it  occurv  in  at  \enti 
five  per  cent,  as  a  complication  of  mumps  in  young  adults,  and  Lbe  fnct 
must  be  accepted  witbuut  cxplaiiation.  It  has  been  noticed,  indeed, 
during  the  prevalence  of  on  epidemic  of  mumps,  that  cases  of  urchiiii 
occur  spontaneously  in  some  patients  whose  parotids  escaiw.'  Orchiiit 
due  to  mumps  is  niont  often  observed  at  about  the  age  of  pulnrrtv.  It 
comes  OD  near  the  end  of  the  first  week  of  the  tnumps,  and  is  uc-ualij 
confined  to  a  sinj^lc  testicle.  The  epididymis  is  perhaps  alsf>  iarnhml, 
but  miiy  escape.  The  ufTfettou  runs  a  quick  coiirse  of  about  a  week  cv 
ten  days,  vc-ry  rarely  tcrniiiiules  m  t)uj>puration,  usually' subsides  without 
leaviuig  any  impairment  of  the  organ  behind,  but  is  sometimes  followed 
by  fttropby.  Orchitis,  after  severe  injury  to  the  testis,  is  uot  unconh 
mon.  It  tends  to  terniijiate  in  abscess  or  gangrene,  and  to  be  followed 
by  atrophy,  with  loss  of  function  of  the  organ.  Orchitis  as  a  result  of 
cold  is  possible. 

C^SB  XXX. — A  young  gonllcniiD,  in  perTKt  liultli,  one  tummer  ereniBg  Mt  fWto^ 

hia  door-Hti^p,  and  fctl  the  raUl  EtoiiD  tlirou^h  bii  pantalocDfl  aa  hla  tMliolfJi  nuci  npA 
It.  The  lollowing  daj  Kcule  true  orcbiib  of  Che  rijiht  Hide  ^ei  in,  mad  juiiei.~A  tlmia^b  lu 
regular  otnges  withont  «iijipu radon.  Cuinplctv  nlroph;  tollowed.  The  «wt>lliog  roathned 
tn  (Ii'.erfaflC!  in  eizP,  until  iinthinr;  \nit  Ihc  rtump  of  the  epidklfinis  wits  left  altjichn]  lo  iht 
cord.  Th&  other  teaticle  escapt-cl.  An«rwanJ  the  remaining  heallbj^  tr#tli  Iiccaim  Ike 
Si-nt  of  cpiiliidl>-inititi  tliiring  (be  efiiine  iff  n  go»orrhii*H,  grnlljr  to  tbv  patient'*  alam,  bu 
this  flwelLb};  Bu,b«id«d  in  due  eoiirve,  and  gfit  wWl  without  banning  tbo  leatida  in  nj 
war.     The  pntient  Bftcrwiird  married,  and  impregnated  bis  wife. 

Sometimes  orchitis  comes  on  in  children,  and  even  in  adults,  wbct* 
no  sufficient  cause  can  be  assigned.  Excessive  sexual  excitement  bts 
been  adduced  as  a  raiuse.  Very  rarely  orchitis  compltcafcs  ^itrioU  <r 
typhoid  fever.  .-V  low  grade  of  true  orchitis,  located  in  the  fibmus  cur- 
ering  of  the  organ,  is  liable  to  attack  gouty  individuals.  C>n-hilis  noj 
come  on  secondarily  during  epididymitis.  Occasionally,  especinll)  id 
the  old  or  enfeebled,  true  orchitis  originates  apontaneonslj'in  poticnti 
having  rltroiiic  inflammatory  urethral  t>r  prostatic  disease. 

Cask  XXXT, — In  IKi^H,  a  g<-ti7lMria.n  rifttoriMilr-lirc,  with  an  eDonuons  pnwtatf.  *W 
hud  been  obliged  tu  ctnpln;  the  c^lhctcr  con^lanlh-,  fur  manj  years,  in  order  to  c«i|(f 
bli  bluddcr,  fuiting  in  health  iSuring  the  cold  of  wIuIit.  m-u.  Buddcnlj  Mixed  vtth  ■  tvcO- 
ing  of  Ihe  ripht  leaiicle,  which  b<^rainc  excwdingly  painful,  but  not  v^wy  Urec-  TW 
svfrlling  re-mained  stationnrj-  for  a  number  of  dayn,  when  the  patient  bad  a  ilufp  etSL 
After  B  few  (Ura  more  the  orpan  began  to  grow  larger,  the  Bcrotum  adbeml  tn  fiwl. 
Rtictitntinn  tircAmR  apparent,  and  an  indnion  gave  exit  to  a  large  coU«cttoa  Af  imallrr  tnm 
the  auhstanceof  the  te^licle.  In  1873,  the  teftlcte  was  considerably  atniphlBd,  and  a  la- 
tills  remained.     TI11?  (lalietit  lUol  of  npiiplrsy  in  Wi. 

Caek  XXXII. — In  ISfO,  a  gentleman  of  Tcry  gouty  habit,  irbo  abo  had  enkrgnl  pna- 

^  JUtdieal  Ttrntt  ami  Oatxiir,  toL  xlx.,  p.  SIS. 
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ute,  iraB  attadtfid  bf  ft  subftcnto  cyvdtla  of  the  neck  of  ibo  bladder,  and  ru  down  tn 
betiltb.  Uc  vm  obliged  to  ctintinue  tlie  uao  of  hucalbotcr.  Both  testicles  swelled,  one 
shortiv  iilV-r  the  other,  nml,  nftiti  much  pain  aod  Aufferin^,  ali!ireAR«a  raiined  la  the  Mub- 
stance  of  iMch.  ThQcpidMymc^  and  tiinlcv  raglMlei  were  alao,  Id  tliia  cnse,  Bimuluine- 
ously  aH'ei'tvd  with  the  sccroliug  Etruuture  of  tbeteatia, 

SymptotoB. — In  true  orchitis  the  in<;rna6e  in  atzo  of  the  testis  genfir- 
ally  advaii(7es  rather  slowlj,  and  seldom  beuurDes  considerable  until  the 
sffectioit  has  lasted  a  leti^h  of  time,  TLIb  is  accounted  for  by  the  un- 
jicldlng  nature  of  the  nlbugiiiea,  and  the  fai't  that  there  is  usually  no 
effusion  into  the  tiuiica  vaginalis.  The  pain  is  explained  in  tbc  same 
nuuiner.  It  is  o^n  ezcmoiating,  and  cilwayB  out  of  proportion  to  the 
amount  of  swelling.  It  has  been  compared  tt>  that  of  nephritic  or  he- 
patic colic.  No  position  gives  reJtt,  and  any  liandling  of  the  organ  is 
liable  to  induce  syncope.  The  irritated  cremnstcr  contraots  upon  the 
senaitire  testis,  and  draws  it  up  toward  the  groin.  The  pain  cfintinues 
high  for  scTpral  days,  and  then  gradually  becomes  more  bearable,  or  it 
may  btiddeiily  oea.se  altogether.  This  last  circumstance  is  gratifying 
only  to  the  patient.  The  surgeon  learns  it  with  regret,  for  he  knows 
that  it  means  mortification  of  the  organ. 

The  shape  of  the  testicle  is  rnrelj-  altered  in  orchitis ;  it  is  smoothly, 
regularly  ovoid.  The  epididymis  is  not  distinguishable  from  the  rest  of 
the  tumor.  The  organ  feels  peculiarly  indurated,  the  natural  ehistic  feel 
having  entirely  disappeared.  The  scrotal  tissues  we  often  red,  swollen, 
cedematous,  inflamed.  There  is  a  strong  tendency  to  suppuration  or  mor- 
tification, the  latter  marked  by  a  suddeu  cussation  of  pain.  The  former  is 
often  aiuiounccd  by  the  occurrence  of  chill.  After  the  chill  the  testicle 
comtneuces  to  enlarge  more  rapidly,  the  scrotal  tissues  adhere  to  its  sur- 
face, linJ,  after  a  period  longer  or  shorter,  nocordiug  to  the  depth  at 
which  the  matter  forms,  a  soft,  fluctuating  sput,  surrounded  by  indurated 
borders,  indicates  clearly  the  position  of  the  purulent  eoUection,  After 
the  pus  has  escaped,  all  the  severity  of  the  symptoms  abates,  unless  a 
second  purulent  collection  exists  in  some  other  part  of  the  gland.  The 
low  of  pus  gradually  diminishes.  As  it  decreases,  the  swelling  subsides, 
*nd  partial  or  total  atrophy  of  the  testicle  ensues,  with  perhaps  a  fistula 
remaining  open  for  years.  Sometimes  exuberant  granulations  grow  up 
out  of  the  opening,  forming  a  cauliflower  excrescence  (hernia  teatis), 
^  which  may  reach  eousiderabte  size,  aud,  growing  iis  it  does  out  of  an 
wlarged,  hardened  testicle,  perhaps  at  this  stage  irregularly  lumpy,  aud 
oonUiinhig  some  softer  spots,  while  at  the  same  time  the  glatids  in  the 
groin  may  become  enlarged,  Imrdcned,  and  l^'nder,  aud  the  geueml  health 
decline — all  this  array  of  symptoms  is  very  liable  to  give  rise  to  a  sus- 
picion of  cancer — a  suspicion  which  the  resirtf  does  not  justify. 

Sometimes  an  abscess  forms  centrally  in  true  orchitis,  and  ncrer 
oomes  to  the  surface.  In  such  a  case  the  svmptonis  run  a  despairingly 
slow  course,  but  tlie  hanl  and  tt^nder  organ  gniduidly  reduces  in  size, 
iindei;goed  chronic  inflammatory  induration,  while  the  purulent  collection 
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gradually  becomes  solidified,  surrounded  by  a  tough  capAuIe ; 
cretiKes  and  so  remains  hidelinitely,  tlie  function  of  the  testicle  hein^ 
destroyed,  unless  the  pundcnt  collections  have  heen  very  small.  A 
somewhat  similar  stale  of  affairs  may  succeed  deep  abscese,  which  has 
discharged  and  remained  fistulous  for  a  considerable  time.  These  testi- 
cles reinuin  ioug  the  scut  of  chronic  paiu,  aud  are  liable  to  repeated  out- 
breaks of  inflummatiou. 

Pathological  Changes.^Ou  section,  it  is  usual  to  find  a  concrete 
mass  of  more  or  less  solidified  pus  in  some  portion  of  the  organ,  su^ 
rounded  by  a  distinct  fibrous  capsule,  while  the  contiguous  structure  of 
the  testicle  is  modified  by  chronic  inflammation,  perhaps  degenerated  into 
a  fihriius  mass.  Concrete  pus  is  distinguishable  from  cheesv  tuberrle  in 
that  the  latter  usually  lies  not  encapsulated  in  direct  contact  with  the 
seminal  tubules^  which,  tfauugfa  atrophied  by  pressure,  are  in  other  re- 
spectii  sound.  The  yellowish,  gummy  (syphilitic)  tumor  is  distinguishable 
from  concri:te  pus  in  not  being  (slriutly)  eacupsuhiluil,  being  usually  ho 
niogeueous,  consistent,  tough  (not  friable,  like  concrel«  pus),  and  being 
infiltnited  through  the  convoluted  tubes. 

Termixatioss. — When  orchitis  terminates  in  gangreuc,  after  ad! 
siun  of  the  scrotum,  the  slough  makes  its  way  through  the  skta,  and 
found  to  be  not  black,  or  brown  and  fetid,  like  an  ordinary  slough,  hul 
yellowish,  dry,  and  soft.  It  is  a  sort  of  dry  gangrene,  a  necrosis,  us  Ki* 
cord  calls  it,  and  the  slough  may  be  pulled  away  in  long  Hlsmeuts,  con- 
stituted by  the  dead  seminal  tubules.  Finally,  two  other  teiiniuaticu 
of  orchitis  are  encomitercd : 

1.  Hesolution,with  a  return  of  the  organ  to  ita  full  functional  power. 

2.  Atrophy,  without  either  necrosis  or  suppuration. 

77»e  general  symptotns  in  true  orchitis  are  marked,  often  serw*: 
slight  L'hiUs,  pretty  high  fever,  anorexia,  nausea,  vumitiug,  hiccuagfa, 
constipation,  sleeplessness,  anxiety,  greiit  nervous  irritation,  Tbe  pn- 
eral  symptoms  have  been  compare<l  to  those  of  strangulated  bemia.  and, 
indeed,  there  is  strangulation  of  the  testicle  within  its  tight,  lihnws 
sheath. 

J*rotjno»i*  \&  i\\vta\i  grave;  the  most  energetic  treatment  is  called 
for,  to  keep  off  impending  destruction  of  the  organ. 

Treatment. — Rest  on  the  back  in  bed,  with  the  teetide  supporte*^  in 
a  sling,  is  essential  to  even  inmlerate  comfort  Tbe  patient  needs  oo 
urging  to  keep  hirn  lying  down,  Tf  the  case  is  seen  early,  some  of  Hue 
large  scrotal  veins  should  be  opened,  and  the  bleeding  encouraged,  bv 
causing  the  piitient  to  sit  in  a  hot  bath,  or  ten  tu  fifteen  leeches  mar  be 
applied  in  the  neighborhood  of  the  nbdomiual  ring.  If  seen  at  the  rcrj 
commencement,  it  might  be  allowable  to  try  the  constant  applicatiea  <rf 
icfrWBter  in  bindders,  but  this  expedient  has  little  or  no  influeticc  "vcr 
inAumination  once  under  way  in  the  testicle.  The  constipation  whici 
always  exists  should  be  combatc^l.    The  testicle  may  be  enrelopcd  hi 
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strong  bellarlontia-ointment,  or  a  paste  composed  of  ponrdered  Ofuurn 
and  glyccriDc.  or,  if  tlie  pain  hn  not  too  excruciating,  In  a  lig'lit  tobacco 
poultice.     1x1  short,  tlie  orgun  must  be  nurcutizeti  uiid  lit'ld  suspended 

[  by  ail  appropriate  sUnf^,  so  tbut  the  venous  blood  may  be  assisted  in 
druiiiiiii]U'  out  vt  it.  The  diet  should  be  low,  uou-stiuiulatiug,  easily 
digt.'9tiblc.  The  early  einploymuut  of  these  means  givt-ti  the  testicle  its 
beat  chance.  If  in  spile  of  them  the  symptoms  fail  to  abate,  in  short, 
on  the  slightest  suspicion  of  ioipending  gangrene,  or  in  any  case  where 

I  the  syiriptoms  run  very  high,  it  is  wise  to  resort  without  delay  to  sub- 
cutaneous section  of  the  tunicu  nlhuginen,  to  take  off  teiision  from  the 
strangulated  parts  within.     This  simple  operation  is  readily  performt;d 

(  with  a  sharp  teuotomy-kuife  introduced  through  the  skin,  and  then  made 
to  eul  the  tense  fibrous  capsule,  while  the  testicle  is  steadied  in  the 
other  liuud.  Tlie  iticiiiions  should  bo  carried  fairly  through  the  tunica 
albuginca,  several  short  cuts  being  inude  at  different  points  on  the  sur- 
face  of  the  testicle  (three  to  six),  not  over  two  or  four  lines  long.      In 

I  this  way  the  tension  being  relieved,  the  pain  will  usuiilly  cease,  nnd  a 
continuance  of  tlie  means  above  enumerate<l  will  probably  h*ad  to  reso- 
lution. If  abscess  form,  puncture  shouSd  be  made  on  the  lirst  appearance 
of  fluctuation.    .In  sphacelus,  carbolized  water-dressings  are  advisable. 

Nature  and  time  aloiic  nre  able  iu  many  cu»es  to  close  a  listiila  of 
the  testicle,  left  behind  by  the  opening  of  an  abscess.  All  that  url  eiui 
do  ia  to  loake  the  opening  a  depending  one,  slit  up  sinuses,  keep  the 
parts  clean,  apply  some  stimulating  lotion  or  injection  to  the  sinus,  and 
build  up  anil  maintain  the  patient^s  genend  health. 

In  benign  fungus  (hernia  testis),  besides  the  above  means  applied  to 
the  opening  from  which  it  grows,  the  mass  itself  may  be  cauterized,  cut 
or  tied  off,  subjected  to  pressure  by  adhesive  straps,  or,  preferably,  after 
9ther  disea^ted  conditions  have  Ixren  sulidued,  the  edges  of  the  wound 
may  be  inci^ied,  freshened,  and  united  by  suture  after  the  fungus  has  been 
replaced  (Syme).  Fungus  should  never  be  pulled  upon,  for  fear  of  draw- 
ing out  the  entire  contents  of  the  testicle. 

In  severe,  long-standing  cases,  where  a  testicle  is  the  scat  of  chronic 
induration  full  of  tistuhe,  or  with  large,  obstinate  fungus,  castnitiun  is 
advisable,  sometimes  necessarj',  in  order  to  remove  from  the  patient  n 
source  of  physical  irritation,  and  to  save  him  From  serious  injury  to  the 
general  health. 

EPIDIDTUmS. 

I  Bpidtdymitis  is  the  most  common  of  all  the  diseases  of  the  testicle. 
It  occurs  »t  all  ages,  most  frequently  during  early  adult  life,  and  middle 
age,  since  its  chief  cause — ^ui-ethral  Inflainniution  or  irritation — most 
commonly  exists  during  these  periods  of  life.  It  has  an  acute  form,  but 
18  very  prone  to  run  intfl  the  chronic  state,  and  may  be  subacute  from 
the  first.  It  habitually  it^rminates  in  n^solution,  rarely  in  abscess.  One 
attack  predisposes  to  another.     It  is  often  double,  but  the  two  testicles 
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are  very  rarely  simulumeously  involved,  one  usually  precedes  the  oiber 
by  a  dumber  of  days,  or  weeks,  after  which  the  disease  sometimes 
returns  tu  tLc  testicle  fir&t  invaded,  ehielly  m  badly-managed  casn. 
Fouraior  ^  has  uever  seen  double  simultuneous  epididyiiiitis,  but  that  it 
may  occur  is  proved  by  the  following  (personal)  case : 

CAix  XXXIII. — An  old  genUeman  wtth  r<;t«iition  from  enlarged  prostate.  In  tlw  bO 
af  1871,  (iborily  oTtcr  bogtiining  tlic  babilnal  UHe  of  the  catheter,  wtf  ftitackcd  with  aild 
double  *.>|)!(IUl>'Riitt»,  botli  inflaiuiuations  coiiKncDcing,  numing  tfatir  ooone,  knd  leranul* 
lag  slnmltoacoutlj. 

AlCliough  the  epididymis  benrs  the  brunt  of  (he  dtseaae,  it  rarely 
8ufl'crs  alone,  except  in  very  mild  or  chronic  eases.  In  all  acute  attsda 
the  tunica  vaginalis  is  more  or  less  involved,  gi"tig  rise  to  acute  hydro- 
cele, and  soinetimeB  the  secreting  structure  of  the  teatia  takes  Ere  as 
well.  One  particularly  inten-sting  feature  of  the  disease  is  the  fiict, 
mainly  brought  out  of  late  years  by  Gosselin,  that  the  clironic  indura- 
tion so  often  left  behind  in  the  epididymis  by  inflammation  sometimes 
blocks  up  the  tubes  sufiicieutly  to  preveut  the  passage  of  the  spermatic 
elements,  thus  cntjiiling  temporary  and  sumelimes  permanent  sterility, 
without  au  uccotnpuuying  loss  of  eexnal  power. 

F££gU£NCY  OF  KriDIDYMTng  AND  DaTE  OF  ITS  ArrEA&utcs  a 
GrOX0Riiu<£A. — Fouruier  states  that  epididymitis  occurs  about  once  lot 
every  eight  or  nine  cases  of  gnnorrhnea.  In  some  individuals  there 
seems  to  be  n  predisposition,  ao  that  every  attack  of  the  latter,  not* 
withstanding  the  utmost  care,  is  invariably  attended  by  swelled  tes* 
tides;  while  others,  regardless  of  all  hygienic  precautions,  go  aroiiod 
with  a  raging  gonorrhotm,  eini>loying  perhaps  no  treatment,  continuing 
suxual  intercourse,  and  the  abuse  of  alcohol,  out  even  supporting  the 
testicle  with  a  sjspender,  and  yet  they  escape.  B'oumiur  saw  it  de- 
velop, on  the  other  hand,  in  a  gonorrhoeal  patient  with  typhoid  ferer^ 
who  IiihI  not  put  his  foot  to  the  ground  for  six  weeks.  Here  the  gen- 
erally shattered  condition  of  the  patient,  brought  about  by  typbcnd 
fever,  probably  acted  as  a  predisposing  cause.  It  may,  however,  be 
stated  dogmatically,  that  while  a  gonorrhoea  of  itself  will  sometimes,  ifl 
spite  of  all  precautions,  occjisiou  swelled  testicle,  yet  this  compli<.->iioa 
is  not  apt  io  ensue  if  the  patient  wear  a  suspensory  bandage,  abstain 
from  violent  or  jolting  exercise  (horseback,  dancing),  and  avoid  bodily 
fatigue  and  efforts  at  Sifting.  Above  all,  sexual  excitement  or  indi^ 
genee,  and  the  use  of  alcohol  in  any  shape,  must  lie  interdicted.  The 
passage  of  instruments  through  a  canal  subject  at  the  time  to  goaat- 
rlioca  is  a  suOicicnt  cause  for  epididymitis.  The  power  of  the  suppiCS- 
sive  treatment  of  gonorrhosa  by  strong  injections  early  in  the  dtseaae^ 
although  somewhat  active,  has  been  overrated.  It  should,  however,  bo 
borne  in  mimL.  Balsams  and  terebintliinates  internally  cannot  girv  rise 
to  the  affection. 

■  Art  *'  BlennorrbAgic,"  "  Diet,  da  M6d.  et  de  Our.  pnl^'  p.  All. 
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The  remarks  already  made  concerning  the  liability  to  epididymitis 
in  goiiorrhcea  apply  with  about  equal  force  to  cases  of  stricture.  Some 
patients  suffer  from  the  worst  of  the  inflammator}'  sequences  of  strict- 
ure, but  the  testis  escapes  ;  while  iu  other  c^se^,  perhapa  of  mild  type, 
one  or  the  other  cpidid_\'mis  will  be  constantly  falling  into  tiouble  on 
the  alig-htest  provocation,  until  the  normal  condition  of  the  uretiira  has 
been  restored.  The  treatment  of  stricture  by  inatrument  may  itself 
orig'inat«  (Epididymitis. 

As  to  the  date  of  occurrencse  of  gonorrhceul  opididymitiSf  Foumier 
has  a  personal  tabulation  of  322  cases,  of  which  there  occurred — 
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Ut«r  10,  of  which  in  the  seventh  year  1 ;  most  of  the  latter  cases  depend 
evidently  upon  stricture. 

De  Caatelnau's  exhibit,'^  derived  from  the  statistics  of  four  surgeons, 
shows  a  total  of  239  cases,  of  which  there  occurred — 
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uid  tBt«r. 1i 

Unfortunately,  this  "and  later"  is  deceptive,  since  it  includes  all  cases 
of  epididymitis  due  to  stricture. 

It  is  probable  that,  as  a  rule,  the  time  for  the  occurrence  of  epididy- 
mitis in  gonorrhcea  has  been  set  down  a  little  too  late.  In  every-day 
practice  it  is  perhaps  nearly  as  common  to  find  this  complication  before 
as  after  tho  sixth  week.  In  a  gencnil  way  it  may  be  laid  down  that 
epididymitis  is  to  bo  looked  for  mainly  £rom  the  tbird  to  the  eighth 
week  of  gonorrhcea. 

CaiUM, — Nearly  all  the  causes  enumerated  as  capable  of  producing 
orohitis  may  also  exceptionally  give  rise  to  epididymitia:  traumatio 
violenci?,  cold. 

Cabs  XXXIT. — In  1869,  n  ooachman,  driving  daring  a  cold  rain,  Mt  for  aonie  houra 
io  II  pool  of  cold  water,  wbiah  cotlectRd  upon  th«  Icatlivr  ou.4)iiiiD  iindcr  liini.  Oa  the 
following  daj  he  was  nitackcd  hj  a  pcrfocitj  chiriict«risll<]  cpididjrmitU.  whtdi  ran  the 
naaal  oo«irfc%  witlioni  nfTcictiltg  thu  secrcliog  porikn  of  the  tcMiole,  nnd  tanainated  in 
HMlutioa. 

Prolonged  sexual  excitement  has  been  enumerated,  and  gout,  but 

*  Qiiot«<l  hj  Duinstesd. 
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uretLral  tiiflammatiou  or  IrriUtion  is  by  far  the  most  active  caUE&  Hic 
meet  common  form  of  this  irritation  is  gonorrhoea,  or  urcthritia,  then 
stricture,  finally  any  prostatic  or  urethral  irritation,  the  passage  of  id- 
struments,  especially  through  a  urethra  already  affected  by  mild  chraaic 
mtlammatinn  or  ^.tricture,  but  occasioually  where  uo  appreciable  rtincMB 
exists,  the  use  of  the  Hthotrltc,  cutting  operations  for  atone,  reteDtka 
of  a  small  calculus  ur  stone  fragment  iii  the  prostatic  urethra;  in  short, 
any  influminalury  affection  of  the  prostatic  sinus  around  thu  orifioes  of 
the  ejaculatory  ducts. 

It  is  probable,  with  all  this  last  series  of  causes,  that  tiie  mecbanisa 
of  th(^  cause  is  identical ;  namely,  that  the  prostatic  sinus  tn  the  Qeigb- 
borhood  of  the  orifices  of  the  ejaculatory  ducts  first  becomes  inflamed, 
if  only  slightly,  and  that  the  inflammation,  starting  there,  travels  rapidly 
down  the  eontiumms  mucous  meml)rune  of  the  vas  deferens  to  the  epi- 
didyruis,  where  it  loC4it<.'S  itself.     ThiLt  this  is  sometimes  the  method  of 
propagation  is  demonstrable  by  the  course  of  the  symptoms,  and  bv  tiic 
traces  of  inflammation  occasionally  found  in  therasdeferens  aft^rdeatii; 
but  in  the  vast  majority  of  instances  the  inflammation,  passing  n|^d]T 
through  the  vbjj  deferens,  aimuunces  its  course  fay  no  symptoms,  lad 
leaves  no  vestige  of  its  presence  behind.    Tliis  has  induced  Bfoiifr 
S^quard  to  deny  that  epididymitis  is  a  traa8mitt4.*d  inflammation,  tadtp 
claim  that  it  is  a  reflected  irritation.     He  draws  a  comparison  betwen 
the  passing  of  a  sound  through  a  seemingly  health}'  urethra,  or  an  JD- 
flarnmution  existing  in  the  canal,  and  the  subsequent  epididymal  swcfl- 
iiig,  ami    ulceration  of  the  small  intestine  after  extensive  peripbertl 
bums.     Foumier  has  cautiously  emitted  the  theory  that  epididymitia 
may  be  a  specific  gonorrhceal  affection  of  the  rheumatic  t^'pe,  like  tbe 
gouorrhccal  (rheumatic)  affections  of  the  eye;  still  this  would  fail  tosfr 
count  for  epididynutia  from  the  passjige  of  an  instrunicnt  or  the  lodgnml 
of  a  stone  fragment.     To  sum  up  brtcEly,  the  theory  mo»t  plausible  tod 
best  homo  out  by  observed  faots  is,  that  epididymitis  from  urethnl  iB- 
flammation  or  irritation  is  a  direct  but  sudden  transmissiou  of  infiamaia- 
tion  over  a  continuous  membrane,  from  the  orifice  of  an  ejaculatorrdacl 
to  the  epididymis.     lliiB  is  further  supported  by  the  following  facts: 
Epididymitis  from  gonorrha?a  rarely  comes  on  early  in  the  disease^  un- 
less instruments  or  irritating  injections  have  been  us^,  but  occuia  tow- 
ard the  end  of  the  causing  malady,  just  whpn  the  latter  occuptra  tbr 
lower  cud  of  (he  lu^tbra.     The  mmxiua  membrane  behind  a  tight  strict* 
lire  is  always  more  or  less  inflamed,  and  this  inflammation  ia  liable  st 
times,  in  bad  cases,  t<>  run  backward  and  affect  the  neck  of  the  bladdrt 
Under  these  circnmstanoes,  mild,  continuous  forms  of  epididymitis  st* 
not  uncommon.     The  deeper  down  the  urethra  the  stricture  lies,  the  now 
apt  is  epididymitis  to  complicate  it.     Instmmental  interferpDCC,  or  iW 
retention  of  a  stone  fragment  in  the  forwanl  partx  of  the  urethra,  is nxy 
rarely  attended  by  epididymitis,  while  this  complication  is  not  uocon* 
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mon  when  tlic  saiuo  irriltttiuu  is  applied  to  the  prostatic  portioa  of  the 
canal. 

St/mptoiM. — Epididymitis  majr  come  on  in  an  acute  or  a  subacute 
form,  the  latter  where  the  epididjtnis  hjis  prenously  suffered  from  a 
simitar  attack.  First  attncks,  like  fintt  attacks  of  gonorrhcea,  are  ufiiiallj* 
the  most  ecvere.  Epididymitis  is  ushered  in  by  premonitory  symptoms 
which  precede  the  swelling  by  some  hours.  Gonorrhu;al  or  glecty  dis- 
charge 19  usually  uut  visibly  rutxiificd  until  after  the  testicle  bcgius  to 
swell.  Then  it  becomes  lessened,  perhaps  stops,  to  return  again  as  soon 
as  the  inflammation  of  the  epididymis  is  fairly  on  the  decline. 

A  vague  uneasiness  is  felt  in  the  teatit^le,  and  along  thr  ccjrd  up  into 
the  hack,  as  if  the  cord  were  being  pulled  upon.  Attentive  patients 
will  frequently  aver  that  the  pain  was  uotioeable  in  the  groin  for  some 
hours  before  any  uneastnuss  M-as  experienced  in  the  testicle.  This  fore- 
running inguinal  pain  is  rarely  absent  whore  the  epididymitis  is  of  ure- 
tlinil  origui — except  in  hospital  putients,  who  are  uuintelligcnt  observers. 
There  is  usually  only  a  slight  painful  tension  in  the  groin,  but  some- 
times it  is  very  severe,  extending  around  to  the  lumbar  region,  and  up 
the  back.  Sometimes  there  ia  a  sense  of  weight  in  the  perinfflura,  fre- 
quent desire  to  urinate,  with  i)erhaps  [>ain  and  dilhculty  in  the  act, 
Occasionally  a  chill,  with  febrile  action,  will  usher  in  the  afiection,  but 
these  symptoms  are  far  more  cunsUiut  with  orchitis. 

Whether  any  of  the  foregoing  symptoms  have  attracted  atteution  or 
not,  within  a  few  hours  decided  pain  is  felt  in  the  testicle,  attended  by 
a  rapid  increase  in  size.  The  amount  of  pain  and  swelling  varies  in  dif- 
ferent cases.  In  the  subacute  form  of  patients  with  stricture,  the  swell- 
ing is  moderate,  comes  on  rather  alowlVi  palpation  at  once  distingnishea 
the  heat,  sensibility,  and  hardness  of  the  epididymis,  and  that  the  tes- 
ticle itself  is  loss  affected.  Peri-orehitis  is  absent,  ornot  marked.  There 
is  but  Utile,  if  any,  fluid  in  the  tunioa  vaginalis,  or  it  may  \k  felt  loosely 
in  the  sac,  not  causing  any  considerable  distention.  With  such  mild 
cases  there  are  no  general  oonstituttona!  symptoms,  and  the  pain  is  not 
excruciating.  It  is  tiggra^Tited  by  the  erect  posture,  but  wholly  disap- 
peara  after  the  patient  has  been  on  his  back,  with  the  testicle  elevated, 
for  a  few  moments.     The  scrotal  structures  escape  implication. 

But  the  picture  changes  vastly  for  the  onset  of  an  acute  attack.  The 
swelling  commences  promptly,  and  increases  with  rapidity.  First  it  is 
lonalhied  posteriorly,  but  soon  the  aubserouK  connective  tissue  of  the 
tunica  vaginalis  carries  the  inflammation  to  the  latter  structure,  which 
rapidly  inflames,  pouring  out  a  plastic  utaterial  upon  its  surface,  and  a 
gero-sanguinolent  fluid  into  its  cavity,  which  becomes  rapidly  tense  and 
distended,  greatly  adding  to  the  pain.  The  secreting  structure  of  the 
tcstiele  is  often  distended  fully  with  blood,  but  is  not  the  seat  of  any 
pathological  changes.  The  scrotHl  tissues  inflame  and  become  oedema- 
tous,  large  veins  sometimes  appearing  on  its  surface.     Yet,  even  under 
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all  tliese  disadvantageous  surroundiDgs  with  an  oedemAtuas  scrotuai,  i 
n  tensely-filled  tunica  vaginalis,  carefiil  examination  will  rurely  £iil  to 
localize  ail  tlie  hardnefis  ami  most  of  the  pain  in  the  epididymis.  The 
inflamed  mass  rapidly  reaches  the  size  of  the  firet,  but  its  shape  is  not 
so  evenly  oval  as  in  orchitiij.  Tbc  cord  becomes  swollen,  and  pnin^  on 
pressure.  Oucasionwlly  so  mueli  inflaniumtory  swelling  exists  hcrc,  that 
the  cord  bc<!omes  parily  strangulated  in  the  inguinal  canal,  since  it  is 
impossible  for  it  to  swell  much  there,  surrounded  as  it  is  bj'  firm  Gbroui 
stnictnres.  This  gives  rise  to  all  the  wclNknown  symptoms  of  ioftauh 
mator].'  strangulutinri — c^xces^ivc  local  poin^  great  prostration,  anxiety, 
vomiting,  perhaps  hiccough. 

Fain  in  acute  epididymitis  is  great,  increasing  from  the  first  pn>por> 
tionally  with  the  rapidity  of  growth  of  the  swelling.  The  pain,  how- 
ever, is  not  BO  severe  as  in  true  orchitis,  it  is  of  the  sickening  varietT, 
mitking  patients  feel  faint.  Locomotion  is  almost  (sometimes  quite)  im- 
possible, the  motions  of  the  patient  ore  very  deliberate  as  he  ehangn 
his  position,  and,  if  necessitated  to  stand,  he  carefully  supports  ami 
shield!)  his  swollen  scrotum  with  his  hand.  Rest  on  the  back,  with  tbc 
testicle  raised,  while  it  modifies,  does  not  allay  the  pain,  but  in  this  po«>> 
tion  the  torture  is  more  bearable.  If  strangulatJou  of  the  cord  at  tbr 
ring  wcurs^  the  pain  is  greatly  intensified,  resembling  that  described  for 
acute  intlummatjiry  true  orchiti;;,  being,  in  fact,  dependent  on  the  mflic 
cause— Inftfimed  tissues strnngulated  within  unyielding  Bbruus  oovcrtugi 
If  some  inflannnation  of  the  bcdy  of  the  testis  exist,  the  pain  will  be 
proportionally  heightened. 

As  the  disease  advunccs,  p»in  increases  in  intensity  for  several  dsn 
(three  to  six),  remains  stationary  for  several  days  after  the  0f;gan  bas 
reached  its  full  size,  and  finally  begins  to  decrease,  and,  even  in  d««per 
ate  cases,  by  the  end  of  the  second  week  has  usually  disappean»d,  or  be- 
come reduced  to  the  slight  dragging  uneasiness  which  oonsliiulcs  the 
only  pain  of  mild  cases.  This  relief  from  pain  is  often  experienced  while 
the  organ  is  yet  large,  the  epididymis  thickened,  the  scrotum  cedenaiotu, 
and  some  fluid  still  left  in  the  tunica  vaginalis.  Foraereral  days sfter  the 
pain  has  ceased,  a  few  moments  in  the  erect  posture,  with  Uie  testiric 
hanging,  will  recall  it.  The  form  ond  size  of  the  swelling  vary  gr«fally. 
In  the  mildest  cases  the  tail  of  the  epididymis  ainnc  suffera.  All  tbc 
inflmnmatinn  localizes  itself  there,  forming  a  hard,  sensitivcluinp,  giving 
a  little  uneasiness  unless  aup]x)rted,  every  thing  else  t>eing  nonnal.  Tb* 
head,  together  with  the  tail  of  the  epididymis,  may  suffer,  nothing  elN* 
being  involved,  or  the  whole  of  the  epididymis,  while  the  glatnl  proper 
may  be  felt  normal  in  every  respect  in  front  of  the  inflamed  mass. 
The  vas  deferens  may  be  also  involved  in  mild  chronic  cases,  as  hi  tbc 
tuberculoid  varieties.  It  may,  however,  in  any  inflammation  of  the  qifr 
didymis,  be  incr-ast'd  in  size  (perhaps  greatly  so),  and  jMiinfulnnprmrac 
In  very  acute  attacks  the  whole  cord  is  sensitive  and  hypencmir.    The 
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tilunal  vesicles  are  also  occasionally  iuQuincd  &t  the  fiume  time.  Very 
rarely  peritonitis  has  been  seen  to  uoiiii:  on,  provukud  by  the  lust-named 
complicatiuus  (HuiiLfr,  V'elpciiu,  Ricord). 

If  the  disease  be  ut  all  ucutc,  the  tunica  ruginolis  is  sure  to  be  in- 
volved, the  degree  of  its  inflammation  usually,  but  not  invariably,  co- 
inciding witb  the  intensity  of  the  epididymitis.  Thtsperi-orchitis  varies 
greatly.  Fluid  may  he.  rapidly  poured  out,  tilling  the  sac  to  its  utmost, 
giviag  rise  to  a  tense  swelling  of  oousiderable  size,  in  which  case  it  be- 
comes impossible  to  distinguish  the  constituent  parts  of  the  testicle. 
This  form  is  often  altcndL'd  by  excrueiating  pain,  relieved,  as  if  by  magic, 
by  puncture  of  the  tunica  vaginalis.  Again,  but  little  fluid  may  be 
[effused.  This,  lying  loosely  in  the  sac,  Buctuates  freely,  and  docs  not  in 
the  least  obscmre  the  fact  that  the  main  disease  is  in  the  epididymis, 
Tlie  fluid  may  ho  absarbiKl  speedily,  allowing  the  plastic  material 
effused  with  it  to  glue  together  the  two  surfaces  of  the  vaginal  tunic, 
or  perhaps  only  to  form  numerous  bridled  adhesions.  Some  iluid  may 
remain  ttiruughout — 'the  nucleus  of  future  hydrocele.  In  acute  cases  the 
Hcrutuni  may  be  so  iuHained  and  oedematuus  as  to  give  a  very  oxuggcr- 
ftted  idea  of  the  size  of  tlie  tumor. 

T/ie  c4)nMitutif>md  nymptoma^  fever,  loas  of  appetite,  etc.,  are  mild, 
with  epididymitis,  do  not  occur  at  all  in  chronic  and  Hubitcut<t  cAse.'!,  and 
in  acute  cases,  like  the  pain,  vary  with  the  inteusity  of  the  tnflamma* 
tion.  What  fever  there  is  disappears  before  the  pain,  and  long  before 
the  swelling. 

Epididymitis  may  be  said  to  have  a  natural  limit  for  its  acute  symp- 
toms of  about  two  weeks,  but  relapses  are  very  common,  and  careless- 
ness may  prolong  the  trnuble  to  as  many  months.  Hardness  of  the 
epididymis  may  remain  behind  for  months,  or  even  years;  such  indura- 
tions retain  their  sensitiveness  on  pressure  for  a  long  time,  l^lapscs 
are  always  milder  than  Grst  attacks.  If  the  other  testicle  inflame  before 
the  first  is  well,  the  latter  runs  through  it6  course  more  quickly. 

The  gradual  disappearance  of  the  hardness  from  the  epididymis 
may  extend  over  many  years,  and  in  some  cases  is*  never  accomplished 
entirely.  Tlie  bt>dy  first  attains  its  natural  feel,  then  the  head,  aud.  Hast 
of  all,  the  tail.  The  absorption  starts  rapidly,  but  progresses  more  and 
more  slowly,  imtil  in  some  oases  it  seems  to  rest  stationary.  Tii  such 
oases  the  little  hard  lump  at  the  bottom  of  the  epididymis  occasions  the 
patient  no  uneasiness,  is  not  sensitive  to  pressure,  and  is  ignored.  Sup- 
puration is  very  rare  in  true  epididymitis,  not  tuberculoid  in  cliamo- 
ter ;  atrophy  never  occurs  unless  the  substance  of  the  testicle  has  been  in- 
volved. 

/StfrUtty.^ln  connection  with  tlie  sterility  often  following  double 
epididymitis,  the  pathological  changes  seen  on  section  are  instructive,  and 
fully  explanatory.  In  the  early  stages,  hypcnpmia,  plastic,  serous,  and 
saDgiiinolent  effusions   occur.      These  plastic   deposits   take   place   in 


423 


DISEASES  OF  THE  TESTICLE. 


the  cavity  of  tht-  opididymal  tubules  ne  well  a«  around  them,  glinog 
them  firmly  together,  so  that  after  a  certain  time,  especially  in  the 
tail  of  the  epididymis,  nothing  can  be  distinguished  cm  8«ctaoa  but  a 
hoinogoiieous  mass,  id  whirh  the  eye  seeks  in  vain  to  trace  out  the  oo©- 
Tolutions  of  the  epididymis  or  the  course  of  its  canaL  In  the  case  of  a 
patient  of  Velpcau,'  an  examination  of  the  epeuimen  by  Kobin  discloaod 
the  fact  that  the  bard  lump  occupying  the  epididymis  was  bomogeneoBi, 
resembling  cheesy  tubercle  on  section.  Tlic  convoluted  tuboa  indcMd 
in  this  mass  were  dihtlcd  to  several  times  their  ordinary  size,  but  611«d 
with  the  products  of  inflammation;  pus-corpuscles,  fatty  rf«Ari»,  gnno- 
latiou  bodies — all  of  this  being  within  and  none  without  the  tube:,  look- 
ing as  if  all  the  inflammatory  action  had  expended  itself  in  productng 
secretion  in  and  upon  the  free  mucous  surface,  not  extensively  inrolritiig 
the  peritubular  tissue.  Gosselin*  found  in  his  interesting  diss«ctiani 
that  the  canal  in  the  lower  part  of  the  epididymis  was  ofttn  impermeable, 
the  tubes  beyond  the  obstruction  being  sometimes  dihited,  Hometimet 
normaL 

Testicles  in  these  cases  of  obstruction  do  not  atrophy,  uor  do  t^^H 
seminal  vesiclcii  of  the  sume  side  undergo  any  change.  For  purposes  <4^^| 
prognosis,  it  is  well  to  recall  the  anatomical  fact  that  the  head  of  the 
epididymis  is  formed  of  many  tubes  (coni  vasculosi),  all  going  to  unite 
with  and  pour  their  secretion  into  the  canal  of  the  epididymis.  E^^oe 
chronic  induration  here  may  have  allowed  one  or  more  tubes  to  escape, 
and  sterility  is  not  so  inevitable.  The  tail  of  tlie  epididymifk,  on  tht 
Other  Imnd,  as  Gosselin  sagely  pointed  out.  Is  composed  of  the  ooDVoli- 
tions  of  one  tube.  This  tail  of  the  epididymis,  too,  is  just  the  ^x>t 
where  the  chronic  induratiuu  left  behind  by  epididymitis  is  apt  to  bfr 
oomc  localized.  The  tube  obliterated  here  cuts  off  oommunication  with 
the  l«stic1e,  and,  if  both  sides  are  affected,  no  spennatoiooa  can  read) 
the  urethra. 

Yet  it  is  well  to  know  that  even  in  thejie  cases  affairs  are  notahnj* 
desperate.  The  patient  is  by  no  means  impotent,  his  sejcual  pow«r  and 
appetite  are  unimpaired.  He  ejaculates  somen  resembling  the  l>c«ldi/ 
fluid  in  quantity,  smell,  and  n>lor,  only  it  contains  no  spennatoaoa,  and 
consequently  he  is  sterile.  The  same  holds  good  usually  of  a  mooordkid, 
who  has  epididymitis  ou  tbo  sound  side,  for  the  retained  testicle  seldoD 
furnishes  spermatozoa.  This  sterility  lasts  from  a  few  ntontha  to 
twenty  years,  perhaps  indetinitely.  It  disappears  with  the  iaduimt!f)tt| 
sometimes  before.  TTiere  is  alwayn  ho[>e  that  a  well-directed  treatSMfii 
may  cause  the  latter  to  disappear  by  absorption,  and  restore  t)>e  patteot 
his  fertility.' 

A  curious  fact  in  connection  with  this  subject  (showing  the  boiuMt 

'  Rcporicd  ill  the  0<afHt  <fn  t/ipitatn,  December,  1954. 

•  "  ArohiTea  Cin^rales,"  Fourln  8«rie«,  rir.,  it, 

'  Langfllbert,  "S^hiliB  JuM  sa  RelBtkn  ave<-  le  Mariii^*' 
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less  kiiictiiese  of  Nature  in  doing  every  thing  to  preserve  the  genital 
functions  uninjured)  is^that  the  testicle  does  not  atrophy,  no  matter  how 
long  its  duct  may  be  occluded,  and,  if  the  latter  finally  become  per- 
vious, the  testicle  is  ready  for  use.  Animals  have  been  experiiiionted 
upon  by  having  their  vaaa  dcfereittia  cut,  but  the  testiclo  does  not 
atrophy.  Healthy  spermatozoa  arc  found  in  it  mouths  afterward 
(Curling).  Another  curious  faot  is,  that  in  man  sexual  intercourse  may 
be  practised  without  (as  might  hiive  been  expt^cted)  causing  painful,  or 
inducing  any,  swelling  of  the  testicle  or  upper  portions  of  the  epididy- 
mis from  the  accumulation  of  spennatic  elements. 

In  the  rast  majority  of  cases  time  alone  will  remove  the  indurations, 
and  with  them  the  sterility. 

Diugnoain. — The  following  table  may  be  of  service  as  bringing  into 
contrast  the  moat  marked  diagnostic  diOerences  between  true  orchitis 
and  epididymitis.  Of  course  when  orchitis  complicates  epididymitis 
the  symptoHis  wilt  be  mixml. 


Orchid*. 

L  Very  nrelj  encountered. 

%.  C&iuM  aiu»ll7,  li^urr,  tniuapa,  gout, 
eold,  etc. 

S.  Pain  naually  eitMiiuittini;,  hitd  not 
r*lti;Ted  by  poitUon,  wbilu  enUrgemoit  is 
fltiU  moderate. 

4.  Shape  of  tniDor  OTil. 

S.  Epididymis    not  distinguiebable  from 
tha  rest  of  the  tumor. 


S.  T««ttele  i>f  pooulUr  b&rdneM,  vtrj 
■snaltiTe. 


7.  Rarvly  any  flaid  la  tonica  TSginnlis. 

8.  Cotutttalional  syniptOniB  usually 
present 

9.  TermLDBtioii  in  rvsolutioD,  ntifcoM, 
gutgreac,  chroaic  iDduration,  Or  utropliy. 

10.  Kerer  followed  by  Bterility  except 
u  rr«uh  of  dejttruction  of  tlaauc,  and  then, 
tf  botb  tidei  bare  snlTered,  by  impotence 
as  well 

11.  Coarse  on«D  ilov. 


I.  A  r«ry  oonirann  afTection. 

3.  Cuae  almost  InrarlAbly  urethral  In* 
(lAmruftUoii  or  irritation. 

B.  Pain  osoally  bearatile  esrepl  with 
'•xtreme  enlargeiaeat,  always  modified  by 
position,  vxcept  in  oases  of  Btnu^vhtloni 
of  the  oord. 

A.  S^apo  oral,  roundiah,  oblong,  o^ea 
irregular— especially  from  Rcrotal  oedeata. 

5.  Epididymis  dixtingiitsliablc  from  tha 
rest  of  the  tunior,  vnUrged,  indumted,  and 
particuUriy  tender ;  testicle  oAeo  peroep- 
tihle,  of  natural  iv^A  in  front  of  it.  These 
symptonifl,  pertiapn  obscure  for  a  fe«r  daye, 
at  the  height  of  tbc  affli.%cLii]n,  always  hold 
good  during  the  pariod  of  decline. 

A.  Tritticle  oflcu  nominl  in  frtint  of 
epididymis;  perhaps  hard  froin  Initauima- 
tion  of  lu  tutilofl,  but  not  as  sensitive  as  En 
on'hilig. 

7-  Always  fluid  In  tunica  ra^aails  in 
ai'iitQ  caKPH. 

8.  Constitutional  symptoms  abeeot  or 
tnimportanL 

9.  Tennination  habitually  in  rosoliitioa. 
leaving  flight  chronic  tliickoning  of  tafi  of 
the  epidklyrois  behind. 

10.  Oflen  followed  by  Icraporary,  nime- 
timw  indefinite,  sterilily  If  both  Hides  have 
Bufferecl :  ncrer  by  Impotence, 

I I.  Course  generally  rapid. 
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Treatmerkt. — Tlie  pruphylaclie  treatmeui  of  epididymitis  is  the  use  of 
a  suspensory  bandage  during  tlie  cxisttiucc  of  uretliral  diMuiBC,  togtflbt^ 
with  a  strict  obsctraDce  of  the  hygiene  of  the  urethra  (p.  40).  When, 
late  in  gonorrhoBH,  or  during  treatment  of  stricture,  complaint  is  made 
of  a  dragging,  uneaay  tton^ation  ill  the  groin,  or  testicle,  the  patient 
should  be  immediately  placed  upon  his  back,  with  the  testicle  elevated, 
and  thn  threatened  attack  may  thus  be  often  averted. 

In  mild  cutie&,  where  rest  on  the  back  with  clerattou  of  the  tcftttde 
is  sufficient  to  quiet  pain,  these  means  alone  are  required  to  effect  a 
cure,  {)crhaps  aided  by  a  light,  hot  flax  seed-poultice,  and  a  laxative. 
In  a  few  days  the  patient  can  stand,  and,  by  supporting  his  testide, 
walk  without  pain. 

In  acute  cases  the  treatment  must  be  more  active.  Rest  on  the 
back  and  elevation  of  the  testicle  over  the  abdomen  are  indispensable. 
The  latter  cannot  be  secured  by  a  suspensory  bandage,  since  that  sup- 
porter allows  the  testicle  to  hang  down ;  nor  is  it  well  to  tmst  to  pillows 
and  compresses  under  the  testicle,  since  they  allow  the  patient  nu  mo- 
tion. No  improvement  on  Curling's  method  has  yet  been  suggested,  li 
onnsista  simply  iu  a  handkerchief,  or  piece  of  bandage,  around  the  waist, 
and  a  large  (preferably  silk)  haudkerchief.  folded  in  triangle.  The  haw 
of  the  triaiigle  is  placed  under  the  scrotum ;  one  (acut^')  angle  on  eacb 
aide  ia  tied  to  the  waistband,  the  other  (right)  angle  ia  brought  op 
over  the  testicles  and  penis,  serring  to  retain  dressings,  and  is  pimied  or 
tied  to  the  waistband.  If  the  testicle  be  not  verj-  targe,  or  the  patient 
move  ranch,  the  sling  tends  to  slip  up  in  some  cases.  This  may  hr 
easily  obviated  by  sewing  a  tape  to  that  portion  of  the  sling  inaedi- 
atelv  under  the  scrotum,  carrying  it  between  the  nates  and  attaching  it 
at  tlie  back  to  the  wjiistttant]. 

In  all  inflaniQUtory  diseases  of  the  testicle  this  bandage  is  of  the  fint 
importance.  Hewing  arranged  it,  the  patient  is  put  to  bed  with  the  tes* 
tide  enveloi>ed  from  the  start  in  a  tobaeco-poulUce.  In  cases  Ihot  re- 
quire any  active  treatment  at  alt,  and  where  pain  and  swelling  aie 
already  present,  any  cold  or  astringent  application  is  harmful.  The  ob- 
ject is  to  narcotize  the  testicle  at  once,  and  quiet  pain,  and  this,  in  the 
vast  majority  of  instances,  tobactxi,  heat,  and  position,  will  dot'  The 
poultice  is  made  by  mixing  a  paper  of  any  fine^nit  tobacco  {  3  j)ina)Knit  3  a 
of  hot  water,  bringing  the  whole  to  a  boil  wliile  stirring  it  hriskly,  and 
then  adding  ground  flaxseed,  with  or  without  ground  clm-bork,  until  tbe 
proper  consistence  of  a  poultice  is  obtained,  stirring  the  tobacco  well  in 
with  the  meal.  A  poultice  of  this  mass  is  made  about  a  quarter  of  so 
inch  thick,  and  large  enough  to  envelop  the  whole  testicle.  A  piece  ti 
fine  mu.ilin  ib  put  on  the  surface  of  the  poultice,  which  is  perhaps  sprtt- 
kled  with  laudanum,  and  placed  upon   the  testicle  as  hot  as  it  can  br 


*  Tbc  tabncco-poultict  wu  >>ubj«ct«d  to  the  (rit  of  a  thoroogfa  IrUl  throa^ 
jpsrs  at  tlii.^Ni?w  York  Hospital.     IiprnvvJ  ilKcirmomcrriceable  than  aa;  ulb«r 
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borne,  the  whole  wJrered  with  a  piece  of  oil-silk — for  dennlinefia^  aalce  as 
well  &s  to  retain  the  heat — and  supiwrted  in  the  haudkerchief-sUng  above 
described.  Ordinarily,  the  testicle  will  he  nareollzed,  and  nearly  pain- 
less in  a  few  hours,  unless  the  patient  attempt  to  stand  tipriffht.  The 
poultice  is  to  be  renewed  every  eight  hours,  and  these  appIiculioriB  con- 
tinued steadily  until  the  indurated  epididymis  has  quite  or  nearly  lost 
its  sensitiveness  to  pressure,  when  the  patient  may  tiommenoe  gradually 
going  around,  wearing  a  suspensory  bandage  containing  some  woolen 
batting. 

Ordinarily,  the  acute  stage  of  the  disease  requires  not  a  whit  more 
of  treatment  than  this  to  effect  speedy  resolution.  A  laxative,  with  a 
tempered  regimeu,  is  always  appropriate  where  a  healthy  man  ts  sud- 
denly cunfintKl  to  his  back. 

In  conditions,  however,  of  extreme  pain,  where  the  disease  is  excep- 
tionally acute,  we  have  at  our  command  powerful  means  of  relief.  Wlieu 
the  cord  has  become  strangulated,  and  position  does  not  bring  relief, 
from  ten  to  fifteen  leeches  above  the  groin,  along  the  course  of  the  cord, 
will  often  calm  the  pain  as  by  magic.  The  bleeding  should  be  encour- 
aged by  the  use  of  hot  water.  This  is  much  more  efficient  than  the  ex- 
traction of  blood  from  the  scrotum.  Another  cause  of  excessive  pain,  in 
some  cases,  is  extreme  distention  of  the  tuntcft  vaginalis  with  fluid.  A 
puncture  to  let  this  out  is  followftd  by  striking  and  immediate  relie£ 
Some  authors  advocate  punnture  of  the  tunica  vaginalis  in  all  cases, 
whether  it  be  tensely  distended  or  not,  stating  that  it  moderates  the  pain 
and  shortens  the  attack.  It  is  often  unnecessary,  and  need  not  be  re- 
sorted to  where  position  and  local  uorcotism  sullice  to  quiet  pain,  as 
they  usually  wilL 

Patients  with  swelled  testicle  are  sometimes  unruly,  and  rt^fuse  to 
go  to  bed,  taking  narcotics  and  wearing  a  ponltiee  while  they  continue 
at  their  work.  Such  a  courRO  is  certain  greatly  to  prolong  the  duration 
of  the  attack,  and  to  b**  followed  by  chronic  induration  of  the  epididymis, 
which  18  very  apt  to  be  obstinate,  and  to  entail  sterility,  as  far  at  least 
as  one  testicle  is  concerned.  Then,  again,  the  impatience  of  restniint, 
felt  by  a  man  lying  on  his  hack  and  suffering  no  pain,,  often  induces  hitn 
to  leave  his  betl  too  soon,  and  thus  sometimes  a  relapse  is  provoked. 
Patients  anxious  about  business  or  concealment  should  be  advise<l  from 
tie  start  that  they  will  save  time  and  trouble,  and  perhaps  avoid  de- 
stroying the  functional  activity  of  the  (.esticle,  by  yielding  to  the  necessi- 
ties of  the  case  at  once  and  going  to  bed.  They  may  be  assured  that 
often  four  or  fire  days  are  enough,  and  that  not  more  than  a  week,  or,  in 
the  worst  cases,  ten  or  twelve  days  in  bed  will  be  required,  if  they  will 
observe  the  horizontal  pnaitinn  abaoKitelv  for  that  period.  Tn  such  a 
case  leeches  to  the  cord,  puncture  of  the  tunica  vaginalis,  and  diligent 
poulticing  will  bring  the  testicle  in  n  week  to  a  condition  of  comparntive 
repose,  not  paining  when  lot  alone,  but  still,  perhaps,  several  timea  lai^er 
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than  ita  fellow,  painful  on  niauipulntiuDf  and  in  the  erect  p08tur¥>.  Un- 
der tliese  circumstauccs,  the  [mticiit  timy  ciiipluy  his  time  as  bo  cbooees, 
and  go  about  at  will  if  the  testicle  bo  strapped. 

Strapping  a  testicle  to  reduce  swelling,  first  proposed  by  Fricke,'  of 
Hamburg,  has  not  met  with  the  fnror  it  deserves,  for  two  reaBons: 

1.  It  takeit  time,  trouble,  and  some  experience  to  s^pplj  it  so  aa  to 
give  comfort,  and  be  of  service. 

2.  If  unakillfuUy  applied,  it  either  does  no  good,  or  causes  psin,  and 
aotuiiity  docs  hami.     It  has  l>eei!  known  to  occasion  gangreno. 

In  declining  epididymitis,  however,  this  agent,  properly  employed, 
is  most  valuable  in  abridging  the  duration  of  treatment;  When  the  or- 
gan  i»  still  quite  sensitive  to  pressure,  some  days  l>efore  the  patit^nt  can 
walk  with  comfort,  even  with  his  testicle  8usp<>nded,  if  adhesive  stnpc 
be  carefully  and  snugly  applied,  locomotion  without  pain  is  at  ooce 
possible  {with  a  suspender),  and  there  is  no  fear  of  a  relapse. 

Strapping  is  pcrforuicd  as  follows :  Tlic  hairs  arc  cut  from  the  sorotno, 
and  strips  of  adhesive  plaster*  prepared  from  one-half  to  tbree-quarten 
of  an  inch  broad  (according  to  size  of  testicle),  and  six  to  eight  inches 
long.  The  patient  now  sits  on  the  edge  of  a  chair  in  front  of  the 
surgeon,  with  his  knees  widely  separated.  The  testicle  is  cauj^ht  in  the 
hand,  gently  rolled  and  manipulated  until  the  scrotum  relaxes,  und  the 
tliumb  and  finger  can  encircle  the  cord  easily  above  it  The  position 
of  the  encircliug  finger  upon  the  scrotum  is  accurately  noted  with  tb« 
cyo;  the  patient  is  instructed  to  seiie  the  testicle  lightly,  and  bold  it  in 
position ;  a  piece  of  bandage  long  enough  to  encircle  tlie  testicle,  sod 
about  two  inches  wide,  is  rapidly  placed  around  it,  its  centre  oorrespand- 
ing  to  that  portion  of  integument  pre\'ious1y  encircled  by  the  thumb  sod 
finger,  and  a  strip  of  warmed  adhesive  plaster  is  placed  at  onoe  over 
the  centre  of  the  bandage  liehiud  and  one  end  brought  round  to  the 
front  uiid  secured.  The  surgeon  now  seizes  the  top  of  the  teatidr, 
draws  lightly  upon  it,  at  the  same  time  producing  constriction  with  bis 
thumb  and  finger  jibovc,  and  with  the  other  hand  pulls  upon  the  free 
end  of  piaster,  brings  it  rapidly  around  to  the  front  following  the  oeo> 
tral  line  of  the  bandage,  and  attaches  it  under  tension  to  the  bade  sot' 
face  of  the  other  end  of  -.the  same  strip.  Now  the  testicle  rosy  be 
dropped.  It  will  be  seen  to  be  covered  by  a  tense,  shining,  pcrbspi 
purplish-looking  integument,  pretty  tightly  constricted  above  by  a  strip 
of  plaster,  the  latter  margined  alt  around  on  both  sides  by  «b6ut  tbre^ 
quarters  of  au  inch  of  bandage.  The  object  of  the  bandage  (prepared 
lint  is  perhaps  better)  Is  to  keep  the  sharp  edge  of  the  adheaiTe  strip 
from  cutting  into  the  tender  scrotum,  an  accident  which  always  hsppeos 

'  (Virke'x  proposition  wmi  to  ntntp  a,  cnimneBoing  nrrlUng,  md  thu«  {ir^renl  ti.  TUf 
ii  irapoostble. 

*  BQEantcad*^  FUKKt^clon  nf  two  parU  of  adhcntvc  plaster  with  one  of  extnel  «/ 
hiMiuUmtm.  pprcid  dq  thin  It-athcr,  ia  a  gT^o<J  one.  It  does  away  wlUi  the  oetmAj  ottiMj 
liat  or  iModngc  under  the  top  strap. 
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to  a  patient  strapped  without  this  precaution^  vbo  walks  about,  and 
sometimes  even  in  opite  of  it. 

The  first  strap  is  put  on  tight  enough  to  cause  a  little  uneasineas. 
It  has  to  be  snug,  or  the  straps  subsequently  applied  would  push  tbe 
testicle  through  it.  The  remaiaiag  straps  ore  adjusted  in  circles,  each 
one  covering  about  half  uf  its  predecessor,  and  all  applied  with  a  certain 
degree  of  tension  which  can  only  be  learned  by  personal  experience. 
After  a  number  of  straps  have  been  applied,  it  will  be  found  tLat  tbey 
will  no  longer  adhere  (in  a  circular  direction)  to  the  purple,  tense, 
bulging  extremity  of  the  scrotum.  This  portion  is  consequently  covered 
in  from  the  sides,  and  from  before  barJcward,  by  attaching  u  strip  of 
plasL<;r  at  a  given  point,  high  up  over  the  circular  strips,  bringing  it 
down  aud  tightly*  across  the  bulging  end  of  the  testicle,  and  attaching 
it  high  up  over  the  circular  straps  at  a  point  exactly  opposite  that  from 
which  it  started.  In  this  way,  by  starting  ut  successive  points,  the 
whole  of  the  exiwsod  skin  at  the  end  of  the  testicle  is  covered  tightly 
in.  One  or  two  more  circular  straps  may  now  be  applied  to  keep  the 
lateral  ones  from  slipping.  The  whole  looks  something  like  a  large 
cartridge. 

A  certain  amount  of  soreness  follows  this  apparently  rough  han- 
dling, and  it  is  well  for  the  patient  to  lie  down  again  for  Imlf  an  hour, 
to  find  out  whether  the  strapping  feels  comfortable  or  not.  If  properly 
applied,  comfort  will  have  returned  by  that  time,  and  tlie  patient  may 
now  place  his  testicle  in  a  suspensory  bandage  to  keep  it  from  dragging 
upon  tbe  cord,  and  go  around  at  will  without  fear  of  pain  or  a  relapse. 
By  the  mcclmnieal  action  of  the  evenly-adjusted  pressure,  the  blix>d  is 
kept  as  thoroughly  out  of  his  testicle  as  it  was  by  his  position  in  hod. 
If  the  straps  cause  pain  after  half  an  hour,  they  should  be  removed. 
Straps  need  to  be  reapplied  every  twenty-four  or  forty-eight  hours, 
wheuevca"  they  become  loose.  If  they  have  been  carelessly  put  on,  any 
point  where  tlie  pressure  is  uneven  will  become  oedematouy.  Tliere 
ts  habitually  some  oetlcina  about  the  bottom  of  the  snrotuni  on  removing 
tbe  straps,  but  it  is  of  no  importance.  The  straps  may  be  detached  by 
cutting  each  one  se]>arately,  or  they  may  be  conveniently  removed  nil  at 
once  in  a  hot  bath.  After  removal,  new  straps  should  be  applied  im* 
mediately.  Ordinarily  after  four  or  five  strappings,  extending  over  as 
many  days,  or  perhaps  a  week,  the  testicle  will  be  found  to  he  reduced 
nearly  to  its  natural  size,  a  certain  amount  of  hardness  still  remaining 
in  the  epididymis,  perhaps  oonfiDed  to  its  tail.  This  hardness,  as  a  rule, 
subsides  spontaneously  in  a  few  weeks,  in  cases  which  have  hccn 
judiciously  managed;  sometimes,  however,  it  remains  for  years.  Its 
departure  may  bo  hustcncd  by  keeping  the  testicle  coustantly  in  a 
suspender,  covered  by  oil-silk,  so  as  to  keep  up  slight  constant  heat  and 
moisture,  of  course  treating  any  urethral  disease  which  may  exist. 
Sometimes  it  seems  as  if  the  continued  use  of  mild  mercurial  ointment 
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Oasb  XXXV. — A  Toung  ffcntlcman  irbiU  uadcrgatng  trMtment  for  itriciurc  tud  an 
altack  uf  opidtdymitiiK,  which  nn  lUi  coiirM>  and  got  well  Soiiii^  manlhs  nfterwurd^  la 
the  oarl^  ^prin;;,  afuir  a  wttit«r'i  hard  work  at  an  exciting  buaiuetu!,  Le  caiumcDccd  to  nin 
down  jierccptilily.  His  gk'i-i,  whTch  h»d  unuu-'d.  rotnnied,  alltiough  he  continued  te  use 
a  full-«izod  iiouud,  and  he  Buffered  (rota  mv  attack  of  [lAeudo-tuhi-rcular  f>|)td]ilyniitls. 
Tbf  a»v  r>{  p>?tiHiees,  olotmcnta,  and  oil  ordinnry  uivanai,  corablni.'d  with  tonics,  failed  to 
rfTiict  «ny  improvorrient.  AbweM  forrnod,  tliv  tm  (krurran  Iwoamp  hk  thick  an  a  pipe- 
stem,  the  pali«Dt  troji  p&tlid,  and  more  than  l-vct  run  dona.  Ue  waa  now  induced  to  giro 
up  busjDese  antl  go  to  the  country,  as  llip  only  mcntiH  ofnafeiy.  He  was  fortunately  very 
fond  nf  milk.  On  reatrhini;  the  country  he  woa  directed  to  ipvtt  up  ctxl-tlirer  oil  and  ttmliyi, 
to  8to[>  all  nie^UcaltoD,  gcnerul  or  local,  nnd  to  Itrt'  on  mitk,  brMd,  meat,  and  fhilt.  A 
little  a1i!<ccs.4  which  had  furtDcd  diMchAr^cd,  but  gooeral  im  pro  rem  cot  BC't  in  si  once,  Tliti 
p>atJ«iiL  gained  in  fleab  and  flpiritd.  Ue  conUnued  to  ude  the  aouud,  and  hin  urvUml  di6> 
charge  c^'a»ed.  JGi  a.'bsix^i  closed,  and  after  two  months  the  epididymis  and  raa  deferens 
bad  tftarnvd  nearly  to  Uiclr  original  ului.  Tbo  folluwiog  winter  thuy  became  absolutely 
normaL  tn  iho  fed. 

During  this  winter,  howerer,  again  the  patient  orenrorkoil  bImMlf,  and  appeared 
again  in  ttte  Hpring  with  a.  preL'iHely  analogous  vtmdition  uf  di«ca«e  In  the  epididytnie  and 
xaA  defi-rcnfl  of  the  otbdr  teatlcle,  but  itot  so  far  advanced  lus  the  prerious  year  His 
gleet  and  general  nmniiig  down  bad  also  returned.  He  still  ased  hia  eoutkd  regularly. 
The  eounlry  waa  again  resorted  to  as  a  ioL-ana  of  trtaLiuent,  the  patient  coiithiuing  to 
oouie  to  town  to  his  biulnes!),  wearing  a  auiipenfiory  bandage.  No  attecMd  forrrivd,  but 
complete  reoorery  en»iii;d  aTter  sotuo  month'',  H>;  i»  ntiw- — three  yoant  iiner  lus  last 
attack — perfectly  well.     Xo  induration  remain*. 

CiBX  XXXVI. — Another  patient  with  tfii'i  form  of  disease,  occurring  tmder  precisely 
aiiiiilsr  rircumBtance<i,  could  not  be  mducdd  to  leave  town.  No  treatment  Het^med  to 
benefit  him  md.teriaLlr,  till  ar'ter  some  loonthn  ho  was  lost  aighc  of. 

Tb^'  ubove  cuses  indicate  tlie  outline  of  ireatmeut.  It  is  doubtful  if 
aiij  local  Dieasures  are  of  adrantag-c  except  the  wearing  of  a  Buspeusory 
bandage. 

The  treatment  is  hygienic  and  tonic,  in  fact  exactly  the  same  as  for 
tubercular  epididymitis,  but  with  mure  hopes  of  entire  success. 


TUBEBOULAB   TESTIS. 

Tubercular  dbeaac  of  the  testis  is  usually  described  as  occurring  in 
two  forma — one  as  a  continuation  and  degeneration  of  chroiiio  iiiflamraa- 
tory  thickening,  left  behind  by  previuus  disease  ;  the  other  Bpontaneous, 
tuberculHrizatioH  coming  on  without  apparent  local  cause,  and  uocon- 
aectcd  with  any  urethral  disease.  The  tirst  of  these  forms  has  been 
described  above  as  pseudo-tubercle.  It  always  affects  the  epididymis 
primarilv,  may  extend  thence  to  the  vas  deferens  and  seminal  vesicles^ 
and  finally  involve  the  testis  proper  as  well.  It  is  distinguished  under 
a  diiferent  bead  from  tubercle  proper.  Its  prngnonis  is  much  better.  If 
not  arrested,  however,  its  advanced  stages  may  be  identical  with  those 
of  true  tubercular  testis,  and  its  terminations  the  same.  Tlie  pathology 
of  the  affCiitioQ  is  ohcesy  degeneration  of  inftaunnatory  products  effused 
side  of,  as  well  as  outside  of,  the  seminal  passages. 
Tubercmlar  testis  proper  has  certain  peculiarities  of  its  own.  Its 
■Mthology  is  cell-proliferation,  totally  outside  of  the  tubes  and  ducts 
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(Riodflcisch).'  Tubercle  of  tbc  testis  docs  not  seem  to  occur  in  the  mit 
ian'  form.*  It  couics  on  without  (ii)prcciable  provoking  cause  in  Ijm- 
phalic,  strumous,  or  tubercular  subjects,  soinetinies  iu  young  men  ap- 
parently perfectly  heaithr.  It  is  most  liable  to  appear  during  eariy 
manhood  just  uftcr  pubenr,  wlioii  the  physiological  activity  of  tbc  f^kui 
is  most  marked.     It  muy  appear  in  childhood. 

S\fmptotn«. — Tbc  deposit  tukes  place  by  preference  in  the  epldiily- 
mis,  but  the  secrctitifj^  structure  usually  also  suffers  later  (RindAeucb). 
There  is  no  pain,  so  that  it  is  usual  for  the  disease  to  pass  unnoticed 
until  by  accident  the  patient's  attention  is  attracted  by  tlio  fact  that  one 
testicle  is  larger  than  the  other.  Sometime*,  where  the  deposit  is  npad, 
slight  pain  is  experienced.  On  examining  such  a  testicle,  it  is  usually 
found  large,  hard,  and  lumpy  behind;  but  the  whole  organ  is  often  alSD 
hard,  irregular,  unevenly  nodular.  There  ia  perhaps  some  fluid  in  tie 
tuuica  vaginalis,  obscuring  the  outline  of  tlie  testis.  The  vtts  defemn 
is  often  knotty,  enlarged,  and  hard  as  far  as  it  cau  be  felt,  and  a  finger 
in  the  rectum  may  detect  the  seminal  reside  similoriy  affected.  Tbe/e 
may  .tiso  be  (more  rarely)  tubercular  prostatitis  or  evidences  of  tubncu- 
lar  kidney.  Tlie  lesticlo  feels  heavy,  the  skin  over  it  is  unaltered,  prm- 
ure  does  not  cause  pain  (unless  abscess  be  forming),  nor  does  it  occasioo 
the  sensation  felt  when  the  healthy  testis  is  squeezed.  It  is  not  uocooh 
men  for  both  testicles  to  1h:  aifcct<^rd,  the  one  in  a  more  advanced  Bt^e 
than  ilie  other.  If  both  are  involved,  the  sexual  appetite  ia  osoaJlyi^ 
duccd  or  absent.  The  malady  advances  slowly,  sometimes  remainiD^ 
stntiouary  for  many  months ;  finally  the  nodules  soften  into  abscrsi; 
the  skin  bt*ome8  cedematoufi,  adheres  over  the  epidid\'n]is,  tlie  palieot 
has  a  little  pain  for  a  few  days,  when  the  abscess  hursts  and  discbargta 
a  thick,  cheesy  material,  containing,  if  the  body  of  the  testicle  has  nleer* 
ated,  portions  of  necrosed  seminal  tubules  from  lime  to  time. 

Tlie^-  abscesses  remain  fistulous  fur  a  long  time,  sometimes  inde£- 
nitely,  the  fistulous  tract  being  marked  by  great  induration  from  chronic 
inBamraation.  New  abscesses  tend  to  form,  pointing  by  old  or  ne« 
routes.  After  abscess  of  the  substance  of  the  testis,  hemU  teatii 
may  come  on,  an<l,  when  the  disease  mounts  the  cord,  the  io^iuid 
glands  are  not  infrecjuently  enlarged.  These  cases  are  often  iniMdBta 
for  cancer,  and  as  saich  extirpated  and  recorded  as  fortunate  raacn  of 
removal  of  cancer,  with  no  return  of  the  disease.  A  patient  may  hare 
both  testicles  indurated,  knobbed,  full  of  listulte  for  years,  and  still  ■«« 
to  be  enjoying  excellent  heallb,  with  the  exception  of  more  or  less  lew 
of  scximl  desire  and  |)Owur,  but  itsimlly  he  is  phle,  thin,  amentie,  weak, 
pcrEiHps  with  tubercular  dcjjosits  in  his  lungs  or  elsewhere, 

Kor  differentia!  diagnosis,  tee  table  after  Sahcoma.  As  to  prognoafai 
a  tubercular  testicle  is  not  necessarily  lost.  Pseudo-tubercolar  diaoiff 
also  JB  often  indistinguishable  from  it. 

'  '*  niotologics]  Patholog}-,"  flccond  oditioo.  *  Tirdtoir,  1io««i>er,  adirito  il 
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Pathology, — ^Tuberoutor  nodules  are  devpl(i{>ed  io  the  oonnectirc 
ti&sue  (or  lymph  cannU)  around  the  seininol  tubna  and  ducts.  These 
partly  organize  into  fibrous  tubercles.  The  tubcrclL-s  coulfsce  iuto  large 
inassea,  dirty  jellow  on  section,  in  direct  (x>uucctiou  with  healUiy  tissue, 
not  encysted ;  and  then,  their  vitality  bciug  low,  cheesy  degencrution 
of  the  oeutre  takes  place.  After  a  variable  period  the  mass  breaks  down, 
and  is  purtly  eliminated  by  abscess. 

Rindfleisch,'  following  Ijinghans  and  Klebs,  believes  tubercle  to  be 
the  result  of  endothelial  pralifcration  in  the  l^nnphatic  spaces  surround- 
ing the  seminal  tubules. 

Treatment. — In  tubercular  disease  of  the  testis  the  treatment  applied 
may  save  nut  the  patient's  life,  for  that  :b  rarely  implioatod,  but  his 
sexual  power,  his  peace  of  mind,  and  may  give  life  to  his  children. 
It  is  hard  to  convince  such  patients  that  medicine  is  not  the  best  thing 
for  them,  and  they  buffer  so  little  pain  that  they  are  slow  to  see  the 
necessity  of  giving  up  their  business  and  living  an  easy  ont-door  life  in 
the  ODuntty.  Some  patients,  unfortunately,  cannot  follow  thia  course,  and 
their  case  la  sad  indued.  Others  can,  but  will  not  recogeize  the  neees* 
alty  of  it. 

The  ehanocs  are  not  encouraging  or  the  hope  ycTf  great,  but  in  all 
cases  where  there  is  a  hope  that  the  disease  may  be  pseudo-tubercular, 
where  only  the  epididymis  is  involved,  the  testicle  being  healthy,  where 
only  one  organ  is  affected  or  even  where  both  suffer,  but  the  disease  has 
not  advanced  far,  the  surgeon's  duty  is  plainly  to  throw  the  whole 
weight  of  his  influence  iuto  the  scale,  to  induce  the  patient  to  flee  into 
tlic  country,  to  change  bis  air  and  his  surrouniiings,  preferably  to  go  to 
^e  sea-side,  or  to  some  southern  climate,  and  to  obsen'e  all  the  oondi- 
tions  of  physical  hygiene  suitable  to  tubercular  eases.  A  suspensory 
bandage  is  useful,  with  the  testicle  enveloped  in  oil-silk. 

These  means  exhaust  our  best  resources.  Local  dressings  to  the  tes* 
ticle  are  of  no  avail,  except  to  amuse  and  satisfy  the  patient.  If  abscess 
form,  it  should  be  poulUciHl,  and  induced  to  pohit  quickly,  the  other  treat- 
ment being  followed  unremittingly.  Cod-liver  oil,  the  liypophosphites, 
jAosphatc  of  lime,  iron — cs|)eciaUy  the  iodide — quinine,  cinchona,  and 
to  the  end  of  the  chapter,  are  of  service  as  general  tonics.  Arsenic  has 
value,  and  possibly  iodide  of  potassium  a  little.  The  latter  has  been 
greatly  overrated.  Mercury  is  of  no  Rervice.  Both  mercury  and  iodine 
have  undoubtedly  derived  their  reputiitinn  from  curing  cases  where 
a  syphilitic  testicle  has  been  believed  to  be  tubercular,  a  mistake  some- 
times not  easy  to  avoid  in  obscure  cases.  The  rule  of  treatment  in 
tubercular  testis  is  imperative.  Do  not  lose  time  by  trying  dnigs.  Let 
the  patient  get  a  change  of  air  at  any  sacrifice  to  himself,  and  let 
him  take  his  medicine  while  he  is  using  the  stronger  agents,  intelligent 
hygiene  and  dietetics. 
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Ciss  XXXVII. — A  gentlcinAii,  with  conimeiicmg  double  tnbfrcoUr  testU,  compUcmi«d 
bv  bvtlrocclo  rvtiuiring  the  vMf  of  the  Iroor,  got  ctitiirly  «-«.-ll  dunng  ta  expKtr{eti<ni  of 
eighteen  monthe,  from  New  York  to  &jn».  The  patient  afterwArd  msrried  «ni]  bwl  • 
funilf.  As  n  rare  xTnipUitn,  the  p«tieDt  lost  blood  from  the  uretbrm  coincidcolly  «hli  tb« 
occurrence  of  the  cubHrcuUr  depu^U,  and  the  efl^uion  into  the  lualc«  TBginal»,  tho»  ef- 
tabUshia;  a  iingukr  analogy  with  [tulmouary  pbtfaUta,  ocd  tta  b«.>moptr«ia  and 


SYPRILJTXO    TESTIS.' 

SvpliiH*ic  disease  of  the  testictc  has  bL-come  of  late  ycara  &  weB- 
rcooj^uizecl  HfTcction,  and  has,  indeed,  absorbed  iuto  lUteli^  according^  to 
agreement  by  most  modern  authors^  most  of  the  cases  wrbioh  were 
formerly  described  an  chronic  inflammation  of  the  secreting  portion  o( 
the  testicle.  It  is  not,  indeed,  too  much  to  say  that  perhapH  all  cases  of 
chmnio  enlargement  of  the  testicle  of  a  seemingly  inflammatory  origto, 
excepting  such  as  are  left  behind  by  previous  acute  inflammation,  vben 
not  due  to  cancer  ur  tubercle,  arc  tty  philitic,  although  there  may  be  at  the 
time  no  other  evidence  of  syphilis  upon  the  patient,  and  may  Doi  hara 
been  for  years.  For  distinguishing  n^urksof  these  fonus  of  cnlargem«<ot> 
see  diagnostic  table.     There  are  two  forms  of  syphilitic  testis : 

1.  Syphilitic  epididymitis. 

2.  Syphilitic  orchitis,  diffuse  and  gummy. 

1.  &YPM11JTIC  EpiDioTums. — All  exhaustive  description  odT  tbts  af- 
fection was  first  furiiislied  to  the  pnjfcssiou  by  Dron,'  who  gives  a  aui» 
ber  of  cojses.  CHher  authors  have  tiincu  described  the  disease.  No 
autopsy  has  yet  revealed  its  exact  pathology,  but  au  identity  of  jeaioo 
with  other  syphilitic  affections  of  the  testicle  is  probable.  It  is  of  nn 
oocurrence.  It  comes  on  usually  in  the  early  months,  at  a  mean  of  about 
three  or  four  months  after  chancre,  during  the  period  of  the  cady  erup- 
tions. Bassercau  and  RoUet  have  seen  it  coincide  with  roeeola.  Tbe 
disease  is  confined  to  the  epidid^i'mifl,  mainly  to  the  globus  major.  "Hie 
epididymis  may  suffer  with  the  testicle  in  the  later  forms  of  s^-phtlitio 
orchitis,  hut  in  this  earlier  form  the  testicle  is  only  involved  in  a  small 
proportion  of  cases.  Lancercaux  states,  as  a  general  nile,  that  the  eftrKtf 
syphilis  atlncks  the  testicle  the  more  Uable  Is  the  epididymis  to  sofler. 
This  syphilitic  epididymitis  has  been  obser^-ed  (very  rarely)  as  late  u 
several  years  after  chaucrc.  The  disease  usually  involves  both  side*  al 
the  .lame  time.  In  one  such  case,  Dron  examined  the  semcu  of  a  patient 
and  found  spermntoxoa.  This  test  might  be  of  service  in  doubtful  gum 
to  differentiate  the  disease  from  ordinary  chronic  epididymitis,  altfaot^ 
in  the  latter  it  is  the  tail  and  not  the  head  of  the  epididynds  which  js 
generally  involved,  and  there  has  been  almost  invariably  some  uretfartl 
dischai^e  preceding  the  attack.     Furthermore,  this  syphilitic  imluratkn 

*■  The  icBtuOe,  in  inherited  diseiue.  M-in  may  nnffiu-.  A  weU-mrked  cute  tiu  Mtaa 
undeT  llii<  mitliurV  fibtdervnlior,  niTvi]  hj  iodiJe  of  |>ot&Sli]nm. 

'  "  IK!  I'Epididjimtv  t.^-plulitique,^'  Arcbirea  Gio.,  Sixth  Serioa,  ToL  Q^  Kovaobsnd 
Deoemh«r,  l8ftS. 
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of  tlie  ^obua  major  stands  out  clearly  deGnetl  as  a  bard  tumor,  entirely 
distinct  from  the  testicle,  and  not  capped  over  it  as  is  usually  the  case 
in  chronic  epididymitis.  The  swelUug  is  indolent,  uueonipanicd  by  an 
insignificant  umuunt  of  pain.  All  reported  cases  have  oiiiled  in  resolu- 
tion, it  never  suppurates,  but  declines  rapidly  under  the  appropriate 
treatment  of  early  syphilitic  le-sinns  (mercurial).  Uollet  puts  tlie  limits 
of  treatment  necessary  at  from  fifteen  days  to  two  months.  Local 
means  are  not  necessary.  No  functional  alteration  or  organic  lesion  is 
left  behind. 

2.  STPHiLmo  Oacuma. — This  affection  appears  under  two  forms : 

a.  Diffuse,  chrouic,  psrenchymalous  inflaTumatiuti  of  the  organ,  of  a 
peculiar  sort. 

b.  Gummy  nodules ;  tbo  latter  being  an  intensiBcation  of  the  former 
process,  often  accompanied  by  it,  but  of  the  two  forms  t]ie  more  rare. 

a.  Tfte  difftme  form^  like  paronchyraatous  hepatitis,  or  nephritis,  is 
an  interstitial  orchitis,  a  peculiar  sort  of  chronic  inflammation  attacking 
the  fibrous  envelope  and  the  parenchyma  of  the  organ.  Ricord  named 
it  albugiuitis.  The  process  begins  by  hypertomia ;  young  cells  appear 
in  the  connective  tissue  of  the  organ,  many  of  them  developing  into  libres 
vhicb  go  on  to  contract.  These  young  cells  press  upon,  and  gradually 
cause  atrophy  of,  the  tubular  structure.  The  tunica  albuginea  becomes 
thickened,  as  does  also  the  tunica  vaginalis.  More  or  less  fluid  occupies 
the  cavity  of  the  latt^^r,  while  many  adhesions  commonly  take  place  bfr 
tween  the  free  surfaces.  In  this  way  the  organ  reaches  double  its  nat- 
ural size,  perhajia  more,  but  rarely  Iwcomes  very  large,  unless  from  a 
oooaiderable  collection  of  lluid  in  the  tuuica  vaginalis.  Often  only  u 
portion  of  the  gland  is  involved  in  these  changes,  lioth  testicles  may 
be  affected  simultaneously,  but  usually  consecuti\'ely.  After  a  time  tbe 
newly-formed  connective  tissue  contracts,  the  septa  between  the  lobes 
of  seminal  tubules  become  gre.itly  thickene<!,  composed  of  dense,  fibrous 
tissue,  showing  white  on  section,  while  the  clusters  of  tubules  interven- 
ing between  tbeni,  after  first  undergoing  a  brown  pigmentation,  become 
atrophied  by  pressure^  and  finally  may  disappear,  lost  in  the  general 
fibrous  metamorphosis  of  the  gland.  The  contraction  may  continue, 
much  of  the  ucwly-formcd  material  being  absorbed,  and  the  process  go- 
ing on  to  wasting  of  the  organ,  until  oidy  a  stump  is  left  behind.  If  the 
gland  has  only  been  partially  invaded,  a  depression  may  be  left  marking 
the  site  of  the  disease.  In  this  form  there  is  no  tendency  to  suppuration, 
ulceration,  or  formation  of  fungus.     This  is  the  slower  Tariety  of  disease. 

h.  The  gummy  J orm^  which  is  believed  to  be  an  intensification  of 
the  foregoing  process,  sotnotimes  coexists  with  it.  It  is  marked  by  the 
formation  of  nodides,  usually  multiple,  which  seem  often  to  take  their 
origin  in  the  external  tunic  of  a  vessel,  or  the  wall  of  a  spermatic  tubule 
(I^ancereaux).  They  may  he  found  of  all  sizes,  from  a  mere  point  to 
that  of  an  egg,  and  consist  of  an  agglomeration  of  cells,  with  more  or 
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lesa  fatty,  granular  matter,  tuuglily  united  by  fibrous  elcmcnta  into  a 
lump,  prt'seiitiiig,  on  ficction,  a  gniyisb-veUow  or  distinct  dark-ycUp* 
color.  As  liivy  get  larger  these  nodules  tend  to  soften  at  the  ccntrt. 
They  are  surrounded  by  a  grayish  areola,  tntTersed  by  vessels,  and  later 
are  often  enveloped  by  a  coTjdensation  of  tissue  somewhat  rosembliag  i 
capsule.  Theatf  tumora  may  forra  near  thy  eurfare,  or  deep  in  the  gUod. 
Tiiey  may  iKCur  in  the  epididymis.  The  latter,  however,  usually  m- 
capea,  while  the  vas  deferens  is  very  rarely  involved.  The  tunica  vap- 
nalia  is  usually  mure  or  less  distended  with  fluid.  In  guroinv  orchitii 
the  testicle  may  acquire  a  very  large  size.  Tbe  gummy  tumora  oooe 
formed  may  cease  to  grow,  soften,  degenerate,  and  calcify,  or  be  eotirelj 
absorbed,  leading  to  atrophy,  perhaps,  of  the  whole  organ,  or  only  of* 
portion.  Again,  the  int^^gument  over  them  may  ulcerate,  after  sdbeMA 
has  taken  place,  and  Hj-philitic  fungus  result. 

Tlie  mechanism  of  the  formation  of  fungus  is  as  follows  ;  The  guouif 
matter  infiltrates  the  tunica  albuginca,  and  undergoes  degeneration,  oao^ 
ing  softening  of  tjiat  titructurc,  with  bulging  of  the  oontenta  of  the  t«fr 
tide.  T!ie  superjacent  skin  and  intervening  tissues  now  inflame  aw) 
adliere,  finully  uleemting  and  allowing  ibe  continuous  growth  of  gummj 
matter  within  the  testis  to  extrude  through  the  opening,  togetlier  wilb 
the  tubular  structure,  which  may  be  found  lying  in  little  clusters  aaiid 
the  yellow  material.  The  fungus  continues  to  grow,  the  dartoe  and  »kni 
contract  about  its  peclicli?,  nnd  the  extruded  mass  becomes  covered  witli 
some  granulation  tissue,  and  bathed  in  pus.  These  syphilitic  fungi  an 
rather  firm  to  the  feel,  painless,  and  do  not  bleed  very  easily.  If  cut  of 
they  continue  to  grow,  or,  if  the  disease  be  nut  arrest^rd,  the  sproutiiiji 
may  contiuue  until  the  whole  tubular  structure  of  the  testis  baa  ben 
pushed  out  from,  the  inside,  after  which  it  may  wither  and  dry  up,  tbr 
testicle  going  into  complete  atrophy.  Tlie  seminal  tubes  in  the  fuBgof 
retain  some  of  their  activity,  as  shown  by  the  fact  that  spermalosoa  tmj 
be  found  in  the  discharge.  The  fungus  differs  from  other  fungi  of  tha 
testis.  After  injury  some  of  the  tubules  may  protrude  aa  a  filot^gfa^  bol 
whatever  fungus  there  is  is  umple  granulation,  soft,  bright,  pink,fale«i^ 
ing  easily.  (For  differential  diagnosis  of  fungi  of  testicle,  am  DtXGSO^ 
TIC  Tablk.) 

Symptotm. — True  syphilitic  orchitis,  affecting  the  body  of  the  tatk, 
■  rarely  appears  until  after  at  least  a  year,  rarely  l>efore  tbe  third  year  !■• 
elapsed  from  the  date  of  ulmucre.  It  may  be  very  rarely  more  prea» 
cious.  l^icord  and  Bumstead  have  seen  it  as  early  as  the  fourth  or  fifth 
month.  It  may  coincide  with  iritis,  with  groups  of  tubercles,  with  oJ- 
cers,  or  deeper  lesions  of  bone  or  cartilage.  Not  tnfroqucotly,  ho1^ 
ever,  it  conies  on  long  after  the  patient  has  ceaacd  to  show  any  vn- 
deuce  of  specific  disease.  The  enlargement  of  the  testis  takes  plaor 
gradually  aud  without  pain.  It  is  usually  first  discorered  by  aoddoilt 
already  quite  largo,  so  that  the  patient  affirms  that  the  awning 
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on  very  rapidly,  in  a  day  or  more.  There  miiy  be,  however,  some 
slight  imiii  at  first,  especially  along  the  cord,  and  lu  the  pniin,  with 
an  uneasy  feeling  in  the  testicle  itself.  "VVTien  first  seen,  the  size  of 
the  testicle  ii  usually  not  more  than  twice  or  three  times  as  large  as 
natural.  It  may  be  perfectly  smooth,  and  hard  as  wood,  the  epididy- 
mis not  distinguishable.  Usually  the  body  of  the  testis  is  irn-gular 
and  nodular,  very  hard,  or  there  msy  be  one  or  more  prominent  lumps 
of  gummy  exudation.  Only  a  portion  of  the  testicle  may  be  inrolred, 
the  rest  feeling  natunil.  In  such  a  rase  the  healthy  portion  may  be 
normally  sensitive,  giviag,  when  pressed,  the  naturn]  sensation  of 
squeezing  the  testicle.  Often,  however,  the  swelling  is  wholly  insen- 
sitive, and  may  be  squeezed  at  will,  without  evoking  the  least  uneasy 
feeling. 

The  outlinea  of  the  testicles  may  be  obscured  by  a  considenible  col- 
lection of  fluid  in  the  tunica  vaginalis.  After  dra^ving  this  off,  the  hard, 
nodular,  uneven  outline  of  the  insensitive,  syphilitic  testis  becomes  ap- 
parent. The  vas  deferens  is  always  healthy,  and  the  scrotal  tissues 
rarely  involved,  so  that  the  hard  mass  can  be  freely  moved  and  exam- 
ined under  the  thin  skin  of  the  ttcrotuni.  The  general  health  mav 
appear  excellent,  but,  if  both  testicles  arc  involved,  sexual  appetite  and 
power  are  almost  invariably  absent.  There  are  uo  erections,  and  func- 
tion is  temporarily  abolished.  The  same  impairment  of  sexual  fimcliou 
exists  in  a  less  degree  where  one  gland  only  is  involved.  There  may 
be,  very  rarely,  a  syphilitic  fungus,  as  described  above.  The  glands  in  the 
groin  are  not  affected.  (For  dilTerentiai  notice,  see  DiAONOfmr  Table.) 
TTie  duration  of  the  disease  may  extend  over  several  years.  The  tar* 
roinatious  are  resolution,  dcgt^ncrution  (fibrous,  fatty,  calcific),  atrophy. 
Prognosis. — The  prognosis  is  good.  The  seminal  tubules  do  not 
become  occluded.  They  only  perish  by  degeneration  and  atrophy,  from 
pressure,  and  some  of  the  oanaliculi  have  usually  escaped.  Tlie  sooner 
treatment  is  commenced,  the  better  the  prognosis.  The  gummy  mate- 
rial melts  away  under  appropriate  measures,  liberating  from  pressure 
such  of  the  tubules  as  have  escaped  atrophy,  and,  with  a  retiim  of 
the  organ  to  its  natural  size,  erections  and  sexual  appetite  reappear. 
Gosselin  has  found  spermatozoa  in  the  semeti  of  patients  who  had  had  . 
double  syphilitic  orchitis  after  the  pame  had  been  cared  by  treatment. 
Relapse  is  always  to  be  feared,  especially  if  the  treatment  l>c  not  per- 
abted  in  long  enough,  or  if  the  testicle  be  subjected  to  mechanical 
violence  when  nearly  cured. 

Trtatment.^KW  three  forms  of  syphilitic  testis  are  amenable  to 
treatment.  Early  syphilitic  epididjTuitis  gets  well  promptly  under 
menciin-,  eraploye<I  as  for  the  earlier  syphilides.  Of  the  other  two 
forms,  the  purely  gtmimy  may  be  more  promptly  relieved ;  hut,  in  any 
case,  the  earlier  an  intelligent  treatment  ia  instituted  the  more  speedily 
I     does  the  disease  respond.    The  mixed  treatment  is  most  commonly  ap- 
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pliciible — mercurj  and  iodide  of  potassium ;  but,  sa  a  general  rule,  tbe 
later  the  attack  after  the  cliancre  tbe  more  rtiliance  is  Ut  be  placed  updQ 
the  iodide,  and  the  less  upon  mercury.  With  distinct,  large  kDobbed, 
gummy  tumors,  and  always  with  syphilitic  fuiiguH,  and  Id  connectioo 
n-ith  other  marked  evideuccs  of  tertiary  disease,  the  iodide  should  be 
used  alone,  carried  rapidly  to  a  hif^h  dose.  {iSe«  Tbkatmkkt  uf  Stpoi- 
U8.)  A  suspensory  bandage  should  be  worn,  and  all  bygienic  meatu 
employed.     Local  treatment  is  unnecessary. 

Fungus  may  be  touched  with  nitrate  of  8it*er,  and  strapped  after  uy 
constriction  at  its  neck  by  the  scrotal  tissues  bus  hv.i-ix  ditnded ;  but  »• 
lianco  can  only  be  placed  on  internal  treatment,  which  will  cause  it  to 
shrink  back  into  its  place.     It  is  unwise  to  cut  away  any  portioa  of  it, 
for  heatthy  seminal  tubules  may  thus  be  Eacrificcd.     It   is  needless  to 
add  that  no  attempt  should  be  made  to  cure  the  aeoompanytog  hydro- 
oele  by  local  means.    The  ilnid  will  disappear  as  the  tcncle  redooH 
in  size  (Case  XXVIIT.),  and  no  injections  or  other  local  nieasurei  caa 
cause  its  subsidence  before  that  time.     As  often  as  the  tunica  ragi- 
nalis  beoomea  distended  a  palliative  puncture  may  be  resorted  to.    If 
occasionally  the  lij'droccic  persist  after  the  testicle  haa  returned  to  > 
state  of  health,  it  may  then  be  treated  successfully  by  the  ordinaiy 
methods.     Sometimes  a  syphilitic  testicle  is  first  suspected,  after  the 
evacuation  of  a  hydrocele,  by  the  characteristic  feel  of  the  ^laod.    Ei- 
tirpation  is  not  to  be  thoiight  of.    Before  syphilitic  disease  of  the  te* 
ticlo  wag  understood,  the  older  surgeons  were  in  the  habit  of  cxltrpstiof 
many  large,  chronic,  indolent  swellings  of  the  or^n  (calleil  sareocelc,of 
hydro-sarcocele),  which  an  appropriate  treatment  might   Iwve  restowd. 
Sir  Astley  Cooper  ut  ouc  time  gave  it  as  a  general  rule  that  no  testkle 
should  be  removed  for  chronic  cnlargcmcat  and  induration  until  "tbe 
gums  had  been  touched  by  mercury."    Modern  progress  has  altered  the 
rule.     We  no  longer  "  touch  the  gums,"  but  it  may  now  be  safely  UM 
down  as  a  proper  rule  to  follow,  in  all  caH»  ofdoiibt^  with  eniargfiMM 
of  tlt«  testicle^  never  to  operate  until  a  thorough  anii-ejffthUitic  treatuimt 
halt  been  tried  faithfully,  including  large  doses  of  the  iodide  ofp^tasaJmrn. 
A  Enal  caution  must  be  given,  namely,  not  to  remit  treatment  too  snco. 
.  It  should  be  kept  up  for  uiany  months  after  the  testicle  has  reKOined  in 
natural  size,  and  only  given  up  gradually,  fur  fear  of  relapse. 

OAKCER    OF    THE    TESTIGI^S. 

Soft  carcinoma  is  the  only  variety  of  cauccr  occurring  primarily  ^ 
the  testis.  Scirrhus  lacks  the  "  strict  requirementa  of  anatomical  prOoC" 
Pigmented  cancers  are  said  to  have  been  seen  as  metastases.  Bui  en* 
soft  cancer  is  very  rare.  It  does  occur,  however,  and  is  found  at  sD 
ages,  (mm  the  cradle  to  the  grave.     Pitha  saw  it  iu  a  new-bora  iafioM. 

^  RtiidQeirtcb,  }'>c,  eii.,  p.  SDJ.  CurliDg,  nthu,  Focratcr,  TcnicaO,  sad  otbtM,  nM 
scirrbiu.    Nepreu  reports  a  cue,  "Tumears  da  Tutieule,"  Paris,  1871,  p.  91. 
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After  sixty  it  is  very  uacommon.  It  1b  met  with  mainly  in  early  man- 
hooii,  when  the  function  of  the  testicle  is  most  active.  It  rarely  oocure 
ou  both  aidt^d.  An  injury  soema  sometimes  to  be  the  immediiite  exoit- 
ing  cause.  Sarcomatous  tumors  of  the  testis  are  veiy  liable  to  de^Derate 
after  u  lime,  and  become  carciuomatuua. 

tSt/mptont*. — Gnuluully,  sotnetitncs  rapidly,  induratioa  and  enlarge- 
ment fome  on.  The  oval  shape  is  preserved,  there  Is  only  blight  jwin  (worse 
on  pnjsHure  throughout  the  disejiaej,and  there  is  effusion  into  the  tunica 
vaginalis.  As  the  testis  grows,  it  beoomc.^  uneven  on  its  surface,  elastic 
in  portions,  perhaps  so  soft  aa  to  give  the  idea  of  true  fluctuation.  The 
pain  now  increases  in  the  testicle  and  cord^  the  lutter  becomes  engorged, 
the  pelvio  and  abdomintil  glands,  as  also  often  the  inguinal,  swell  and 
become'  enncerous.  The  tumor  forrac<l  by  these  glands  may  usually  be 
felt  in  tlie  loins.  There  is  generally  constant  pain  in  this  region. 
Venous  circulation  is  impeded  by  pressure  of  the  cancerous  masses  upon 
the  great  abdominal  veins,  the  veins  of  the  scrotum  stand  out  varicose 
and  prominent,  the  leg  becomes  oedematous.  The  pains  become  intense, 
sharp,  shootuig,  often  bunting  iu  paroxysms,  l>etween  which  a  oon^tAnt 
ache  is  felt  in  the  testicle  and  cord.  The  testicle  during  this  period  has 
been  ooastantly  growing,  it  has  burst  the  bounds  of  the  tunica  albuginca 
involved  the  epitHdymis  and  cord,  hut  the  scrotum  expands  and  the 
tumor  may  reach  the  size  of  a  child's  head.  Boyer  removed  a  cancerous 
testis  weighing  nine  pounds,'  During  its  growth  it  may  experience 
periods  of  rest  when  there  seeras  to  be  little  or  no  advance  made,  or 
when  it  may  become  smaller  for  a  time,  by  the  absorption  of  some  fluid 
portions,  as  of  fluid  in  the  tunica  vnginnlis.  The  pain  is  aggravated  by 
pressure,  and  the  normal  feeling  on  pressure  is  absent.  After  a  time,  if 
death  or  an  operation  do  not  remove  the  tumor,  the  scrotum  will  adhere 
to  it  at  some  one  or  moTa  prominent  portions,  the  skin  will  ulcerate  and 
the  cancerous  mass  will  spread  to  the  outside,  forming  fungus  heina- 

^Ktodes,  the  true  cancerous  fungus.     This  is  bathed  in  a  thin  bloody  ichor, 

^gftows  rapidly,  portions  of  it  slough  away,  and  it  often  bleeds  profusely. 
Meantime  the  general  health,  perfect  at  first,  suffers  proportionally  with 
the  advance  of  the  disease,  until  finally  well-marked  cancerous  cachexia 
is  reached,  attended  by  ita  usual  sallownesa,  and  tendency  to  waste 
away. 

The  pain  so  oharacteristic  of  this  disease  is  sometimes  very  slight 
in  the  testicle,   hut  particularly  so  in  connection   with  the  cancerous 

■tgrowths  from  the  pelvic  and  lumbar  glands,  where  there  may  be  no 

"  pain  at  all  with  advanced  disease  (Brodie). 

PiUholoffy. — The  disease  commences  at  different  points,  which  co- 
,09cc.     It  is  rarely  a  general  infiltration.     On  section  it  is  impossible 
with  the  naked  eye   to   distinguish  between  soft  carcinoma  and  soft 
sarcoma,  but  the  soft  "  medullary  "  sarcoma  is  also  malignant,  affeote 
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the  retro-peritone&I  glands,  and  is  Buolly  fatal  They  both  exhibit  the 
same  E>uft  tipots,  perliu[Mi  fillod  with  pultaceuus  matter^  the  same  vihit/t 
or  piuk-whitQ  colors.  The  microscope  shows  the  cauccr  to  be  »  atniiiM, 
richly  permejited  bj  jming  cetla,  inclosing  "  epitfaeloid  cell-aKgregation*  " 
which  owe  their  origin  (Bircl] — Hirachfeld)  to  the  proliferation  of  epithe- 
lial cells  of  the  glandular  tubuli ;  the  medullary  sarcoma,  aIso  malignant, 
shows  a  broad  trabecular  work  of  apiudle-shaped  cells,  with  often  nestc 
of  epithelial  cells,  showing  that  it  is  partly  can-inomatous,  or  a  roand- 
ocJIcd  stroma,  with  elements  of  other  histoid  fomialiona  (mueoua  car- 
tilaginous tissue,  Rindfieiech).  The  large  soft  spaces  yield  a  plentiful 
juice  when  preRsed,  and,  if  water  l>e  run  over  them,  the  softer  parts 
may  be  washed  away,  leading  a  delicate  stroma  hehimL  The  strorna, 
again,  may  be  thickened  and  ■  fibrous.  Cysts  are  not  infrequently 
fbuud,  sometimes  blood-cysts,  or  large  blood-clots,  as  in  kidney^aooer. 

Cancerous  degeueratiou  may  have  attacked  a  testicle  already  sar- 
comatous, when  we  should  fiud,  Vwaidcs  the  conditions  above  described, 
perhaps  cartilage  more. or  less  calcified,  or  mucous  tissue,  or  uustriped 
miisrle. 

Tlie  enlargrd  abdominal  glands  press  upon  the  vena  caTft.  The 
cavity  of  the  latter  has  been  found  obliterated,  Blled  with  cancer-growtli ; 
the  bones  of  the  spine  become  involved,  while  secondary  caufxr  may  be 
found  in  the  kidneys,  liver,  and  lungs.  A  few  instauoea  have  been  dtol 
of  cancer  of  the  testicle,  beginning  in  the  tunica  vaginalis.  One  or  two 
cases  of  colloid  and  melanotic  cancer  are  recorded,  as  well  as  a  few  of 
soinhus. 

Diagnosig. — ^In  the  early  stages  of  the  disease,  especially  if  its 
course  be  slow,  diagn<]sis  is  often  exceedingly  difficult.  The  diagnosii 
is  with  sarcoma,  nyphilis,  tubercle  (for  which  «*  DiAONOSTie  Tablb), 
hydrocele,  and  ha^oiatocele,  with  dense  walls.  Hydrocele  or  haimatucde 
may  be  diagnosed,  if  all  other  symptoms  fail,  by  exploratory  puncture 
with  trocAr.  If  a  trocar  he  used  and  thrust  into  a  soft  part  of  a  c«*- 
cinomatouB  testicle,  enough  blood  may  escape  to  encourage  the  idea  of 
hnematooele,  but  it  will  be  noticed  that  the  volume  of  the  tumor  doe» 
not  decrease  proportionally  to  the  amount  of  blootl  which  has  eecapcd. 

Proffnoaij!  is  nvtMi  worse  than  for  cancer  eJsewliere.  Two  years  is  ft 
fair  average  duration  for  the  disease,  and  the  liability  for  secxioduy  cto- 
oer  to  appear  in  the  loins  or  elscwlierc  after  oixrration  is  very  grril. 
But  few  cases,  and  they  could  bo  counted  on  the  fingers,  arc  reported  oi 
a  continuance  of  health  a  number  of  years  after  extirpatioD,  and  in  tboe 
cases  the  operation  was  always  done  very  early,  and  perfaaps  the  disetfC 
was  sarcoma. 

Treatment. — Medicine  is  of  no  service.  Puncture  of  tunica  ragin^Ui 
will  often  relieve  pain  immediately.  A  very  cnrly  operation  offer*  tbe 
only  ho|}f ,  but  hope  departs  when  the  cord  and  glands  beoome  inrolvcd 
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Cystic  Sabcoiu,  Encoondroma,  Myoma,  MYxoatA. — This  aSbction 
is  evcu  more  rare  than  cancer.  Its  cause  is  unknown.  It  occurs  most 
frequently  between  eighteen  and  twenty-five.  It  ts  rarely  bilateral. 
The  body  or  the  testis  is  involved,  Uic  cpidiilymis  sometimes  secondarily. 
When  the  morbid  mass  is  made  up  largely  of  cysts,  it  is  called  cystic 
sarcoma ;  when  there  are  but  few  cj'sts,  and  much  solid  matter,  it  hoa 
been  customary  to  call  it  fibro-cystic  sarcoma. 

Sy/i/'torrm. — 'Die  growth  of  surcoina  h  slow,  and  usually  paiulcssi,  so 
that  considerable  size  may  be  attained  before  the  disease  is  noticed. 
There  may  exceptionally  be  some  pain  or  dragging  in  loin,  groin,  or 
testicle,  espeeially  after  the  mass  has  become  Imlky.  The  tumor  may 
attain  a  weight  of  seversi  ponnds.  The  shape  is  oval,  and  the  surface 
smooth,  unless  some  large-sized  cysts  happen  to  be  superficial.  A 
healthy  epididymis  can  bu  felt  at  first  distiuct  from  the  testtdc ;  finally 
it  is  lost  iu  the  gcnei~al  swelling.  The  tumor  may  remain  many  years 
of  a  certain  size,  and  then  take  on  malignant  degeDerntion,  after  which 
Byinptoms  of  cancer  supervene. 

Sarcoma  is  liable  to  be  confounded  with  cancer,  tubercle,  syphilis  (we 
DiAGXosTio  Table),  hydrocele,  or  hematocele,  but  the  tumor  is  elastic, 
not  fluctuating,  and  a  trocar  distinguishes  it  from  the  latter  affections. 
Severe  pressure  often  produces  a  sensation  of  ^intness. 

PaiAolo^. — On  section  the  tunica  vaginalis  and  tunica  albuginea  are 
found  thickened.  There  may  be  but  a  few  cysts,  or  vast  numbers  con- 
stituting nearly  the  entire  tumor,  varying  in  size  from  a  point  to  a 
pigeon's'egg.  The  sm.iller  cysts  contain  a  gelatiiiomt  lluid  which  gets 
thinner  afterward,  and  may  contain  cholesterine,  fatty  debriSy  etc  The 
fluid  is  often  colored  with  bloml.  A  pure,  watejy  serum  is  rare.  Some- 
times the  fluid  is  synovial-Uke,  sticky,  stringy.  Tlic  cyst-walls,  especially 
the  smaller,  are  lined  by  cylindrical  epithelium.  Papillary  excrescences, 
covered  also  by  cylindrical  epithelium,  are  found  growing  into  the  larger 
cysts,  wlilch  often  become  entirely  filled  up  by  them,  as  in  cystic  sar- 
ooma  of  the  breast,  and  as  in  the  latter  liisease,  so  also  in  this,  it  is  not 
tiDCommon  to  find  in  the  cyst*  little,  yellow,  hard  spherules  of  condensed 
epithelium.*  As  to  the  mass  of  the  tumor,  fibrous  tissue  is  found  in 
greater  or  less  proportion,  and  as  the  tumor  is  nearly  always  a  compli- 
cated one,  it  is  not  unusual  to  discover  portions  of  muscular  tissue  (of 
both  kinds,  Senftleben,  Billroth,  Nepveu),  masses  of  mucous  and  even 
of  adipose  tissue,  and  hyaline  cartilage,  perhaps  partly  calcified.  This 
cartilage,  which  may  be  found  in  all  sorts  of  curious,  branched  shapes, 
has  been  made  out  by  Paget  and  Billroth  to  occupy  the  lymph-vessels. 
In  Paget*s  case  the  eartihigc  extetidetl  up  the  lympluitics  of  the  cord 

These  little  pearl-like  clusters  of  eptthdiam  art  wiootuiterod  io  varwas  pathologioiJ 
conditiom  of  the  testis. 
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iuto  tbe  abdomen,  and  a  mass  was  found  growing  from  one  of  thorn  into 
the  vena  cava.  Cartilaginous  nodules  were  found  in  the  luugn.  'Wliere 
there  is  much  cartilagt;  there  arc  seldom  mtmy  cysts.  Indeed,  the  tumor 
may  consist  &oIcly  of  hyaliDe  cartilitge  at  RnL  Tliis  grows  slowly,  puD- 
lessly,  uad  may  atl4un  the  sixc  of  a  hcn's-cgg,  when,  possibly  after 
several  years,  a  sudden,  rapid  enlargement  of  the  testis  seta  in,  aod  we 
find  that  the  cartilage  has  beootne  surrounded  by  recently-formed  maMcs 
of  sarcomatous  charact<*r.  Oetitication  may  be  found  in  the  testicle  and 
its  coverings,  in  connection  with  onchnnclroma  or  sarcoma  (Rindfleisch). 

A  pure  myoma  may  occur  in  the  testicle  as  a  aoHd,  painless  lumpi 
Rokitansky  describes  ouc  as  largu  us  a  goose-egg,  of  strip<:d  muscular 
tissue ;  HindHcisch  another,  of  uuatri[)cd  fibres,  Sart'oma  may  occupy 
only  a  portion  of  the  testis,  or  the  whole  gland  ;  the  tubular  structure  ii 
then  cither  found  spread  out  upon  the  new  deposit,  or  scattered  tfarot^ 
it.  It  eventually  atrophies.  The  epididymis  beoome&  fl&ttcued  and 
wasted,  or  finally  involved  in  the  disease.  According  to  Billroth,  B■^ 
coma  cuinmenceM  in  the  sub-epithelial  tissues  of  the  seminal  tubuli  asH 
round-celled  degcneratiou  of  the  tunica  propria,  leading  to  occlaatoa  of 
the  tubule,  and  subsequent  dilatation  behind  the  occluded  point.  Ooo* 
menoing  cancerous  transformation  may  often  Itc  detected. 

Trefittnent. — The  only  treatment  Js  extirpation.  The  disease  vaaj 
be  indeed  purely  benign  at  first,  and  remain  so  perhaps  indefinitely,  bol 
it  may  bcctjme  cancerous,  and,  if  the  individual  have  (me  good  testidt 
left,  it  is  uuwisc  Lo  put  off  the  operation.  If  the  patient  be  a  mooorchid, 
strict  justice  would  allow  delay,  so  long  as  any  of  the  secreting  strticture 
of  the  t«stis  had  been  spared  bythedisea8e,and  cxmtinued  ila  5iactioiw> 


DIAGNOSTIC  TABLE. 


Sinoait  is  so  difficult  oft4?n  to  decide  upon  the  nature  of  a  ginn 
chronic  enkrgemeut  of  the  testicle,  it  seems  advisable  to  disphty  tke 
main  diuguosLic  features  of  tlie  four  affections,  tubercular  testis,  ayphilitic 
testis,  cancer,  and  sarooma,  side  by  aide  in  tabular  form,  so  aa  lo  hnflf 
out  as  clearly  as  possible,  and  emphasize,  their  mast  striking  diSereBoMt 


Tuhrrcuiar  Tntu. 
I.  Host    common 
in    earlj  yciith    aad 
niiinliotKl, 

C.  No   cbftBgo   fa 
scroUl  vetiu. 


t,  Dow  not  grow 
to  grott  sixc. 


Sy/'hilitic  TiwtU. 

1.  Host  oamnion 
in  middle  kud  Uwr 
lifv. 


S.   I*  UillMlly  CO«D- 

[MualtTeljr  uDtll.  Immctisfl  slie. 


Cwwv. 
1.  Most    oomtBOD 

\n  yoatb. 

3.  Scrotal  Tvinii  ru- 
largcd  aad  raricoM 
after  tltr  tlif c«m  bms 
lut«d  ^oioe  time ; 
dne  to  the  preware 
of  canoeroai  glanda 
shore. 

S.  May  re*«b   ao 


I.  Mm 
in  eariroMalKial 

1  Noekiait. 


t.  Mir 


1 

DUGNOSTIC  TABLE. 

441            T 

Tuherevlar  TatU. 

SirphiliUe  Titti*, 

Cbnwr. 

AifnnM.                            1 

4.  Holds     wcood 

4.  MoBi    cotnmoD 

4.  Holds    third 

4.  Least  oommoB.             ^^M 

pUou  of  (^nnicy. 

of  the  four. 

plaoe. 

^^1 

5.  Pri  iiittrily  ftf- 

0.  Primarily  af- 

ft. Same. 

^^H 

fccu  epidtdvmb. 

fects  bodj  of  lestia. 

^^1 

S.  Karmknottjiiiw 

fl,  M.iy  bp  pcrfcol- 

fl.   riicvrn;  proui- 

6.  Sliphlly  uneven,                ^^B 

regular,   likrd,  espe- 

lystDOOtb  and  oral,  or 

ioent  hard  and  soft 

oval,   pLfhap^    with                    ■ 

eiaUjthc  epldid.Tmis. 

more  or  less  lumpy. 

spots;      indefinite 
fluoluatioQ. 

points  of  tluetuation.                     1 

7.  DerelopmeDt 

1.  Same. 

7.  Developmeot 

7.  Very  slow,  of-              ^^H 

slow. 

npid. 

ten  suddenly  becom-  ^^H 
ing  rapid.                               ^^H 

8.  "Pain  tbacnt  or 

8.  OfVcnahMoIule- 

8.  Pain   liable    to 

S.  ^opaln.                         ^^H 

uuignifioaiit 

1 

]y  no  pun. 

bo    severe    soon  af- 
ter   commeneetDent, 
Honwtimes  excruciat. 

■ 

• 

iag. 

l^^l 

0.   OftoQ       dlMOV- 

6.  Same. 

9.  Reoognlied  by 

9.  Tumor    grow*            ^^M 

«t«d  by  accident. 

pains  ftom  the  atart. 

slowly,  and  is  usually  ^^H 
discovered  small.                     ^^^| 

10, 1'RTuUynoaeD. 

10.  Sama. 

10.  Darting,  sharp, 

^^M 

saUciD    uii   preasurv, 

burning     paruzysiu* 

sqnifexing  t«»ticlvof-               ^^^| 

nmthi-ir  jtain  nortUv 

and   constant  paitui, 

leu  prodi».>es  feeling              ^^H 

1       nonoEl  avoMtioD. 

aggravated    by  faan- 
dlinj;. 

of  faintnoas.                             ^^H 

^P   11.  FluidJntonlcft 

11.  Fluid  In  tutuc« 

11.  Fluid  Id  tuni- 

U. Fluid  in  tunica            ^^| 

Tsgliialb  somcUnies. 

FaginiilU   ntarly  al- 

ca vagtnaUa  oanaUy 

raginalia  rarely.                     ^^H 

ways. 

slight. 

^^1 

12,  Tendeocy  to 

I'i.  T«nd&Dcy     to 

VI.   Tendency    to 

12.  No  tendency              ^^H 

suppunli.*,  diMclmrgu, 

Btruphy  wiiJiout  cx> 

open,  and  form  fun- 

to  open  or  lo  fonn              ^^H 

And  leave  fifltida. 

tenial  a{i«iitng,  modib- 
timcs  there  arc  a  du< 
charge  ojitl  fungm. 

giu  hffiiuatodes. 

ftingns.                                 ^^H 

^       18.  Both  teitea  oT- 

13.  Same. 

IS,  TTsually    only 

13.  Bame.                         ^^| 

teu  coiixwtilirvl^  ut* 

one  t«9ticle  suffers. 

^^1 

laekftd. 

^^M 

14.  liom  orimpiir* 

14.  Bame,     and 

14.  Both     gUuds 

H.  Same.                          ^H 

tD«Di  of  MxtiftI  do- 

mors  marked ;  eoine- 

not  involved  simul- 

^^1 

lint  and  power  whea 

titucfl     exists    wLen 

luuioualy. 

^^M 

boti)  gUada  are  tn- 

oae  gland  only  la  dis- 

^^M 

ToWed. 

eased. 

^^1 

IS.  Fungut      not 

15.   t^tgut     vory 

16.  f^mffrt^    con- 

IS.  ito/myuM.                  ^^H 

T«r7   commoD.     I T 

ran".     If  found,  it  is 

sUntif  tiMilis  reiriaiiis 

^^H 

found,  It  is  psk  miil 

linnl,  vtfllow,  mninly 

long   enough,  grows 

^H 

Bod,  blcediug  rather 

composed    of  tulK>« 

inpidly,  bleeds   pru- 

^^1 

eaull;,    composed 

and  yvllow  eyphllit- 

fusely,  sloughs  read- 

^^M 

■uunlf    at  i^TxmiilA- 

io    niattur,  dues  DDt 

ily,  is  covered  with 

^^1 

tlooB.      PtiB  thdo.  ai- 

ble«d  Tcry  easily,  no 

saniouji,  badly-smr>n- 

^^1 

onsefl    Iciding     into 

sinnsps,  gruwlh  ftlow^ 

Ing  ichor,  is  formed 

^^1 

t««t[oU\  ftrowth  alow, 

p&htless. 

lunioly  uf  cancer-tis* 

^^1 

luonlljr  painless. 

sae,  is  very  painful 

^^1 

16.  Nu    glaudqlar 

la.  Sum. 

Id.  Inguinal  and  pet- 

19.  Glands  some-             ^^H 

eoUrgement. 

^0  glaada  iovolvrd. 

times  involved.                      ^^H 

^^^^^^^^^^^^BH 
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TiAtrtvlar  TTulU, 
17.  Vory    rebel- 
Iloua    U>    iDcdiuRl 
treatment. 


18.  Cord  alwuja 
effected  eTcDtuftUj. 

19.  Tcfliontie  sem- 
iDKlee  lUljle  to  be- 
coraoiDvolvvd. 

20.  Feel  lumpy. 

21.  Diiralioii,  sev- 
ttrftl  yua  rs. 

88.  Prognosis  not 
fkvontblf.  ProgniM 
a]iray»  tiKtolent,  en* 
tir«  ours  nue. 


SifiAititic  Tati». 

IT.  If  lakeo  early, 
c^uirkly  motrriitblo  tn 
tr«itinent.  In  ajuj 
case  always  rwluci- 
ble  In  Mti\  by  Intel- 
lif^tnl  medintion,  lo 
wliicti  nil  doubtful 
CSHCJ  should  be  iitb. 
jectcd,  tugivctliemk 
chance. 

18.  Cord  never  in- 
volved III  <L  purr  CAM. 

19.  Kolbbgortbe 
sort. 

SO.  Ezc«sBiTely 

bull. 

21.  ThimtioD,  Bev. 
era]  ycjirs— iwually 
less  than  tubercle. 

li.  Prognosis 
good ;  gets  well,  with 
fuiK^'Uoni  rwitored  if 
tri'utod;  Blrophice  if 
Dot  trwkted. 


Cmumr. 
IT.  Treattnent  iD> 
effeotirt^.    If  out  oat, 
retunu  cUewherc. 


IB.  Cord   affecttd 
in  nilTanevd  diACMO. 
19.  Nothii^. 


Bareemm, 
17.  Medical  trosl- 
BMnt  ioeffn-tivp.  U 
cut  out,  diMaM  ioa 
not  DPee8«»rily  reap- 
pear; if  left,  calk 
cvrooa  degeneimthni 
may  oe«ur. 


18.  Cord  ncT«ri 
ftctod. 

Ifl.  Koihi^ 


20,  Hard  and  soft.        20.  EIuti«. 


£1.  Duration,  ar- 
orage  two  yean. 

23.  Prognndfi  bad; 
kUIa  by  bleeding  or 
CAcbciin  if  not  re- 
iDOTed ',  by  rtitum  of 
th«  difeue  if  extir- 
pated. 


81.  Duntton,] 
yoara. 

as.  Prog&oaJi 
good.  DoflB  MX  r» 
turn  If  rcmored.  If 
Mt,  liable  to  b««aM 
cuioeroaa. 


OAfiTBATION. 

This  is  an  operation  not  very  often  required  since  sarcooele  (as  »ny 
chronic  fleshy  eulargcuiciLt  of  the  tctitia  usi'd  to  be  called)  hu  been  man 
closely  Ktudied  uiid  better  understood.  Still  there  arc  oocaBiotM  vfaefl 
it  is  proper  to  remove  the  testicle.  The  0})eration  ts  a  simple  one,  ud 
is  best  performed  as  follows:  The  pubes,  pcrinfpum,  aiid  scrotum,  vc 
first  shaved,  nnd  any  complicntion  in  the  way  of  hernia  is  excltuled  if 
possible.     An  aoiesthetio  should  always  be  admintslered. 

2\n  incision  is  mode,  commencing  a  little  below  the  external  obdooh 
inal  ring,  imd  carried  to  the  bottom  of  the  scrotum  along  ito  aotCfior 
aspect  Even  if  such  a  length  of  incision  were  not  required  by  tbeiBB 
of  the  gland  to  be  removed,  yet  it  is  better  to  make  it  long,  so  thai  Ab 
lower  tingle  may  be  depending,  and  thus  to  allow  a  fret!  ejttt  for  ibe 
discharges.  The  aperitiutic  cord  is  next  exposed,  and,  if  it  must  be  It 
gated  very  high  up,  it  is  better  at  once  to  put  a  stout  ligature  amnd 
it,  and  to  tie  the  whole  cxird  quickly  and  firmly.  If  enough  of  ibe  ccrA 
is  left  to  be  seized,  it  may  be  held  by  the  fingers  of  an  a«sistaDt,  btit  cans 
must  l}c  taki-n  not  to  let  it  sHp,  or  it  will  disappear  within  the  ingtiiaal 
canal  and  a  great  deal  of  hftiinorrhage  may  occur  before  it  can  he  r^ 
covered  by  disseetion.  Tlic  cord  beinjf  cut,  the  testicle  ie  to  be  turned 
out  more  by  tearing  than  by  cutting.    An  oral  piece  of  skin  inay  bs 
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remored  with  it  if  it  ia  very  large,  and,  if  it  adheres  pretty  tig'btly, 
care  may  be  required  to  prevent  wounding  tbe  uretbra  or  the  utber 
testicle  during  the  dissectiua.  After  tlie  testicle  is  removed,  the  ar- 
teries of  the  cord  (the  spcrtuatic,  defercutiol,  uiid  the  creinasteric)  should 
be  tied,  and  ftll  the  bleeding  points  in  tbe  Bcrotum  secured.  If  a  single 
ligature  has  been  used  for  the  whole  cord  tied  high  up,  it  may  be  left,  and 
usually  no  bad  symptoms  will  occur.  Pain,  however  (and  even  tetanus), 
has  been  said  to  he.  produced  in  ibis  way  from  including  tbe  nerves  of 
tbe  cord  and  tbe  vas  deferens  in  the  ligature.  Tbe  wound  should  not 
be  united  until  all  the  bleeding  points  have  I>een  scoured.  Tlicrc  are 
fow  operations  in  surgery  which  arc  so  liable    to  bo  complicated  by 

[     troublesonie  bleeding  after  the  wouiad  is  closed.    This  is  due  to  the 

f     laxity  of  scrotal  tissue. 

If  hernia  complicates  the  disease  of  the  testis,  oare  should  be  taken 
not  ta  open  into  the  peritoneal  cavity.  Tf  the  cord  should  slip  into  the 
inguinal  canal  after  being  divided,  the  tendon  of  the  external  oblique 
must  be  cut  at  the  external  pillar  of  the  ring,  and  the  dissection  can* 
tiaued  up  the  canal  until  the  cut  end  is  reached  aibd  all  its  bleeding 
points  secured.     Several  instances  of  death  are  recorded  from  tieglect 

I  of  this  precaution.  If  hiemorrbage  comes  on  after  the  wound  has  been 
dosed,  it  should  be  reopened  and  the  bleeding  vessels  searched  for.  A 
few   points  of  suture  are  necessary,  otherwise  the  edges  of  the  wound 

I  will  be  kept  gaping  by  the  contractions  of  the  dartos.  Some  strips 
of  adhesive  plaster,  a  tent  at  the  lower  angle  of  the  wound,  and  a  T- 
bandage,  complete  the  dressing.    Self-cnstrutiou  has  often  been  resorted 

1      to  by  lunatics,  or  by  individuals,  usually  young  men,  laboring  under 

['     BOnie  depression   brought  on  by  masturbation  or  other  abuse  of  the 

I  organs.  The  bleeding  is  always  excessive,  but,  in  the  cases  reported, 
has  usually  been  snccessfutly  arrested. 

k    ■ 

^V  Tbe  testicle,  next  to  tbe  ovary,  is  the  most  favorite  site  for  the  devel* 
^Apment  of  dermoid  cysts.  These  cysts  are  cavities  lined  by  integunieut, 
j  furnished  with  stunted  papillfe,  sebaceous  and  hair  glands.  Their  eon- 
tents  are  a  sebaceous  matter  mixed  with  epithelium  and  rolls  of  long  hair, 
usually  reddish.  Bt^idcs  these  there  are  often  found  fully-fomied  teeth, 
sometimes  in  great  uumbera,  often  embedded  in  fvortions  of  Itonc,  bonea 
with  smutler  bones  articulated  to  them,  cartilage,  muscle,  nerve. 

CAJUt  XXXVIII. — Id  a  pemantl  oaa«  a  dcmiolcl  oyat  nan  taken  from  h  boy  irho  hsd 
I  bMO  altowed  U)  cwTj  it  fur  ^car^  under  the  impreti^ioD  tbat  H  wu  canoerougw  It  vu 
I  pfOoA  to  ooiiCain  k  porUoii  or  ircU-forntod  iiiforior  maxilUry  bone,  with  urenU  moUrg 
'      tnd  ft  bicuspid  tooth  llnnly  flxol  In  ic.     RecoTcry  rollowrthl. 

These  cysts  may  be  within  or  outside   the  testis,  as  in  Vclpeau's 
case.*      These    are  the  cysta  sometimes  known   as  foetal  inclusions. 
•  Oat.  iff  J.  lie  Paris,  February  IS,  I  MO.    Aiidr4,  "  mm.  de  I'Acod.  Kojule  dc  IMdV* 
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Modern  pathologUts  couibul  tlie  views  uf  Geoffruy  St.-Hilaire  on  thu 
subject,  auJ  tiit;  mure  puoticRl  tlicory  of  fcetnl  inclusion  is  ruptdly  giving 
place  to  the  eomnion-eense  one  of  simple,  accidental,  niisplncod,  furtmtlire 
activity.  The  cyst*  are  probably  always  congenital.  Tbey  usually  grow 
very  itlowly  at  first,  hut  may  reach  an  inconvenient  size  in  time;.  Geo- 
cnilly  tiiey  become  very  large,  then  suddenly  begin  to  grow  rapidly  and 
ore  remored,  or,  becoming  injxu^d  by  a  blow,  tbey  inflame,  supputatc, 
and  dischurge  tbcir  cuntc^uts,  rciuaining  fistulous. 

'lite  only  treatment  is  removal  with  the  knife.  It  should  be  remem- 
bered that  the  cyst  sometimes  lies  outside  the  testicle,  the  latter  adbeiiqg 
to  it.    The  gland  should  be  dissected  ofi^  and  spared  if  pooriUe. 


rTtRrT*AHT.g    TESTI8. 

This  is  a  name  given  to  a  species  of  neuralgia  of  the  g'land.  IV 
whole  organ,  or  usually  a  particular  .spot,  is  extraordinarily  seiiaitiTe  to 
the  lightest  touch;  contact  of  the  clotliiug  alone  is  sometimes  exqoh 
sitely  painfuL  In  the  recumbent  posture,  with  nothing  in  contact  vitk 
the  testicle,  the  pain  usually  disappears.  Sometimes  the  or;gKn  is  tcfiM 
and  engorged;  but  it  is  of  full  size,  and  seemingly  normal.  Again, H 
may  be  decidedly  6abby,  the  scrotal  tissues  being  soft  and  lax.  Iftt 
table  testis  occurs  at  all  times,  fn^m  early  puberty  to  late  middle  life,  b 
is  met  with  chiefly  in  old  bachelors  and  widowers.  Tlie  patient  otbe^ 
wise  may  possess  robust  health,  sometimes  (especially  with  llabfay  tO' 
tis)  he  is  ausiuio,  nervous,  hypochondriacal,  and  dyspeptic. 

The  cause*  of  irritable  testis  are  lack  of  use,  or  abuse,  of  the  sexal 
powers — perhaps  most  often  ungratified  sexual  desire.  Curling  saji^' 
**  In  a  person  of  chaste  habits,  thus  affected,  I  was  informed  that  ibfl 
morbid  sensibility  disappeared  on  marriage.^*  Temjiorarr  irritable  leatii 
may  be  produced  in  a  healthy  person,  at  any  time,  by  prclongrd  wnal 
excitement  ungratified.  Masturbatcrs,  who  have  suddenly  refivmal, 
and  recent  widowers,  and  those  who  have  abused  their  sexual  powoi 
by  over-use,  arc  all  liable  to  the  aflectiou  under  consideration. 

These  patient*  are  usually  hyjx>clioiidriucal,  look  upon  iImUt  owl 
condition  as  a  pitiable  one,  and  ascribe  it  to  loss  of  seminal  fluid — pe^ 
haps  to  nocturnal  etnissiona — to  neither  of  which  does  it  stand  iD  af 
relation  of  effect.  Tbey  often  demand  castration — a  demand  wbici 
should  be  acceded  to  on  no  aecounL  Curling  quotes  from  Romberg  so 
interesting  case  beunng  on  this  point :  A  yoimg  man  acquired  irntablr 
testis  after  becoming  engaged  to  be  married.  It  distreaaed  him  my  sefi' 
oiisly  that  he  demanded  extirpation  of  the  orgui,  and  would  not  yicU 
mitil  at  Inst  the  operation  was  reluctantly  performed.  £ig;ht  d■y«afta^ 
ward  the  old  pain  returned  in  the  other  testicle.    Thia  benig  all  he  bid 

vol.  iii.    OIliTtcr(d'ADgcrB),  "  H4m.  «ur  la  HonstrcMit^  ptr  locludoti,"  Arcbir.  tite^M 
Vtirnouil,  "  ArchJr.  G6n.,'^  June,  1S5&,  wbo  ht»  oolUtei]  Blti4>  cvcv  bcsidrs  omoTM) 
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left,  tbe  patient  preferred  to  keep  it.     He  married,  and  "verj  soon  re- 
covered completely." 

Treatnunt. — Hygiene,  physical,  moral,  and  sexual,  ia  the  proper 
treatment  for  irritable  testis.  As  local  means,  a  suspensory  bandugc 
and  tbe  cold  douche  are  adjuncts.  Drugs  Rxort  no  speoifio  power  and 
cannot  be  relied  upon.  Marriage,  with  a  proper  sexual  hygiene,  is  the 
natural  antidote  to  any  irritability  of  the  sexual  apparatus. 


HEUBAI^aiA    OT    THE    TESTICLE. 

Ad  extreme  degree  of  the  condition  just  detailed  constitutes  neu- 
ralgia of  the  testicle,  a  disease  which  sometimes  attains  horrible  iiitcn' 
eity,  and  assumes  the  tic-douloureux  type  in  paroxysms  at  irregular  (oc- 
casionally regular)  intervals.  The  pain  in  some  cases  is  constant,  and 
.  I>erhapB  quite  mild,  but  increasei]  by  walking  and  standing  so  as  to  occa- 
sion great  disK-'ouifort.  Tbe  character  of  the  pain  is  auute,  darting,  stab- 
bing, soiuctimes  dragging,  heavy.  Tbe  cremaster  somctinies  contracts 
Bpasmodically  during  the  paroxysm,  forcibly  retracting  the  testicle,  and 
a  cold  sweat,  with  nausea  and  vomiting,  is  not  a  rare  accompaniment. 
Between  the  paroxysms  the  testicle  is  often  entirely  frt^e  from  pain. 
Handling  the  organ  is  liable  to  induce  a  paroxysm.  The  testis,  some- 
times swollen  and  tense,  is  usually  unaltered.  There  is  no  febrile 
action.  Neuralgia  is  usually  confined  to  one  testicle,  unlike  irritability, 
which  is  frequently  double.  Neuralgia  must  not  be  confounded  with 
the  sympatlictic  pain  in  tbe  testis,  and  its  retraction  from  spasm  of  tbe 
orenmster,  accompanying  certain  morbid  states  of  the  bladder,  ureter, 
and  kidneys,  and  so  often  seen  in  kidney-colic. 

The  cAiiso  of  neuralgia  of  the  testis  is  sometimes  difficult  of  appre- 
ciation. It  is  often  due  to  the  same  general  influences  which  lead  to 
the  development  of  neuralgia  elsewhere  (gout,  syphilis,  malaria,  etc.).  It 
stmictimes  follows  an  attack  of  orchitis.  It  has  been  vaguely  referred 
to  the  spinal  cord,  deranged  digestion,  etc.  It  has  been  seen  to  follow 
injury,  and  to  attend  a  small,  deep-seated,  purulent  collection.  B. 
Hrodte  '  found  it  in  one  case  always  preceded  by  clay-colored  evacua- 
tions and  pain  in  the  back  of  the  head.  He  believed  the  cause  in  this 
case  was  situated  iu  the  liver.  In  another  case,  he  found  a  small  pro- 
jection on  the  epididymis,  which,  on  pressiire,  gave  the  sensation  of 
touching  an  exposed  nerve  in  a  tooth.  The  following  is  an  analogous 
Oftse: 

Cam  XXXIX. — A  middle^ged  healthy  jKnlienua  married  to  i  sickly  wife,  whb 
whom  be  bad  only  occkrIodkI  aoximI  irUlions,  applied  fur  treatment  of  n  [wlnful  spot 
oa  Ibe  ten  epididymis,  ThJch  could  be  Tclt  u  a  little  lamp  not  Urger  than  balf  a  grabi 
of  ric*,  and  which  gave,  wlii-n  touched,  the  seuMtion  of  pn.-»»iDg  upon  an  expoewj  nerve 
ia  a  tooth.  Bd  bad  also  "  imcabic  lilnddor,"  depending  on  iipuralgia  of  the  vesical 
neck.    Then  vis  do  atricture.    Tbe  ^vMeTnatk  rcpitar  pas»ng«  of  ■  pjll-olzed  stwl 

■  M^cal  OatetU,  toI.  slil.,  p.  «S1. 
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sound,  dunng  tsorcnil  uiontlm,  4;ur«d  botti  tlie  irriuliilitf  of  the  hUddnr  mitd  Uiv  nmn^ft 
of  the  t«sti9.  The  little  lump  (probftblj  a  crec)  rtnulnad,  but  Ita  seuitnwnai  m 
buwUiiiKdiHappeareU  gradually  ds  the  bladder-Avinptoms  got  well. 

Ill  ncural^a  of  the  testis  no  nerve-lesion  has  been  found.  Sexoil 
b^-giene  will  be  often  found  at  fault.  The  affection  xn&y  last  for  jeaa 
and  (potifiblj)  then  disappear  spontaneously. 

Treatment. — Neuralgia  depending-  on  bladder,  urethral,  or  kidoe; 
disease,  disappears  with  its  cause.  In  true  neuralgia,  a  strict  hygiene  is 
all-important;  this  involves  marriage.  Among  dniga,  arsenic,  qmoioe^ 
and  iron,  bear  the  best  reputation  iatemally ;  bclladonua,  opium,  ud 
aconite,  externally.  But  little  reliance  can  be  placed  on  them,  howcrer; 
sexual  and  general  hygiene  outrank  all  remedies.  If  the  testicle  be 
extirpated,  there  is  always  danger  of  a  return  of  the  pain  in  the  cord,  or 
in  the  other  gland.  Diday  *  recently  very  strongly  advocates  the  ooB- 
tinuod  application  of  cold  in  all  pure  cases  of  neuralgia^  and  claims  re- 
markable success  with  thiit  agent.  Hia  method  consists  in  filling  two 
bladders  with  large  pieces  of  ice.  Ooepf  these  he  plaoca  upon  tomJi, 
so  arranged  os  to  underlie  and  support  the  testis,  the  patient  being 
supine.  The  other  bag  is  now  plac^?d  tipon  the  testis,  so  that  the  whole 
organ  is  surrounded  by  ire,  or,  rather,  iced-water.  This  applioatna  il 
kept  up  night  iind  day,  for  two  to  four  days,  after  which  (Diday  states) 
the  neuralgia  does  not  return.' 


CHAPTER  XXVI. 
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latpotmm.— True  ImpolMuw,  lU  CmitMa  aad  Tnatment.— F«lae  iBpAlnM,  Its  Amm  aad 
BtoriHty — MnxtnrtMMnti.— Pnllvdoo,  Knctartwl  od  IHtinuI,— SpoTRulnrrbtM^ 


tuTOTSNCE  is  a  symptom,  usually,  of  some  physical  morbid  eoDd>> 
tion  entailing  inability  to  accomplish  the  sexual  acL  Its  causes  are  rery 
numerous.  Most  uf  them  have  been  already  considered ;  the  others  «iU 
receive  a  few  words  of  detail  in  this  chapter.  Impotence  will  only  be 
considered  its  affecting  tin;  male, 

Im]Hjteitce,  from  whatever  cause,  is  a  complaint  not  unfrvqaeody 
submitted  to  the  surgeon  ;  not  always  frankly  and  openly  as  such,  bat 
often  by  implication,  as  though  it  should  be  recognized  and  tnqaind 
about,  in  answer  to  remote  indications  which  the  patient  has  saiotfly 

'  "  Annalea  de  Derm,  et  de  Srph.,"  1869.  Na  8,  p.  18S. 

*  In  weak  tubj(>atfl  ch^  poAsibtlity  of  sphacelus  of  the  «kln,  or  of  at  Icaxt  inpiiriBf 
tfai>  TtluIUy  of  tW  <pi.\ris  by  n  Urn  rnpid  runrtiun  (in  nntioral  of  the  cold,  afaoald  BVt  hi 
loit  sight  of,  although  thus  polDts  arc  not  mcntiaiuKl  hj  the  bl{^  aotbotlty  wfaa  . 
Ih«  practice. 


TRUE  nfPOTENCE. 
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iamiahcti.  Iiidrcd,  tho  surgeon  who  would  meet  tlic  doily  wants  of  bis 
feUow-men,  in  reference  to  troubles  of  this  sort,  must  possess  an  accurate 
knowledge  of  the  physiologj  of  the  sexual  function,  and  of  its  various 
derangemeuts,  »nd  be  ready  to  anticipate  the  reticence  of  patient's  j 
otherwise  he  will  fail  to  sound  many  of  the  depths  of  hiiinnn  tiiiture, 
where  sufferinji;  lurks — which  suffering  is  for  the  most  part  preventable 
or  relievable. 

Iraputeucc  signifies  that  an  individual  cannot  beget  children  because 
he  cannot  perform  the  sexual  act  properly,  no  matter  what  the  obstacle 
may  be,  whether  he  have  spermatozoa  or  not.  The  term  must  b^  Cflre- 
ftilly  distinguished  from  sterility,  which  signifies  inability  to  beget 
offspring  on  account  of  defect  in  tho  semen,  whether  the  individual  cJin 
havn  sexual  iatercoursc  properly  or  mit.  Tlie  two  ore  undoubtedly  often 
associated  in  the  same  individual,  but  they  may  be  totally  distinct,  as 
the  following  examples  will  illustrate.  Thus  there  are  two  methods  of 
making  eunuchs  in  the  East:  by  one  the  penis  is  removt^  as  well  as  the 
testicles,  and  such  a  cuuucli  is  necessarily  both  impotent  and  sterile. 
By  the  other  method  the  testicles  alone  are  removed ;  and  a  eunuch  of 
this  desoriptioQ,  though  sterile  (having  no  npermatozoa),  nwy  he  still 
partly  potent,  and  does  not  bring  so  high  a  price  as  another  eunuch  who 
has  no  penis.  It  is  a  well-known  fact  that  both  animals  and  men,  from 
whom  the  testacies  have  been  removed  after  puberty,  still  retain  sexual 
desires,  and  may  have  intercourae,  with  venereal  orgasm  and  ejaculation 
of  prostatic  mucus,  occasionally  during  a  period  of  several  years.  A 
cryptorchid  is  rarely  at  all  impotent,,  but  is  very  apt  to  lie  sterile,  and  so 
of  a  patient  with  double  gonorrho^al  epididymitis;  while,  as  iastances 
of  impotence  without  any  steriUty,  may  be  mentioned,  deformities  pre- 
venting sexual  intercourse,  where  the  spermatic  fluid  is  normal  (extrophy 
of  the  bladder),  extreme  incurvation  of  the  penis,  with  or  without 
hypospadias,  aspermatism. 

The  distinction  between  impotence  and  sterility  being  now  plain,  a 
few  wonis  regarding  each  of  these  complaints  will  perhaps  serve  to 
clear  them  of  the  mists  of  uncertjiinty  which  often  surround  them. 

Impotence  may  be  considered  as  true  and  fats& 


TKITB   nCPOTEKOB. 

This  is  exceedingly  rare  in  the  male.  Any  one  who  can  perform  the 
sexual  act  is  potent.  This  act  imperatively  involves  two  conditions, 
namely,  sufficient  erection  to  make  intromission  possible,  and  a  mucous 
fluid  learing  the  body  by  ejaculation.  Rmibnml '  has  added  two  other 
factors  as  essential  to  the  act  of  copulation  ;  namely,  the  existence  of 
venereal  desire  and  pleasure  in  the  act;  and  although  both  of  these  un< 
doubtedly  exist  in  a  state  of  health,  nevertheless  the  absence  of  either 
of  them  by  no  means  necessitates  impotence,  while  the  absence  of  either 
>  "  Dc  rimpuLssance  et  de  U  Stjrilitj,"  Farii,  1873,  ewoQd  edition. 
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of  the  first-named  conditions  is  impoteace.  An  illustration  of  iImm 
points  will  bring  out  all  that  can  be  said  practically  conceminff  tne 
impotence. 

That  lack  of  desire  before  the  act,  and  pleasure  duiio^  ita  afr 
oomplishmcut,  are  not  absolute  essentials  to  sexual  intercourse,  ia  aliDira 
by  the  two  conditions,  priapism  from  cantharides,  in  which  there  is  ag 
desire,  iind  yet  intcrcoursi'  is  possible  with  perfect  intronusaioB  aad 
ejaculation,  and  certain  diseases  of  the  cord  attended  by  more  or  len 
paraple^a,  where  intercourse  may  take  place,  followed  by  oocxreptka, 
and  yet  there  be  no  pleasure  in  the  act  of  ejaculation,  the  patient  beay 
unconscious  at  what  mometit  it  ocrura. 

CoNumoKs  iMTOLviso  Tklb  Iupotencb: 

1.  Absence  of  penis,  as  in  the  cases  already  referred  to  (p.  5}.*  Id 
ilicse  caaes,  if  there  arc  healthy  testicles,  the  patient  cannot  be  callad 
sterile. 

2.  Minute  size  of  penis  may  involve  impotence,  aa  in  Roubaud's  tstt 
of  a  student  whose  penis  was  so  small  that,  although  he  could  pncliit 
masturbation,  he  was  not  able  to  roach  the  stage  of  ejnculatJnn  doriiij 
sexual  intc-rcourse,  on  account  of  the  minute  siie  of  hie  penis,  belwca 
which  iiud  tliu  vaginal  walls  there  was  little  or  no  friction.  Roubaod* 
rendered  this  man  poicnt,  aiid,  he  says,  greatly  iacreaaed  the  size  of  hit 
penis  by  Bttin^;  him  with  an  artiGcial  one,  into  a  depression  in  whifh  Ui 
own  would  fit,  and  directing  a  series  of  copulative  acta,  anoioting  tk 
penis,  etc. 

That  small  size  is  only  relatively  a  cause  of  impotence  ia  miiat, 
and  that  it  by  no  means  involves  sterility  is  shown  by  Orfilu,'  in  a  catt 
where  an  action  for  rape  was  brought  against  a  man  wit  h  only  the  stuaf 
of  a  glans  in  place  of  the  full  penis,  by  a  woman  who  was  iaipregnatcd 
by  him.  OrBIa  decides  thut  impregnation  may  take  place  under  iitm 
circumstances,  but  only  through  the  consent  of  the  woman,  and  t&at 
rape  ia  consequently  impossible.  The  numerous  caacs  oa  reoord  wbert 
impregnation  has  taken  place  without  rupture  of  the  hymen  sbowi  ibit 
a  deposit  of  semen  within  the  ostium  vagime  may  fertilise  an  onSS 
and  such  a  deposit  uf  seracn  might  be  accomplished  by  the  smafi^M 
posbible  penis.  Intr<.in)tssion  and  ejaculation  might  take  place,  and  i» 
potonce,  though  possible  (as  in  Rnubaud's  case),  is  not  ncoeasaiy.  TV 
patient  is  not  sterile. 

3.  Extreme  »ize  of  the  penis  is  a  (relatire)  caoae  of  fanpotam 
Under  the  same  head  might  be  ranged  double  penis,  with  oommon  colfr 
neous  sheath  (Case  I.). 

4.  Extreme  epispadias  and  faypoKpadias,  with  or  without  extremely 
curvation  (p.  38),  involve  inip(ttencc,  without  sterility.  Exttophyc^t^ 
bladder  the  same ;  and,  although,  as  in  Huguier*s '  case,  copulation  mi^ 


^  A  COM  liM  bcm  fBTOuatored  bj  the  authors. 
•  "M*Jceine  legale-,"  vol.  1.,  pp.  177,  178. 
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be  potmible  with  oxirophj,  yet  intronuasioa  of  semen  would  not  take 
[>lR('e,  und  iinpoteu'ce  w<]uld  be  inevitable.  The  femule  witJi  c^ttrophy  ia 
"^neither  iiuputent  aor  sterile.  Slight  hypospaJiiis  may,  but  does  not 
oeoessarily,  iuvulve  itupotence.  The  semeu  is  uut  pruperly  ejaculated 
into  the  upper  part  of  the  vagina,  itnd  iniprcgnatiou  souietiutos  fails  to 
take  place — tliroujjU  tlie  fault  of  the  male.  A  very  Bhort  frenum  may 
act  in  the  same  way  as  slight  hypospadias. 

5.  Large  size  of  tbe  prifpuce,  excessively  tight  and  narrow  oriBce  of 
the  same,  may  involve  impotcace,  as  may  also  any  tumors  or  growths 
ipon  or  about  the  peuis,  elephuutiasis^  futty  tumor,  hydrooele — or  uelgb- 
boring  deformity,  us  faulty  posiliou  of  llic  thigh  from  anchylosis  of  hip, 
excess  of  ubdominal  fut,  etc.,  all  of  which  may  mechaiiicAlly  iiilei'ferc 
witb  copulation  without  in  the  least  implying  sterility. 

C.  Very  tiglit  stricture  of  the  uretlua,  especially  if  there  be  large 
and  multiple  tistuhc  behind  it,  may  involve  bterility.  The  semen  does 
not  escape  by  cjanuEatioii,  hut  driliblos  away  after  erection  subsides.  A 
similar  cause  of  iropotonee  exists  in  a  vicious  direction  Gf  the  orifices  of 
tlie  ejuculatory  ducts,  by  which  the  semen,  during  ejaculation,  is  turned 
backward  into  the  bladder,  and  escapes  afterward  with  ihu  uriue,  as 
in  Peyronie's  case,'  or  from  prostiitic  disease.  According  to  Griniauii  de 
Caux,"  audi  a  condition  of  things  may  be  caused  by  the  aclioii  of  a  cer- 
tain class  of  Piiriiiiaii  prostitutes,  who,  fearing  pregnancy,  watch  for  the 
momenr  of  ejacuhitimi,  and  then  press  forcibly  upon  the  urethra  of  their 
partner  just  in  front  of  the  prostate,  by  inserting  a  finger  into  his  rec- 
tum. By  this  means  the  verii  montanum,  the  natural  dam  to  pn-vent 
reflux  of  semen  into  the  bladder,  is  forcibly  turned  backward,  and  finally, 
liy  a  repetition  of  the  act,  assumes  a  fixed,  faulty  position,  and  the  in- 
dividual remains  impotent,  ejaculating  his  semeu  into  his  own  bladder. 

7.  The  peculiar  affection  called  aapermatism  is  impotence,  llie 
patient  is  not  sterile  j  his  copulation  is  perfect,  except  ejaculation. 

8.  Imperfect,  irregular,  bent  erections,  due  to  inflammation  of 
(p.  24)  or  deposits  of  various  kinds  in  the  sheaths  or  substance  of  one 
of  the  erectile  cylinders  of  the  penis,  may  sometimes  bo  extreme  enough 
to  prevent  intromission^  and  entail  impotence. 

9.  Eunuchs,  and  patients  having  atrophy  of  both  testicles,  are  usu- 
ally impotent,  always  sterile. 

10.  Ptanque  *  mentions  a  case  where  a  blow  on  the  head  was  followed 
by  pemianuut  loss  of  erection.  The  same  may  fuUow  prolonged  sper- 
matorrhcco,  or  excessive  and  continued  masturbation. 

11.  Impotence  may  be  aj/mj^wnatic — not  to  speak  of  the  physiologi* 
cal  impotence  of  childhood  and  old  age — and  then  is  only  conditional  or 
temporary,  ami  disappears  usually  with  the  removal  of  the  cause.     Im- 

'  Quoted  bj  OrSU,  "  TmiU  de  MM.  U^alo,"  fourth  editian,  vol.  L,  p.  188. 
'  '■  Phntlolijjfle  dfl  rE*p*cc,"  I*iiri»,  1847,  p.  ?37. 
•  "  Blbllothique  c-boisie  Je  Mfidccine." 
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potence  depending  tipon  most  of  tbe  oonditiuDs  already  enumerated  a, 
critically  speaking-,  syniptoinatic,  such  as  impotence  from  local  defonnttjr 
orovergrt>wth,  or  olK!sitj,  or  stricture;  but  the  term  **6vniploiniaic'*ii 
used  to  make  a  class  apart  from  idiopathic  impotence,  in  both  o(  whiiA 
the  entire  sexual  tract  and  the  penis  are  seemingly  in  good  condiiioa 
A  single  exainplo  will  illustrate  the  point :  A.  has  double  syphilitioc^ 
cliitis  j  has  no  desire,  no  erections,  has,  iu  short,  impotence  symptmnatit 
of  sj-philis.  Prompt  treatment  is  employed;  bis  testides  reluni  to  s 
nomml  Ftate,  his  erections  reappear,  and  he  is  well.  B.  baa  tbe  nac 
condition  of  the  testicles,  the  same  impotence,  but  be  employb  no  imfr 
mcut ;  both  testicles  go  on  to  atrophy,  and  be  passes  from  a  conditiood 
symptomatic  into  one  of  true  impotence,  with  sterility  as  xrell. 

In  syiiiptoiiiittic  impoteace  there  is  always  lack  of  erectton,  and  o^ 
ten  also  temporary  storility.  Under  the  head  of  impotence  lymptoifr 
alio  of  intoxicniion,  Roubaud  mentions,  as  causes,  hashish,  campfao^ 
iodtnc,  antimony,  arsenic,  lead  ;  and,  fdtbougb  some  of  these  bare  soiK 
intluenco  over  tlte  sexual  function,  it  is  well  not  to  over-estimate  tbdf 
power.  The  supposed  efficiency  of  iodine  in  producing  atrophy  of  tbe 
testicle  is  largely  hypothetical,  and  evidently  based,  to  a  great  estenl, 
upon  the  influence  of  iodine  over  syphilitic  enlargement  of  the  t««ticlc, 
and  the  coincidence  of  atrophy  of  the  same  after  an  inefficieut  oourwof 
iodine. 

Symptomatic  impotence,  broadly  considered,  is  found  in  cctfuwvtiti 
with  all  acute  (generui)  febrile  diseases,  mori'!  or  less  marked  with  ifl 
cachexia;,  in  connection  with  any  advanced  condition  of  disease  of  tfe 
testicle,  especinlly  with  syphilitic  testis,  often  dependinj^  on  sy[duli^ 
without  any  appreciable  affection  of  tlie  testicle.  It  is  encounter^  «itk 
severe  varicocele  and  neuralgia  of  tbe  testis,  with  had  cases  of  tfvn*- 
torrhosa,  and  As  a.  result  of  tbe  lark  of  tone  of  tbe  genitals,  produced  I9 
long-continued  excess — especially  by  masturbation — with  seven  dufasM 
and  other  advanced  devitalizing  diseases.  Roubaud  relates  an  noee^ 
ingly  interesting  f.afie  of  symptomatic  impotence,  where  a  patieot  wf 
plied  to  him  with  large  double  hydrocele,  nnd  was  entirely  impotioL 
Roubaud  supposed  that  the  continued  pressure  of  the  hydrocelei  haA 
caused  atrophy  of  tbe  testes.  He  punctured  on  both  sides.  The  p- 
lient  recovered  his  potence,  and  ini]:ire^nHted  bis  wife.  Up  lost  powtr 
again  when  the  sacs  refilled.     Tlic  testicles  were  not  atrophied. 

12.  Finuily,  inipoteuoe  may  come  on  without  assignable  c»usc;  M 
there  arc  certain  well-recognized  causes  which,  acting  upon  certain  m^ 
jects,  are  capable  of  producing  impotenre,  mnre  or  less  proknmcd. 
Partial  erection,  attemlcd  by  nipid  ejaculation,  is  a  not  uncomaM 
variety  of  impotence,  due  usually  to  continence,  over'exdt^ment,  f*t, 
and  observed  in  animals  as  well  as  in  men.  In  such  cases  alnotb'  r. 
be  found,  not  infrequontly,  a  neuralgic  condition  of  the  prD«tat^>  ■ 
and  the  treatment  usually  most  effective  is  that  of  neuralgia  of  the  tM»> 
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cal  neck,  with,  perhaps,  the  use  of  taintiii,  with  the  cupped  sound,  local 
external  appHcatiotis  of  cold  water,  and  general  hygienio  mcflBurcs, 
These  menus,  aided  by  the  conHdenoe  with  which  a  physician  should  in- 
spire his  patient,  and  the  counsel  to  be  deliben»te  in  the  sexual  net,  and 
to  practiae  it  in  the  early  morning  rather  than  the  evening ;  or  even  to 
trust  to  a  second  effort,  rather  than  place  all  hope  u|K]I1  the  6rsl,  will 
usuuUy  overcome  tliis  variety  of  impotence.  Circumcbion  may  some- 
times be  necessary  to  diniiuish  the  sensitiveness  of  the  glanB  penie, 
which  is  often  over-acute. 


FAX.SB  rHFOTBKOXl. 

False  impotence  is  an  affection  whicli  the  practical  physician  is  often 
called  upon  to  treat.  True  impotence  involves  the  treatment  of  the  phys- 
iciil  irregulflrity,  deformity,  disease,  cachexia,  etc.,  giving  rise  to  it. 
False  impotence  requires  a  treatment  of  the  nidtviduul,  and  not  of  any 
disease,  lu  false  impotence  the  cause  la  always  nervous,  or,  it  may  be, 
a  moral  one ;  and  there  is  often  uo  impotence  at  all,  except  in  the  luiud 
of  the  individual.  Here  the  surgeon  requires  all  his  delicacy,  all  his  sym- 
pathy, in  order  to  obtain  the  confidence  c»f  his  patient,  overcome  his  sus- 
picions, and  gently  lead  hira  to  a  cure,  which  is  always  possible,  if  only 
the  patient  have  fatth. 

Among  the  causes  of  false  impotence  may  be  mentioned  sexual  in- 
difference, either  temporary  nnd  spontaneous  or  more  or  less  prolonged, 
u  a  result  of  sudden  shock,  grief,  excessive  joy,  fright,  repugnance, 
lack  of  aSbction  for  the  individual  with  whom  copulation  is  attempted. 
Under  the  two  latter  circumstances,  the  patient  will  sometimes  think 
of  another  ]ierson  tlian  the  one  with  whom  he  is  lying,  and  thus  main- 
tain erection  and  effect  ejaculation.  The  sudden  Oooding  of  the  vagina 
with  warm  mucus  will  sometimes  cause  erection  to  cease  at  once. 
Druukeuncss,  which  is  not  habitual,  may  iuduce  temiK>rary  imiKitence. 
Ruubaud  mentions  a  curious  case  where  impotence  came  on  with  an 
indigestion,  and  remained  long  after  its  cause  had  disappeared.  He 
speaks  '  of  another  man  who  became  impotent  on  drawing  a  prize  of 
thirty  tliousund  franca  in  a  lultory. 

Another  curious  case  of  false  impotence  is  related  by  the  same 
author :  *  A  young  man  brought  up  in  the  country  was,  at  the  age  of 
fourteen,  initiated  into  the  mysteries  of  Venus  by  a  young  friend  of 
the  family,  twenty-one  years  o!(L  Her  hair  was  light,  and  woni  in 
cxu^Is,  auJ,  for  precaution's  sake,  she  never  Iiad  intercourse  with  the 
boy  except  when  dressed-'that  is,  wearing  a  corset,  high  boots,  and  a 
silk  dress.  The  boy  yielded  for  the  sake  of  plewsure,  but  had  no  affec- 
tion for  the  lady.  She  was  passionate,  and  drew  largely  upon  his 
young  powers  during  four  years,  after  which  he  went  Ui  the  military 
bcIkkdI.  On  entering  garrison,  he  found  that  he  had  full  sexual  powers, 
'  Op,  eiL,  p.  186.  •  Op.  cit.,  p.  4S9. 
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but  OiBt  they  were  aroused  only  by  certain  women,  and  under  certdJa 
cireuuistaiioes.  A  dark  beauty  had  no  power  over  him,  and  a  utght- 
dress  extingitislied  all  hiti  fire.  In  sliort,  he  found  bimseif  utterlr  im- 
potf^nt  exc(>pt  in  the  company  of  a  light-haired  woman,  wearing  curti, 
with  high  hoots,  a  corset,  and  a  silk  dress. 

This  false  tmpoteticu  had  a  powerful  hold  over  him.  Twenty-^ 
yearn  after  having  left  hU  seducer  it  was  stUl  upon  him,  aud  that,  toa 
in  spite  of  his  haWng  meantime  fallen  desperately  in  love  with  a  hn- 
nette,  to  whom  he  was  afraid  tt>  offer  liimself  on  account  of  bts  inca- 
pacity "d'exercer  le  colt  dans  le  neglige  de  la  couchc  oonjiigale," 

lu  this  ease,  the  excreise  of  tact,  aided  fay  an  aphrodisiac  potion  of 
canthfirides  and  phosphorus,  in  time  effected  a  complete  cure. 

An  equally  iustructivi?  case,  illustrative  of  false  impotence,  occumij; 
in  the  practice  of  reirillic,  is  related  by  Griinaud  dc  Caux,'  of  a  ctlr 
br«ted  luathemaUcian,  who  married  a  young  and  beautiful  wontto, 
whom  he  loved  t<^nderly.  He  felt  the  power  of  her  charms,  and  cmiW 
commence  the  sexual  act  creditably,  but,  although  they  both  ardeuUr 
desinsl  a  child,  iK-furt-  the  moment  of  ejuculution  arrived,  the  tboogkb 
of  the  philosoplier  would  unconsciously  stray  toward  some  favorite  ind 
engrosshig  niwilieniaticKl  problem,  and  erection  would  Cuil.     A  cure— ii 

least  to  the  extent  of  making  Mr. father  to  several  fine  chilJrvo— 

wus  effected  by  instructing  his  wife  to  get  her  husband  partially  iaitiu- 
oatctl  Ijefore  accepting  his  approaches — the  sucees*  of  the  expedient 
establishing  the  truth  of  the  old  adage: 

"  SiD«  Cerere  et  Bucho  frig«t  Veooi." 

Treatment. — Tins  form  of  moral  im|>oteucc  requires  special  attntioi 
to  all  the  agencies  which  may  be  active  as  causes,  and  the  exeroBM  d 
patient  tact,  and  often  of  sympathy  to  acquire  and  retain  the  p  •'  i  " 
ooufidence,  a  point  of  treatment  most  essential  to  success.  '['■ 
rounding  hygienic  conditions  must  he  made  favorable-,  the  adnniajtB 
derived  from  change  employed,  all  indications  of  deviation  £rt>n)  htaiA 
in  any  respect  appropriat<'ly  met  It  is  necessary  to  amuse  the  omI 
sentiment  of  carnal  desire,  as  well  as  the  power  of  the  organs,  IomAJi 
to  respond.  The  first  is  attained  by  favorable  ndations  to  thetn^ 
opera,  theatre,  etc.  The  second,  by  general  dry  fnctions  of  the  wbolr 
l)ody,  by  massage  and  flesh-brush;  eold-bath;  sea-bathing;  gener** 
diet,  and  the  iiiteninl  use  of  Ionic  medication;  the  miner*]  ui^ 
strj'chnine,  ergot,  and  especially  phosphorus  and  cantlmrides,  or  ti* 
two  combined,  commencing  at  a  fair  dose,  one-fortieth  of  a  grain  ol  ^ 
former  to  ten  drops  of  the  tincture  of  the  latter,  three  or  four  bo«* 
!>efore  the  desinnl  nretrtioa,  and  increasing  the  diwe  earefullv.  C^ 
tharides  produces  erection  without  desire ;  phosphorus  is  apt  to  ^ 
cieuso  desire  directly.    Cold  and  heal,  by  the  douche,  electiicitj,  ■•' 

'  Op.  eU.,  p.  MI. 
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locul  applications  of  musUrd,  are  sonietimes  serviceable  iti  recalliDg 
crtH'-tioii.  lu  one  case  of  syphilitic  impotence,  decEHeH  advftntage  was 
derived  from  the  use  of  a  qimck-treatmeiit,  by  an  instnmH^nt  railed  the 
eqimlizer,  a  targe  cell,  in  which  the  patient  .sits  witli  hiA  head  out,  and 
from  which  the  air  ia  exhausted.  (A  modification  of  the  ventouse 
enorme  of  the  French.) 

Nervotu  impotatci;,  the  most  cotnraoD  form  of  false  iitipolence, 
encountered  frequently  in  young  men,  remains  yet  to  be  described. 
The  patient  is  young  and  usually  healthy.  He  has  generally  mastut^ 
bated  more  or  less,  and  has  nocturnal  pollutions.  He  has  usually 
plentiful  evidences  of  virile  power.  He  lias  desires,  which  are  some- 
times excessive.  He  awakes  with  erections.  He  can  pmvoke  erection, 
or  even  emission,  at  wi!I  ;  but,  in  presence  of  a  woniao,  and  when 
he  desires  to  have  sexual  intercourse,  his  organs  will  not  respond ;  or, 
if  ereulion  coines  on,  it  lucks  full  energy,  and  is  liable  tu  fail  at  uur  mo- 
ment during  the  act.  Id  short,  the  patient  can  do  auy  thing  he  wishes, 
except  that  be  cannot  rely  upon  an  erection  t\t  the  critieid  inouient. 

This  form  of  impotence  is  the  result  of  unnatural  excitement  of  the 
sexual  functions.  It  may  come  frtjm  protracted  chastity,  ungratified 
desire,  or  excessive  erotic  excitement  at  the  moment.  It  is  not  tafr&' 
qucntly  accompouied  by  involuntary  euiissions  during  sleep,  and  by  the 
occasional  escape  from  tlie  urethra  at  any  time  of  a  semi- transparent, 
viscid  fluid  furnished  by  the  urethnt  and  prostatic  follicles..  The  most 
persistant  and  obstinate  mental  dejection  usually  accoEnpanies  this  form 
of  impotence.  Under  the  pressure  of  imperious  desire,  and  after  pro 
longed  chastity,  the  sufferer  has  probably  approached  some  incongruous 
female,  and  at  the  portals  uf  success  his  erection  has  failed  him.  The 
mental  deprcsslou  following  an  cxpericuoe  uf  this  sort  is  of  the  most 
exaggerated  nature,  the  existence  of  imiwtence  is  considered  as  demon- 
strated beyond  cavil,  and  hope  is  obstioKti.'ly  banished  from  the  horizon. 
The  seminal  fluid,  it  is  assumed,  is  escaping  in  the  urethnil  dischargers, 
and  with  it  manhood  and  vitality.  The-se  ideas  are  intensified  by  the 
cunningly  conceived  advertisements  of  charlatans,  with  which  the  swarm- 
ing newspapt-rs  abound,  and  the  patient  is  still  further  en*-eIoped  by 
them  in  despair.  False  promises  of  cure  often  tempt  him  to  a  trial, 
and  their  failure  relegates  him  to  the  surgeon  sooner  or  later,  more  than 
ever  deeply  despondent.  Such  cases,  which  are  unhappily  not  rare, 
require  for  their  management  all  the  ability  and  tact  that  can  be  brought 
to  bear  upon  them. 

Treatment. — The  best  treatment  for  a  man  with  nervous  impotenoc 
(who  invariably  awakes  sooner  or  later  with  nn  erection)  is  to  patiently 
instruct  him  in  sexual  physiology  and  hygiene,  arquin*  lus  wmfidence  by 
sympathy,  and  get  him  married,  with  the  advice  to  attempt  no  inter- 
course, to  be  entirely  frank  and  honest  with  bis  wife  (who  will  mora 
tb&n  equal  him  in  timidity  and  ignorance),  and,  awaiting  some  nioruing 
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■whp.n  awaking  wltL  a  vigorous  ercctiuti,  to  accoinjilish  ouilus  promptly, 
without  deUy  or  dulliauce,  as  a  matter  of  lm[>crious  dutj.  The  Kt 
oooi:  nccomptished,  the  charm  i&  broken.  The  use  of  the  st«cd  sooad 
aud  of  local  applications  of  tannin,  with  the  cupped  sound  (p.  451),  odea 
of  decided  service  whexe  ejaculation  is  too  rapid,  is  also  sometiinw  u»- 
ful  here. 

8TXBIZJTT. 

Tlie  consideratioa  of  sterility  is  so  interwoven  with  that  of  impoteDoa^ 
that  but  little  remains  to  be  said.  Sterility'  is  hd  iuability  to  begflt 
childrL-u,  ou  aocuunt  of  absence  or  imperfection  of  the  semea,  aud  id 
many  such  cases  there  is  impotence  as  well.  All  eunuchs  ore  sterile; 
when  both  testicles  are  degenerated  or  destroyed  by  disease  or  atrophy, 
or  ret:iiucd  as  in  cryptorchida,  (usually)^  sterility  results.  In  twospedal 
conditinns  there  is  sterility  without  impotence,  namely,  obliteration  of 
the  canal  of  tlie  epididymis,  after  double  gonorrhu-Hl  epididymitis,  and 
obliterulioii  of  the  orifices  of  the  ejaculatory  ducts,  aftvr  stone  or  opef» 
tions,  from  cauterization  of  the  prostatic  urethra  with  solid  nitrate  of  n^ 
ver.after  the  process  of  Lallemand.  Of  the  latter  we  see  and  hear  linfc 
in  this  country  at  the  present  day,  but,  accorrling  to  Grimaud  de  Cau.ii 
his  time  the  im^trument  of  Lallemand  made  more  eunuchs  than  did  dv 
demands  of  the  hareras  of  the  East.  Whenever  the  seminal  duct  a 
occluded  on  both  sides  at  any  part  of  its  course,  sterility  is  the  natunl 
result,  since  the  spermatozoa  cannot  reach  the  urethra,  but,  under  thv« 
circumstances,  if  the  tcstiules  are  healtliy,  the  patient  is  fully  potcoi) 
his  desire,  his  erection,  his  ejaculation,  his  pleasure,  are  normal ;  Ui 
ejaculate<l  (Inid  resembles  semen  In  every  respect  except  that  it  canttua 
no  Sf^ininnl  element. 

The  relief  of  sterility  depends  upon  its  cause,  which  often  cannot  be 
directly  reached  by  treatment. 

8BLF-AS17SB. 

Self-ftlmse  is.the  production  of  the  venereal  orgasm  upcHi  onr'i  eA 
The  term  masturbation  signifies  that  an  orgasm  b  produced  far  lumA 
of  friction  with  tlic  hand,  as  it  most  commonly  is.  Masturbatkio  b  sol 
a  malady.  It  does  not  necessarily  produce  disease,  unless  it  u  cvneA 
to  excess.  The  pnictice  of  it  is  not  oonHned  to  man.  Monkeys  ti* 
often  masturliators,  bears  hav^  the  same  habit,  gwits,  making  lue  <i 
the  mouth,  indidge  in  it,  turkeya  sometimes  practise  it  upon  a  rooad 
object,  like  a  smooth  stone.  In  the  human  being  it  is  practised  by  holll 
sexes,  at  all  agi'S.  Femides  are  much  lesv  given  to  it  than  malesb  tW 
majority  of  women  have  very  little  passion,  and  suffer  the  ap|«MpdM 
of  a  lover  or  husband  largely  as  a  matter  of  complaisance.  Ther«  *tt 
undoubtedly  numerous  exceptions  to  this  rule,  but  still  a  rule  it  i»  tlut 
the  female,  naturally  modest,  retiring,  refined,  learns  what  pessicio  it 
only  as  the  result  of  education  after  marriage.     With  the  male  i*  <* 
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different.  His  pnssion  ts  tiatural.  He.  often  lias  erections  while  yet  a 
child,  and  sexual  yearnings  hmg  U^forc  pubn-Tty.  Plauque  '  uiectious 
two  cliitrlren  fotir  years  old  whuau  sexual  organs  were  su  developed  that 
they  c(>uld  perform  sexual  iiitercourst:.  Barely  docs  a  boy  escape  an 
iuitiatioii  iuto  furbiddeti  pleasures  by  his  echool-fellows,  or  his  elders, 
aod,  wheu  he  escapes  these,  be  ia  still  very  npi,  when  handling  himself 
during  erection,  to  flad  the  sensation  agreeable,  and  go  un,  really 
ignomiit  of  what  he  is  doing,  until  be  becoines  a  confinned  raasturbator. 
Male  babies  are  someliines  handled  by  their  nurses  to  keep  them  quiet, 
a  practice  which  is  certain  to  beget  the  habit,  even  in  the  earliest  years 
of  life.  Stone  in  the  bladder,  irritation  of  the  prepuce  from  retained 
stocgma,  traumatic  stricture  and  bladdei'-diseaso,  asoarides,  etc.,  lead  a 
child  to  handle  hi[nM<lf,  and  tiievitably  end  in  ninsturbation,  if  long 
enough  continued;  iudcod,  there  are  ao  many  causes,  ualural  and  un* 
natural,  why  a  boy  should  masturbate,. that  probably  few  escape.  The 
must  common  incentive,  however,  is  uudoubtolly  instruction,  and  this  is 
usuallv  received  by  children  from  other  bo^-s  at  srhool. 

It  may  be  safety  assumed  that  a  large  proportion  of  mankind  have 
at  some  ppriod  of  life  masturliated  more  or  less,  and  it  is  equally  safe  to 
assert  that  at  least  ninety  per  cent,  of  such  masturbators  are  not  physi- 
cally  injured  by  the  habit.  Sexual  iudulgcuoe  in  tlie  natural  way  will 
produce  evil  effects  if  carried  to  excess,  yet  it  is  probable  that  sexual 
iut<!reourse  is  not  only  hamdess,  but  even  benelicial  in  moderation, 
when  carried  on  naturally — as  it  can  l>e  only  in  the  married  state  (p.  40). 
It  u  not  the  Icisa  of  seminal  fluid  which  is  of  the  first  im]iortanco  ia 
producing  disease  from  sexual  excess,  but  the  nerrous  shock  of  the 
oft-repeated  orgasm.  Babies  and  young  children  lose  no  seminal  fluid, 
women  have  none  to  lose,  yet,  in  all  of  these,  evil  results  follow  excess, 
as  eortJiiidy  as  they  do  in  the  male  aft<fr  pube^rly.  It  is  probable  that 
any  succession  of  nervous  shocks  as  sharp  and  decisive  as  the  sexual 
orirasm,  even  although  they  were  purely  intellectual,  such  as  joy  or 
fear,  would  shatter  the  vitality  and  nervous  tone  of  an  individual,  per- 
haps as  much  as  masturbation.  Such  writers  as  Lallemund,  Aaton, 
Belliol,  certainly  make  too  much  of  the  solitary  vice,  while  quacks  find 
here  the  largest  and  moat  lucrative  Held  for  their  nostrums.  Tlie  latter 
scotter  tlu^ir  books  and  circulars  broadcast  over  the  land,  and  often, 
under  uUuriag  titles,  thrust  them  within  the  eag*;r  grasp  of  thi?  3-nung, 
tlie  inexperienced,  the  hypochondriacal,  of  the  nervous,  overworked,  un- 
married youth,  whose  sexual  needs,  stimulated  by  hia  impure  thoughts, 
do  not  iind  adequate  relief.  Here  their  tenets  find  ample  faith  and 
ready  aaceptancft,and  errors  are  implanted  in  the  ingenuous  mind  which 
years  of  sober  after-thought  and  experience,  aided  by  the  8urgeon*s  care- 
ful and  conscientious  advice,  am  scarcely  able  to  eradicate.  St-lf-abuse 
is  not  coufiaed  to  youth ;  middle  and  old  age  are  not  free  from  it, 
'  Op.  eU.,  Art.  "  Accroiwiront." 
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The  numcruus  furcigu  bodies  ibuiul  h)  tlic  urt-thni  and  bladder  attest 
the  tendency  tliut  iiieti  of  all  ages  have  to  meddle  with  their  ji;enitaift. 
Dr.  J,  R.  Wood,  of  New  York,  has  a  long,  thick,  leather  thong  which  be 
was  called  upon  to  remove  from  a  patient,  n-fao  had  introduced  it  thirwjrli 
hti  nretlira  into  his  bladder,  and  amused  himself  by  working  it  backtraffl 
and  forward  until  the  free  end  in  the  bladder  became  knotted,  and  Dr. 
Wood  was  called  upon  to  extract  it,  fiuiUng  the  patient  with  aevaal 
iuchea  of  tbe  thoug  projecting  from  his  meatus. 

The  use  of  tobacco,  alcohol,  and,  it  might  be  added,  tea,  is  as  wide- 
spread as  is  the  habit  of  masturbation  ;  and  each  of  these  habitt>,  or  rvr- 
t&inly  liie  first  two,  inflict  as  much  injury  upon  the  human  race  as,  in  lU 
probability,  does  the  secret  vice ;  yet  who  would  affirm  that  every  mn 
who  smoked  would  have  headache,  dyspepsia,  heJtrtbtun,  neurtdgia,  iih 
termiasinn  of  the  heart-beat,  etc,  would  become  thin,depreefied,tierTOQi, 
sleepleiis — effects  all  of  whieh  may  be  produced  by  an  excess  of  tobsow{ 
or  that  another  who  drank  liquor  would  neoeaaarily  h&ve  delirium  ti^ 
mens,  cirrhosis  of  the  liver,  fatty  kidney,  and  die  with  ascites  aad 
Bright's  disease?  As  it  is  witli  whiskey  and  tobacco,  so  is  it  with  ttm* 
turbation  carried  to  excess.  It  is  capable  of  producing,  it  must  l»e  recicig>- 
nized,  the  most  serious  results,  uoiong  which  idiocy,  insanity,  epilepsy, 
dementia,  physical  prostration,  hypochondria,  impotence,  and  sterilitj, 
are  prominent,  but  these  are  practically  very  rare— so  rare,  indeed,  thic 
they  are  encountered,  as  a  nile,  only  by  the  specialist,  aud  very  nn-K 
by  him ;  and,  Rnally,  even  when  tliesc  scrioua  results  can  be  tracc<l  II 
masturbation  as  a  firat  cause,  it  will  often  be  found  that  some  olbef 
cause  has  acted  in  cunjuiu-tion  with  the  masturbation,  such  as  a  bin*  oi 
the  liead,  hereditary  tendency  to  the  disease  iu  question,  natural  frvU^ 
ness  of  nervous  tone,  irregular  and  self-indulgent  habits,  abuse  of  stinru- 
lauts,  syphilis.  Hence  it  beoomes  plain  that,  while  the  intelligent  phyvi- 
oian  must  recognize  the  possible  physical  evils  produced  bv  masturha 
tinn^  he  should  oppose  himself  boldly  to  that  sickly  senlimentalrtv  whi<* 
shrouds  in  mystery  cne  of  the  failings  of  our  physit-al  nature,  becaOMil 
involves  the  sexual  function,  and  should  try  to  look  the  subjcet  huiMil^ 
in  the  face,  and  handle  it  as  if  it  were  a  pwiblem  in  matbemalics. 

T^xtking  at  masturbation  in  this  way,  the  truth  is,  that  tlu-  nwiod^ 
of  raankiud  who  indulge  in  it  do  so  just  before  and  after  puberlr.  Uttt 
of  them  are  ignorant  at  Grst  that  they  arc  hartiiing  themaelvesi,  Imt  Ukrj 
soon  find  it  out  by  one  means  or  another,  and  tlien  sooner  or  bit^r  gin* 
it  up.  The  longer  and  the  more  frequently  they  yield  to  the  ndtim 
habit  the  stronger  aoes  its  hold  become,  so  that  in  case  they  escape  tW 
mental  and  physical  disorders  to  which  excessive  veacty  in  extrenc 
eases  may  give  rise,  still  they  may  |>ay  the  penalty  of  excess  br  b««« 
diminution  of  vigor  in  after-life,  by  throwing  confusion  into  tlieir  s^actal 
hygiene,  and  establishing  sexuid  necessities  which  they  find  it  difflnh 
to  meet  suitably ;  and,  finally,  they  may  continue  on  through  life  vktw 
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to  a  porvert^d  sexual  sense,  shunning  ivonn^n,  fmm  wliom  thpy  aver  that 
thev  derive  no  ploasuro,  totally  wrecke<l  as  to  their  morale^  often  hy|K)- 
chondriftcs,  and  suffering  from  oU  sorts  of  fuuctional  distress,  physical 
and  intrlhviual,  reul  und  faucied. 

The  chief  reason  why  so  much  is  said  of  venereal  exoefis  by  mastui^ 
batioD,  aad  so  little  of  sextial  excess,  in  the  nittural  way,  is,  that  the 
former  is  so  much  nnore  common,  and  not  that  the  act  itself  is  physir-ally 
more  harmful.  The  solitary  vice,  as  it  is  aptly  styled,  may  be  practisi'd 
on  all  occasions,  even  in  company,  by  the  hand  in  the  pocket,  or  by 
friction  aguiust  some  proniineut  object.  In  schools,  nut  infrequently, 
boys  practise  it  upon  ench  other;  but,  grneriiUy,  tiiasturbatioii  is  per- 
formed in  bed,  and  in  solitary  places,  where  there  is  uu  possibility  of 
disturbance.  Hence  the  frequency  of  its  performance  is,  in  some  cases, 
very  great,  and  the  effects  of  often-repeated  nerrous  shock  more  pro- 
nounced. Sexual  intercourse,  on  the  other  hand,  requires  the  consent 
of  two  individuals,  and  opportunities  which,  relatively,  are  hard  to  Hnd. 
Moreover,  a  man's  moral  sense  will  often  keep  him  from  committing 
cxccbs  with  a  woman,  when  nothing  will  restntiu  him  while  nJoue.  lu 
married  life,  excess  is  the  exception;  sexual  hyfrieuc  is  more  apt  to  be 
correct,  man  is  in  his  natuml  condition,  other  emotions  enter  liirgely 
into  his  daily  life,  and  it  ia  rare  that  the  surgeon  encY)unters  in  his  prac- 
tiee  a  man  happily  married  complaining  of  any  disorder  of  the  genito- 
urinary systetn,  except  those  of  a  purely  physical  nature. 

•Sj/mptouDt  oy  Mruttnrbation. — A  young  child,  who  has  been  taught 
to  masturbate,  will  be  seen  constantly  at  work  iit  bis  genitals,  and  ob- 
served to  have  erections  with  unnatural  frequency.  No  further  signs 
are  needed.  Such  children  become  fretful,  peevish,  thin,  uervous,  ex- 
citable. Tbey  sleep  l>adly,  have  a  haggard  lot^k,  seem  to  be  prone  to 
couTulsions,  and,  it  is  said,  are  apt  to  have  epilepsy. 

Boys  who  masturbate  to  excess  usually  have  a  long  prepuce  (they 
may  have  none,  for  Jews  masturbate) ;  tbey  get  a  sallow  look,  have  a 
sheepish,  hang-dog  expression ;  their  eyes  arii  dcepset,  they  incline  to 
melaacholy  broodiugs,  to  sitting  by  themselves,  and  rea<ling  over  a  fire 
ratb'T  than  to  joining  their  companions  at  play.  They  become  ahsent- 
minde<l,  and  their  memory  seems  dofective.  The  band  is  apt  to  be  cold 
and  moist  in  the  pitlin.  The  skin  is  often  pallid ;  the  innocent  fraak- 
nesfl  of  youth  is  absent. 

The  young  man  is  oveMihy,  unambitious,  he  shrinks  from  a  steady 
gaze,  blushes  readily,  and  seems  to  be  conscious  of  having  done  some- 
thing uumuuly  and  little. 

Men  who  masturbate  often  show  no  sign  of  the  habit.  They  are 
apt  to  be  cowardly,  mean-$pirite<l.  poor  specimens  of  humanity ;  but  it 
is  rare  for  adults  to  practise  tnasturbiition  to  great  excess,  and,  if  tbey 
suffer  from  any  "f  the  supposed  evil  consequences  of  the  lijibit,  it  is 
eittier  on  account  of  excess  in  earlier   life,   on  account  of   ini{>erfect 
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sexual  hy^nne,  or  irregularly  gratified  sexual  desire,  their  sytnptoau 
asauiuiiig  a  luuUiplicity  of  expression,  and  geut>nilly  being  bucIi  *b  u^ 
arranged  tuider  the  icrm  bypocfaoudrio,  uud  mamfcsUy  not  d«pendaBl 
eutircly  upon  TiiusturbaLluTi,  siiit-c  the  8&tnc  sytiiptomH  are  verr  fotnnw 
in  puUciilci  who  do  not  masturbutc,  who,  Indeed,  an;  perfectlr  omti- 
uoiit,  acid  Biuce  tboy  are  not  infrequeotly  relieved  by  marriage.  As  to 
atrophy  of  the  genitals,  varicocele,  chorea,  epilepsy,  idiocy,  insanttr,  it 
is  quite  doubtful  if  tlieRc  are  oft(;n  due  to  mnAturluktion,  actiug  alonp; 
and  although  this  vicious  habit  maybe  the  most  imporiant  cause  iot 
given  case,  aud  shoxUd  always  be  sought  for,  and  if  possible  corrected 
yet  undoubtedly  usually  some  other  ubetcure  cauao  of  disease  is  in  adian, 
aud  is,  (icrhaps,  to  blam<j  for  the  nmsturbation  as  well  as  ibe  idiocy  of 
epilepsy,  as  niay  be  inferred  from  the  following  (personal)  ease: 

CiSE  XL. — A  youDg  Ud,  whoae  Inwllact  wu  btgfai&lDg  to  Wl,  w*»  fraqaeottf  eai^ 
m  ttie  Aut  ot  iiiaelurbtiion.  All  murnl,  phi-irical,  and  medical  maaiiia  to  oorrect  tbaldit 
likviti};  pn^VL-il  inelt'ective,  as  idincv  woa  beeuroing  tnore  pronouDccdf  Uh  panoli  t^ 
muided  cutration  a»  t1ie  onlr  meanH  of  Mvlog  the  intell>^t  of  the  diild.  InatcaJ  «f(* 
ting  out  tke  u-atlvlc,  it  wuh  fludtJi-d  lu  cx»L-ut  ■  portion  of  the  raa  deferona  on  aithar  lUi, 
wbicli  wad  luioordinjfly  Jon«.  The  ufivratiun  wad  of  na  advantage,  the  lutcUed  MW 
until  idiocT' became  i-vrnplcU;,  and  the  testicles  both  went  on  to  airopby.  Wh«s  UatMM^ 
the  idiul  wHM  Hiuing  in  the  oorac^r  of  a  odi  in  the  inxtilation  lu  which  be  bwl  bMl  iM 
flDg«ring  liiiiixeir  Ti(;orou»Ij-,  and  cr>ing  becaiiut  he  onuld  net  get  an  erocikw. 

If  it  had  been  loss  of  semeD,  in  this  case,  which  waa  produring  the 
loss  of  mind,  the  cutting  of  the  eemiuul  ducts  wotild  have  amsted  ifae 
progress  of  the  idiocy;  furthermore,  there  must  have  been  some  moM 
at  work,  whirh  was  not  apparent,  for  atrophy  of  the  testicles  foIUrtred 
exsection  of  the  ducta,  of  which  physiologists  have  proved  it  is  not  tha 
result  (CurHng).  The  same  cause  which  produced  the  atrophy  of  At 
testicles  was  in  this  cuse  undoubtedly  to  blame  for  the  idiocy.  3oam> 
times,  after  ii  severe  blow  on  the  head,  the  intellect  fails,  epilepsy  oond 
on,  the  boy  approaches  nearer  to  the  brute  and  is  found  to  mastnftate 
in  excess,  anr)  this  result  of  his  injury  frequently  is  blamed  as  the  cauM 
of  all  his  tmuhlcs. 

The  foregoing  remarks  are  not  intended  to  palliate,  in  the  lean  6^ 
gree,  the  baseness  of  the  practice  of  self-abuse,  or  to  deny  that  lark  ot 
physical  and  xexiial  vigor,  fipennatorrhasi,  neuralgia  of  the  urethni,Pte., 
may  be  frequently  caused  by  its  excessive  indulgence,  but  thry  art  i» 
tended  to  oppose  the  idea,  seemingly  so  prevalent,  that  rerv  few  lata 
indulge  in  the  secret  vice,  and  that  all  who  do  bo  su£kr ;  and  they  art 
also  intended  to  advance  the  proposition  that  in  the  vast  nrnjoritrof 
instftnoes  masturbation  does  little  harm  to  the  individual,  exci-pt  to 
regard  to  hi»  morale.  It  unmniis  him,  make-s  him  untrue  to  himself 
and  cowardly;  and  moat  sensible  boys  find  this  out  l>efore  a  gnat 
while,  and  give  up  the  practice,  which  they  feel  to  be  supping  their  raiip 
hood  and  self-estecDJ. 

2natmentt^-lt  is  inSnitcIy  better  that  a  boy  should  never  mastur 
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bate,  if  he  can  be  saved  from  it.  Prophylactic  trcatmcut  may  save  hitiu 
In  the  case  of  babies  who  do  not  Uo  wuU,  uuracii  should  be  watched,  and 
discharged  as  soon  aa  there  is  any  evidence  that  tfacy  arc  handling  the 
child.  If  the  iufuiit  have  already  acquired  the  habit,  his  bauds  must  be 
tied  when  he  sleeps,  and  at  all  other  times  he  must  be  watched,  until  he 
grows  out  of  the  habit  Boys  should  always  be  made  to  sleep  alone, 
never  allovred  to  consort  habitually  with  any  other  boy,  especially  if 
the  latter  be  the  older;  all  close  intimacies  between  boys  of  different 
ages  should  be  broken  up,  and,  on  the  appearance  of  any  of  the  sigDS  of 
masturbation,  a  oloso  ti-atch  should  be  kept  up. 

It  is  not  good  policy  in  most  cases  to  ask  a  boy  if  be  Gngers  hia 
privates.  He  will  be  pretty  sure  to  say  no,  and  then  to  tell  other  lies 
to  substantiate  the  first.  It  is  the  safest  course  to  assume  the  fact  after 
a  careful  study  of  the  case,  and  the  boy,  thrown  off  his  guard  by  the 
statement  that  he  does  masturbate,  will  rarely  deny  it,  or  will  do  so  in 
audi  a  feeble  manner — occasionally  with  such  ovor-ixwitivcnesa — that  he 
will  convict  himself.  FimiUy,  when  the  patient  has  confessed  his  folly, 
it  is  not  wise,  in  most  cases,  to  try  to  terrify  him  out  of  his  habit  by 
brilliant  and  exaggerated  statements  of  the  possible  misery  he  may 
bring  upon  himself  if  he  does  not  stop.  This  is  appealing  to  a  base 
motive,  fear  of  an  indc6nite  evil  in  the  future,  and,  although  sometimes 
successful,  it  is  often  inadequate  to  the  proposed  end,  for  a  healthy  boy 
caunot  realize  what  it  means  to  be  sick;  he  cannot  understand  it,  and 
consequently  is  not  afraid  of  it.  The  method  of  treatment  which  is 
nxwt  effective,  but  at  the  same  time  the  one  which  requires  the  most 
force  to  carry  out,  is  to  elevate  the  boy  out  of  his  bad  habit,  to  shame 
him,  to  make  a  man  out  of  him,  to  reason  with  him,  and  talk  to  him 
honestly  and  openly,  without  reserve  or  mysticism  ;  to  sympathize  with 
him,  not  to  woimd  him  ;  to  study  him  and  treat  him  morally.  This  course 
will  succeed  with  the  greatest  number,  provided  only  sufficient  time  and 
attention  be  given  to  it. 

When  a  man  comes  complaining  of  the  results  of  masturbation,  an 
attentive  study  of  his  symptuuis  will  not  infrequently  disclose  his  disease 
to  be  hypochondria,  and  his  malady  ungratificd  sexual  desire,  with  often 
some  neuralgia  of  the  vesical  neck.  Ills  (raining  should  consist  in  en- 
counigement  and  continence,  with  absolute  purity  of  thought,  and  sub- 
sequently marriage,  to  regulate  his  sexual  hygiene.  After  marriage  it 
U  mre  to  bear  any  further  complaint  from  these  cases — always  provided 
there  is  really  nothing  more  than  functional  derangement  at  the  Iwttom 
of  the  patient's  complaint,  as  is  the  case  in  the  vast  majority  of  in- 
stances. 

As  for  medicines,  tliey  are  of  little  or  no  value ;  camphor,  bromide 
of  potassium,  or  lupulin,  might  be  given  as  placebos,  but  it  is  doubtful 
if  they  are  of  any  efficacy.  Cold  sponge-baths,  out-door  sports,  physi- 
cal fatigue,  sleeping  in  a  cool  room  on  a  h.ird  betl,  with  a  light  covering, 
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are  all  useful ;  uatiug  lightly  «t  night,  not  retiring  uutil  very  sleepy,  and 
rising'  immudiatcly  on  wukiug  in  the  raDniing,  arc  powerful  as&Utiinli 
in  breaking  up  the  habit^  but  all  will  be  of  no  arail  unless  tbc  th<^rak 
of  the  patient  be  elevated,  unless  he  keep  hia  thoughts  pure,  and  rlrmi^ 
far  the  manliness  of  it  alone,  to  be  rid  of  his  bad  habits. 

POLLUTION. 

Pollution  is  a  term  applied  to  inroluntary  emissions  of  senxni  *a 
ejaculation,  attended  bj  a  venereal  orgasm^  more  or  less  marked.  Pol- 
lutions are  nocturnal  or  diurnal. 

2^octurnal  ptiUutiona  are  exceedingly  common.  They  usually  acooo- 
pauy  an  erotic  dream,  and  the  palieiil  wakes  just  as  the  ejacnlatJoa  !* 
occurring.  Sometimes,  ^vbeu  sleep  is  profound,  the  patient  does  not 
Wake,  or,  if  he  does,  he  forgets  his  dream.  The  itonsation  of  plcann 
undoubtedly  accompanied  ejaculation  in  these  cases,  but  was  faint,  tsd 
forgotten.  Nocturnal  emissions  in  moderation  are  entirely  natuni,  ani 
by  no  means  a  sign  of  disease.  Their  frequency  ocmpaiible  witli  Imhfa 
varies  with  the  purity  of  mind  and  tiie  sexual  vigor  of  tlie  parient 
A  uiau  vs'ho  is  Imppily  married  rarely  has  nocturnal  emissions  wkile 
living  with  his  wife,  but,  if  he  leaves  her  for  several  weeks,  it  is  natonl, 
and  entirely  the  rule,  that  there  liliould  be  a  formation  and  collectioD  of 
semen  which,  distending  the  seminal  vesicles,  excites  erotic  fancies,  aod^ 
in  the  relaxed  conditioa  between  sleeping  and  waking,  escapes  al  t^ 
conclusion  of  a  dream.  Any  man  suffering  from  ungratified  sexuil 
desire  is  normally  in  a  uuudittun  demanding  relief  for  bis  overK)istetKk<l 
seminal  vesicles,  and,  if  that  relief  be  not  afforded  in  some  wav  br  tlic 
patient,  it  will  oorae  bpabmo<lieally  during  sleep.  This  is  all  the  xnort 
certain  to  be  the  case  if  the  patient  has  established  a  habit  of  n\iA 
fonnittion  of  semen  by  frequent  calls  for  a  supply  of  the  same  in  en"**- 
sive  sexual  intercourse,  or  masturbation  practised  as  a  habit  for  a  cnQsid- 
erable  h.-ngth  of  time:  and  especially  if,  wbeu  natural  or  umutuni 
gratiticatiou  is  given  up,  lascivious  thoughts  are  indulged  in,  and  ■■■>' 
pure  associations  continued.  Occasionally  nocturnal  emissioos  may  bt 
over-frequeut,  and  indicate  a  condition  of  irritation  in  the  deep  urelbn— 
8on)o  modiBcatiun  of  neuralgia  of  the  vesical  neck  wUich  requim  treat' 
ment. 

Treatinent. — When  emissions  do  not  exceed  three  times  weekly  tiny 
should  1»  disreganieil,  and  attempts  made  only  to  purify  the  thouglrt* 
of  tlie  patient,  elevatt;  his  tone,  and  get  him,  if  possible-,  happily  oli^ 
ried.  Where  they  become  vary  frequent,  as  nightly  or  se\-eral  limrt* 
night  fur  a  considerable  time,  besides  tlie  craploymeut  of  all  known  tonic 
and  hygienic  moans  and  the  measures  detailed  above,  certain  "-[" 
attempts  to  correct  the  habit  are  advisable.  The  patient  should  ti\- 
and  develop  hifl  muscular  system.  He  should  endeavor  to  sleep  sttuiMiij, 
by  tiring  himself  out  through  the  day  by  physical  work.     Dry  frietMOSt 
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coM  bath,  cold  douche,  locnllj,  are  useful.  He  ahould  sleep  on  a  bard 
bed,  lightly  covered.  Tho  stomach  should  not  be  full  on  retiring.  Most 
patu>nt«  have  involuutary  cmissioas  toward  nioraiiig,  aiid,  waking,  find 
themselves  lying  on  tliuir  back.  Tilts  position,  with  the  bladder  some- 
what distoiided,  tends  to  bejfCt  erection,  and,  by  avoiding  it^  pollution 
may  be  escaped.  ITiis  is  accomplished  by  cauKing  the  piitient  to  tie  a 
towel  round  his  waist  on  retiring,  with  a  hard  knot  in  the  back  over 
the  spine.  When  he  lies  upon  this  knot  it  will  wake  him.  Besides 
these  means,  among  all  of  which  purity  of  thought  conies  first,  bromide 
of  potassium,  camphor,  and  lupulin,  may  be  given  internally,  with  etrydi- 
ninc  and  a  mincml  acid,  or  such  tonic  as  the  physical  conditions  seem  to 
call  for,  and  locally  decided  advantage  may  be  derived  from  the  gentle 
use  of  the  steel  sound,  as  in  neuralgia  of  the  vesical  neck,  and  finally  the 
cupped  sound  with  tannin,  as  in  spermatorrhoea,  or  ^xissibly  a  stimulat- 
ing prostatic  injection. 

Diurnal  poUntion  is  rare.  In  some  iuiprcastonsble  patients,  espe- 
cially if  suffering  fnjm  prostatic  irritability  due  to  venereal  excess,  the 
sight  or  thought  of  certain  women  will  produce  ejaculatiou,  us  may  a 
touch  upon  the  glans  penis.  Ejaculation  of  semen  may  be  produced 
by  a  variety  of  causes.  Lallemand  '  speaks  of  a  man  who  could  produce 
it  by  striking  his  head  with  his  knuckles.  Suddeu  injuries  to  the  spine 
sometimes  produce  the  same  effect.  Ijillouiund  quotes  from  Hedelbofer 
that  a  man  fell  u)ion  the  sacrum,  and  immediately  liad  an  ejaculation. 
In  decapitation  by  the  guiUoliue,  unless  the  neck  is  severed  too  low,  cjao* 
ulation  is  quite  (Common. 

The  treatment  of  diurnal  pollution  is  by  steel  sounds  and  local 
astringents  to  the  prostate,  together  with  most  of  the  means  detailed 
for  nocturnal  emissions.  Circumcjsinn  should  be  performed  if  the  glans 
peoia  is  seusitive. 

^  Few  terms  are  more  ubustnl  and  di»t<irte<l  in  their  significance  than 
epennatorrhoDa.  The  young  mun  into  whose  hands  some  pamphlet  on 
"Manhood  Restored  "  has  fallen,  rmagiQes  himself  hopelessly  doomed 
to  impotence,  paralysis,  and  idiocy,  because  he  bus  spennatorrhoca,  which 

■  apttrmatorrlwsa  consists  in  nocturnal  pollution,  escape  of  mucus  during 
prolonged  erection,  appeiirance  of  amorphous  phosphnt^rs  in  his  urine — 
often  in  a  gleety  discharge,  due  to  stricture  or  a  damaged  putc-h  of  mu- 
cous mcmbnnie  Id  the  urethra,  and  sometimes,  where  the  diseased  mind 
of  a  youth  suffering  from  ungratified  sexual  deslm  can  find  nothing  else 
to  rpnfinn  its  suspicions,  the  natural,  healthy,  flocculent  cloud  of  mucus 
collecting  normally  in  iill  urine,  after  it  has  aU)0*\  a  while,  is  pointed  to, 
in  dejected  triumph,  as  a  demonstnition  of  the  never-ending  loss  of 
Seminal  fluid.  Occasionally  a  patient  will  even  bottle  his  urine  and  keep 
'  "  D«  ?ertM  serainalt*,"  Montpellirr,  1888,  IMS. 
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it  a  week,  until  it  lias  docomposed,  and  then  hnxig:  it  lo  tlie  snrgeoota 
iu  niuiky  condition,  to  prove  that  he  has  "spermutoirhoea." 

Mo»t  of  the  symptoms  which  a  patient  us\tally  mistakes  for  spera* 
torrhi'ca  have  been  already  difiposed  of  in  other  portions  of  this  wock, 
aod  iK-txI  not  be  ugain  alluded  to  (gleet,  phosphatic  urine,  vesical  tan- 
CUB,  deroEDposing  urint',  etc).  It  falls  to  the  lot  even  of  tlie  iipe<nafiit 
to  see  but  very  few  cases  of  true  sperinaiorrhcea. 

Speniiutorrhrea  is  an  escape  of  seiniHul  fluid  containing  spennatoioit 
without  ejaculation  and  without  pleasurable  org^ism — usually  at  stool, 
irtth  the  urine,  or,  Ut  a  slight  extent,  at  all  times.  Ihiring  pnikjoged 
erection  under  iutcnsc  sexual  excitement,  a  small  amount  of  true  wtat 
iuaJ  fluid  is  apt  to  escape  into  the  prostatic  sinus,  and  to  he  pasudit 
the  next  uriimtion.  This  may  happen  to  any  one  occasionallj,  and  don 
not  amount  to  disease. 

Cutties. — Spermatorrhoea  sometimes  follows  exoesaive  nuaturbatioB, 
occasionally  it  appears  as  a  sequence  of  acute  general  prostr«ttoii— « 
after  typhoid  fever;  it  may  come  on  in  oonneetion  with  imperfect  difl^ 
tioii  and  general  nervous  distress  from  overwork  or  other  cause,  or  b^ 
low  elirouic  disease,  of  the  inflanmtatory  type,  of  the  floor  of  the  prusttfiB 
sinus  and  seminal  vesicles. 

Si/m}/tout«. — In  true  spermatorrhcea  it  is  usual  for  Bp«*rm»tic  fluid  ii 
small  quantity  to  paAs  from  the  meatus  during  defecation,  espfsctanjif 
the  patient  is  constipated,  and  for  a  certain  amount  of  the  same  And 
to  be  voided  during  urination,  particularly  in  the  morning ;  while,  u«^ 
siouuUy,  jolting,  riding,  etc.,  cause  a  little  oozing  of  a  bluish  fluid  ttim 
the  meatus,  which,  on  examination,  is  found  to  contain  spenuatooa. 
These  symptoms  alone  ooustltute  spennntorrhoea,  or  indeed  UMdiserti 
may  be  said  to  exist  where  tlie  urine  habitually  oonlaixM  ^lenDatam^ 
altbnugli  no  semen,  as  such,  is  inroluntarily  passed  tlirougU  the  oniAK 
The  subjective  symptoms  of  spormatorrboBft  we  most  varied — very  ofto 
the  patient  does  not  know  be  has  the  disease;.  He  oomplains  of  toat 
fi^eling  fif  weight  in  the  prostatic  region,  of  dyspepsia  or  some  nrrroo* 
derangemeiiill,  Ims  little  care  for  his  sexual  functions,  and  is  not  distto^ieJ 
on  the  subject  of  impotence;  presents,  indce<l,  a  most  strongly-m«Hail 
coulrHst,  as  far  as  expressions  of  distress  go,  with  the  hvpooboii'f"""'' 
patient  iitiagiuing  hitust-lf  impotent  from  spermatorrface&,  and  iaa 
capacity  of  his  language  to  express  his  woe.  Patients  with  true  sfrf- 
matorrhcea  are  not  by  any  means  necessarily  impotent^  but  their  scxad 
appetite  is  always  smalL  In  many  oases,  however,  the  general  sj«^ 
t-oms  are  those  of  great  lack  of  nervous  tone,  dyspepsia,  bewladie^vi^ 
auclujly,  neunilgia,  loss  of  spirits,  pains  in  the  back,  groioa,  testi^A 
Such  patients  tend  to  grow  thin,  to  lose  their  ambition  and  Ltieir  scst  far 
idl  onlinary  pursuits,  to  run  doivn,  become  fanciful,  indeed  hypochnwhi^ 
cal,  and  often  to  fret  seriously  and  unceasingly  about  their  maladr.o' 
which  they  cnlcrtain  only  faint  hopes  of  a  cure,  which  they  ui^rentW  dfr 


SPERMATORRnOEA. 


«63 


mand.  Finally,  in  the  most  severe  oases,  all  the  above  aymptoma  are 
aggra\-aU»d;  the  penis  shrivels,  the  testicles  become  sidrII,  (labl>y,  very 
sensitive,  not  infrequently  neuralgic,  the  veins  ojf  the  corU  krge  and  full ; 
the  loss  of  aeraen  continues  for  a  tonjy  time,  finally  beeomcs  thinner, 
more  HliL-  simple  mucua,  and  at  last  censes  to  contain  spermatozon,  beinj? 
made  up  of  the  fluidaof  the  seminal  vesicles,  the  prostate,  and  (.'owpcr*s 
fflands.  At  last  the  patient  becomes  truly  impotent,  incapable  of  ereo- 
tiou. 

lyecUment — All  the  lygienic,  general,  and  local  measures  advised 
for  cases  of  pollution  and  sexual  weakness,  already  giver,  become  impera- 
^K  ^^0^     tively  nereasary  in   treating  true  sperm atorrhoea,  with 

^B      ^El^         ^^-  hope  of  success  in  mild  ra.sea,  and  without  despair 
^B  ^^r  in  severe  ones.     The  use  of  the  steel  snunil  and  of  elec- 

^^  ^g  Iricity  helps  to  give  tone  to  the  parts.     Ronhaud  thinks 

well  of  ergot  —  two  to  eight  grains  daily  —  in  atonic 
cases.  The  use  of  a  local  astricigcnt  to  the  prostatic 
sinus  is  often  of  marked  advantage.  T!ic  best  agent 
for  effecting  this  is  tannin,  and  the  cupped  sound  the 
roost  convenient  methixl  of  applying  it.  The  cupped 
sound  (Fig.  130)  is  an  ordinary  strel  instrument,  of 
rather  long  curve,  with  aix  little  cups,  each  as  large  as 
a  j)ea,  three  on  either  side  of  the  convexity  of  the  curve. 
In  the  rupa  is  placed  a  solid  paste  of  glycerine  and 
tannin,  and  the  instrument  is  ready  for  use.  In  making 
the  application,  a  steel  conical  sound,  as  large  as  the 
urethra  will  conveniently  admit,  is  first  introduced,  and 
immediately  withdniwn  ;  then  the  charged  cupped  sound 
is  oiled  and  rapidly  carried  down  the  urellira,  until  the 
cups  rest  in  the  proatatic  sinus.  Here  the  sound  is  al- 
lowed to  remain  from  one  to  five  minutes,  according  to 
the  effect  desired  to  be  pr<:>duced.  On  svitlitlrawal  it 
will  be  noticed  tliat  more  or  less  of  the  tnntio-glyeeml 
paste  has  melted  off  and  remained  behind.  Ilie  patient 
experiences  some  heat  in  the  prostate,  possibly  pain,  if 
the  application  has  been  prolonged.  The  next  follow- 
ing act  of  urination,  which  should  be  delayed  ns  long  as 
convenient,  ia  usually  attended  by  pain,  possibly  accom- 
panied bv  a  little  blood,  but  the  abnormal  sensation  soon 
disappears.  The  applications  are  to  be  repeated  once 
or  twice  weekly,  according  to  the  effect,  and  after  a 
short  time  a  change  in  the  symptoms  for  the  better  is 
usually  manifested  in  mild  caaca.  Should  these  simple  means  fail,  re- 
course may  be  had  to  proatatic  injections  witli  the  deep  iu*ethral  syr- 
inge (Figs.  22,  i3),  a  solution  of  nitrate  of  silver,  not  stronger  than 
five  to  ten  grains  to  the  ounce,  being  used.     Failing  with  this,  hope 
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luuHt  be  based  upon  the  ooutinuuuce  uf  geueral  and  local  tonic  aud  hj- 
gienic:  measures.  Tht  usL-of  the  fused  uitrnie  of  silver  uilh  [^llemaiuTi 
iiistriiuiciit  is  not  jusiifiublc,  fur  fcur  of  including  tbe  orifices  uf  the  cj»fr 
ulaiory  ducts  in  an  eschar,  and  obliterating  them  hy  cicatrization. 

ESOTOUAmA. 

Erotomaaia  is  a  apocies  of  insanity.  It  fa  a  diaeaae  of  the  central 
nervous  sjstem,  cliaracteriied  hy  the  existence  nf  erotic  desires  witbuat 
the  power  of  accompiishing  them,  sutnetimcs  apparently  without  the 
wish  to  do  so,  as  in  a  case,  which  is  on  record,  of  a  patient  bo  atfect«d, 
who,  when  asked  what  he  would  do  if  put  to  bed  with  a  woman,  r^ 
marked  thai  he  "  would  go  to  t»leep.^'  The  nmlady  is  not  a  diaeasc  of 
the  genitals,  and  docs  not  call  for  any  more  lengthy  description  bare 

SATTRXASIS. 

Satyriasis  is  constant  dealre  with  erection  ;  erotic  delirium.  It  is 
also  a  bruiuiliseitsc.  An  illustrative  case  is  quoted  by  Acton/  of  an  obt 
man  who  was  cniiuently  satyriusic,  so  much  so  tbat  be  would  mastur* 
bate  in  the  presence  of  ladies.  Dying,  a  tumor  of  the  size  of  a  split-pn 
was  found  in  tlio  pons  Varolii. 


PBIAPIBIC 

Priapism  is  more  or  lesR  continuous  erection  without  desire  Whfc 
8omo  fonns  of  priapism  intercourse  with  ejaculation  may  take  pboa. 
The  connection  between  injuries  of  the  cerebellum  and  spinal  can]  aad 
erection  has  long  been  observed.  Roubaud '  quotes  Semst  in  atatiog 
thnt  out  of  eleven  crises  of  cerebellar  hemorrhage  erection  of  the  pcius 
was  noted  six  times.  Death  by  hanging  is  often  accompanied  bv  par* 
tial  erection.  After  injuries  to  the  spine,  and  in  some  diseases  of  tbe 
cord,  producing  paraplegia,  erections  are  often  abficnt,  returning  ■»  the 
paralysis  improviTs.  On  the  other  hand,  c!ertain  diseases  aud  injuricv  Af 
the  curd  arc  notably  attended  by  priapism,  disappearing  as  the  pu*" 
plcgia  gets  well.  Lallemand '  quotes  a  case  from  Fages,  of  an  oCaer 
who  was  thrown  from  his  horse,  and  liecame  at  once  paraplegic,  «ad 
simultaneously  had  priapism.  The  latter  annoyed  him  excesaivdy,  as 
it  produced  retention,  relievabic  only  by  local  and  general  re&i|ff^ 
ants,  which  reduced  the  erection.  Aa  bis  paraplegia  gniduallv  go* 
well  his  priapism  ceased. 

Lallemand  gives  another  very  interesting  case  *  of  a  soldier,  wko» 
climbing  out  of  garrison  to  sec  his  mistress,  fell  upon  his  eanrum  aitd 
became  partially  paraplegic  with  priapism.  He  had  no  voncreal  desirt^ 
yet,  because  the  priapism  interfered  with  his  making  water,  he  attempted 

*  "On  the  RffinMlnctlre  Organs"  fiftli  cdhiatt 
'  Op.  cit.,  vol.  ii..  p.  BJ. 
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freqneTitly  to  free  himself  of  it  by  masturbation^  but  without  success — 
there  was  no  ejaculation.  On  one  orcasion,  with  the  mistress  on  atr 
tempting  to  sec  whom  he  had  acquired  his  malady,  he  indulged  in  co]> 
ulatioTi  almost  continuously  for  several  hours,  until  he  had  exhausted 
his  partner — but  all  to  no  elFect.  He  had  uo  pleasure  or  ejaculation, 
ret  when  asleep  he  had  lascivious  drc&ms,  with  ejaculation  and  slight 
sensation.  This  was  a  mixed  casc^  since  some  of  its  characteristics  are 
those  of  aspermatism. 

The  effect  of  large  doses  of  cantharides  in  producing  erection  with- 
out desire  is  well  known. 

Prolonged  mental  exertion,  over-anxiety,  and  otiier  causes  capable 
of  reducing  the  tone  of  the  nervous  system  are  sometimes  attended 
by  priapism,  due  perha|>s  (immediately)  to  some  local  injury,  as  illus- 
trated in  the  following  personal  caae : 

Case  XLI.— a  married  gentU'iDAn  of  ihtrty^cvcn  tiad  gonorrbiws  it  Jwwity-wcvt-n. 
Xo  functional  or  other  distrees  followed  tbr  serenU  ywire.  Afti-r  t  tlmi-h«  faud  nocturnal 
vmlMiiotiM,  for  wliivli  u  pli ymmu  iisi^d  tin:  Htecl  sound — c«u8lng  slight  rpididvmiti)!.  Two 
VMTi  brforr  bin  application  for  rolief,  A  «U>c1  Aound,  .ibout  Ko.  1)\  hftit  been  inti-odiiced. 
At  the  time  he  tras  overworked,  *nd  soniowbu  run  down  in  heahb.  The  muacled  of  th« 
nicmbrarioiw  urethra  oppnsE-d  e on !'id<> ruble  simamodip  re^'tetaaee  in  lhi>  pa6j>ag<?  of  tlie 
Mucd.  About  ODO  hour  ftAerward  be  had  a  tmdd«n  serere  pain  at  the  neck  of  the  bladder, 
''  a9  if  he  hail  b>t.<Lii  shot,"  and  shortly  ufliTWord  bin  t«*(iclu  bc^im  to  8wvll.  Ria  priajiiem 
eotumencod  at  the  luime  lliue.  It  novcr  troubles  him  while  awaliL',  but  after  Kc  baa  he«n 
AfWp  a  few  hours  he  htfl  a  difltrex»)n(t  dream — nuch  sa  trying  in  rain  to  catch  a  imin— ' 
and  wakes  up  with  a  ponrrfiil  uncctioii.  This  subsides  nhorlly,  but  T«e\irs  a(  once  on  st- 
lerapting  again  to  sleep,  and  so  comliiiucs  waking  him  several  times  before  inomins-  The 
ercetion  ii  not  accompanletl  by  desire.  Uc  rarely  tiaa  cmifsiotu.  Tbia  stale  of  ihlngn  has 
been  n-pi-alfd  nightly  fur  two  years,  with  the  exception  of  one  nijibt.  He  lin»  Matisfuc- 
tory  iniereourse  with  bis  wife  mice  a  week,  bat  with  no  elfcet  upon  hSs  nightly  priapism. 
He  baa  been  under  various  treatments  for  two  years,  without  benefit.  His  prostatic 
urvthra  had  been  eautmsed,  without  liringing  any  relief.     Oeueral  liealtb  seetned  fair. 

Priapism  in  children  is  often  due  to  stone  in  the  bladder,  tight  pre- 
puce, wfirms  in  the  rectum,  etc.  Extreme  cases  are  on  reconl  where 
priapism  has  terminated  in  gnngrene  uf  the  penis. 

TrMtment. — Priapism  tisunlly  gets  well  undpj  hygienic  and  symp- 
tomatic treatment,  beyond  which  no  spcHMal  measures  can  be  suggested, 
except  irritating  the  lower  part  of  the  spine,  blistering  the  ]ierina;um, 
an  India-rubber  setoa  at  the  nucha,  jMssibly  the  use  of  electricity,  and 
stiycbnine,  ergot,  bromide  uf  potassium  tentatively. 


ASFKRKATTSU. 

Aspermatism  is  a  peculiar  condition  of  very  rare  occurrence,  amply 
illustrut^Hl  in  the  fbllowing  {persoual)  t_\-pe  cases,  one  of  whirh  has 
been  alreatly  published.  There  are  erection,  some  desire,  no  ejaculation 
— in  other  words,  impolence  : 

CaSK  XLII. — A  nmrrii>d  (lenlk'nian  of  thirty  comes,  complaining  of  inabiUty  t«  h*T« 
cbiklrer,     He  Is  span?,  undi'ni7t^,  but  healthy,  and  ntrong,  ttralgbtforward.  and  tmthfb) 
30 
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in  nunn«r.  II0  hu  Lucirioiu  dresuis  at  two  to  «U  weetu'  intcml,  KltcDdM  by  protaa 
aemmnl  emiseioos.  Hf^  c&n  never,  with  bUwifcorinany  otbt-rwar,  proruke  or  bhii|E  iboit 
II  vi>D4!rfBl  or^a-->iii  or  a  diAohurKc  of  iietiii>ii.  Tlie  nfTort  U  attended  by  do  plctutm  U  dw 
tlmi>.  Ho  bdulgi-s  once  a  cuouih  m  a  duty  to  tib  wile,  and  in  Ibe  hope  of  ■  ntor*  gnoom 
ful  if»<nf.  In  )iis  drrtinis  he  has  n  full  orgasm  and  ptuiAKion — kwaIcp,  never.  Hv  hMDCftr 
attempted  ro  muturbate,  or  bad  any  desire  to  do  ^o.  Bis  prepoce  being  vet?  toog,  rif- 
cnmcbloti  was  perfoinied,  btit  neither  that  nor  any  cflurla  in  tiieway  of  treatment 
bom^ltrtal. 

Cajik  XLIII. — A  fartner  Cnm  the  West,  agsd  thtrty-aU,  married  at  tweDty-Bereo, 
with  th<.>  fultofftng  Btury  .  Wlien  first  married,  oinc  yoatB  a^,  he  bad  sexual  iDiervovne 
three  nr  four  timi^  wMkly,  latterly  only  oqc«  a  month.  During  the  flnt  two  yran  aAv 
marriage  he  frf^qucntly  had  irit«n:ourac  ibrce  or  four  tvinei  a  night,  ralnly  liTiDg  to  f;«t  u 
ejnculstioTi.  BvCori'  hiit  mitrriagc  ht>  never  att4:mfited  coptdation,  atid  never  in  hb  life,  hi 
says,  before,  durin^;^  or  after  tbe  aezual  act,  has  he  had  ttio  Iea«t  pleaeurablc  anlinpatiM 
or  excitement.  He  had  inleTfourse  only  in  the  hope  of  prviduciug  an  ejaculation,  ai^ 
baring  cliildren,  which  he  nrdc'Utly  doalred.  He  is  a  plaiii-apokeii,8tniiglilforward,  boDOli 
truthful  runner,  living  DUt-of-doors,  aatliif;  well,  perfomiing  all  hia  funcliona  eicelleatly, 
but  now  a  little  di-prciMcd  by  the  fact  that  yearn  of  treatment  have  done  him  do  geed 
lie  never  masturbated,  As  he  hnd  cm  d^re  Ui  do  so.  In  i^teep  he  oceasionally  draOi 
of  pexual  intcrrourae,  and  wakea  with  a  plntsurable  aeoution,  to  Sad  tliai  be  haa  had  ■■ 
cuii!*skin  uf  si'mt'n.  which  iiv  disi-orvra  on  hm  linen.  Hi**  Ivvticlee  are  large  and  pirftw, 
he  has  full,  v^rous  erections,  and  can  have  cootiiiuoua  aexual  int^remirM  f or  ImV  M 
hour,  only  Htopping  iMcause  he  la  exhausted,  hU  erection  continuing  aa  powvrfol  ■•  ana; 

A  fitll-Mized  sound  pasHed  intu  his  uretlirti  prtKluced  the  ordiDtir 
seatfations  lu  the  fore  pnrt  of  tbe  canal,  but  the  prostatic  oretbre  wm 
absolutely  insensitive, 

TEiese  two  cases  tell  tbe  wbole  story  of  asperraatisizi.  In  both  of 
them  thei*c  was  undoubtedly  a  little  desire  by  anticipation,  or  at  Inst 
from  memory  of  dreams,  or  the  patient  woidd  not  have  indulged  "Uin» 
or  four  tiines  on  the  name  night," 

The  theory  advanced  to  aneount  for  this  strange  malady  is  tluU,  ly 
reason  of  spasm  about  the  ejaculatory  ducts,  the  scmeD  i»  prevented 
from  getting  into  the  prostatic  sintis.  Thia,  however,  is  unteiuiblc;^. 
were  there  desire  and  phrasiw^e,  prastatic  mucus  would  be  secreted  b 
excess,  and  would  be  thrown  out  by  ejaculation,  while  the  aemcn  proper 
would  collect  and  distend  the  seminal  vesicles  and  ducts  below  iht 
CJBCulatory  orifioes,  and  would  escape  and  flow  away  from  the  meatai^ 
after  the  relaxation  uf  spasm,  brought  about  by  the  fatigne  falloviDg 
"  half  an  hour's  sexual  intercourse."  But  this  is  not  the  case.  T^ 
fault  is  evidently  in  tlie  nerves.  There  is  no  pleasurable  sensation,  oa 
call  for  secretion  of  prostatic  mucus,  or  for  a  supply  of  spermatic  ftuii 
There  ia  an:psth<»sia  of  the  prostatic  sinus,  and,  Hithough  the  powCT  of 
having  an  urgasm  and  au  ejaculation  remains,  as  proved  by  dreams,  w* 
there  is  some  cotinectiug  link  missing  in  the  chain,  which  transfiini* 
friction  of  the  glans  into  pleasure  at  the  prostata,  and  finally  ia*  j 
secretion  w  the  testicle. 

Tfeattnent. —Jiouhaxit]  advises  aiitia])Bsmodic8,  on  the  tbcwrj  IW 
muscuhr  contraction  is  the  esscnoe  of  the  disease.     He  speaks  o£  so^ 
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oess  in  one  case  of  a  young  mftn,  by  blisterinjr  the  purinicum,  aiid  pow- 
dering the  surface  for  several  days  with  morphine.  Since  the  ahwiico 
of  HensiLtion  in  the  proslatic  sinus  is  present  in  some  cases,  it  is  possible 
that  the  local  use  of  cleetrlnty  to  that  region  might  be  of  advantage, 
or  eveu  of  astringents  with  the  cupped  sound. 


CHAPTER  XXVII. 


DISEASES  OF  THE  CORD. 


Aaatomf .— Spum  of  CrainuUr,— Varin>o«l«,  uUU.  •eroM. 

The  cord  is  made  tip  of  the  vas  deferens,  the  habenula  or  remains  of 
the  peritoneal  process  going  from  the  tunica  vaginalis  to  the  abdomen, 
vessels  and  nerves,  all  hfld  in  an  atmosphere  of  connective  tissue,  con- 
taining uu8trijK;<l  musciihir  fibre  (internal  cremuster  of  Hunle).  Outside 
of  these  tlicre  la  a  cuutinuoutt  layer  of  conueetivc  tissue,  adherent  to 
the  tunica  vaginalis  below,  and  continuous  with  the  faseia  trunsversalis 
above,  called  tunica  vagimdis  communis.  Outside  of  this  the  cremaster 
muade  lies  in  loops,  somt*  embracing  the  testicle  in  a  fan  shape,  others 
extending  only  a  short  distance  di>wn  the  cord. 

The  arteries  are  the  spermatic  from  the  aorta,  the  deferentJal  from 
the  superior  vesical,  the  cremasteric  from  the  epigastric.  The  veins 
from  the  testicle  and  cpidiLlyniis  mnt«  in  the  pampiniform  plexus,  antl 
constitute  the  bulk  of  the  cord.  The  larger  veins  have  valves ;  they 
unite  usually  to  form  uuc  large  trunk,  which  empties,  ou  the  left  side, 
into  the  renal  vein,  ou  the  riglit  side  into  the  ascending  cava.  The  sper- 
Inatio  plexus  of  nerves  is  derived  from  the  renal,  aortic,  superior  mesen- 
teric, hypogastric,  and  lumbar  (genital  branch  of  gcnJto^rural  nerve 
supplying  the  cremastcr). 

The  cremastcr  muscle  varies  in  size  and  power,  in  dilTcrcnt  subjects; 
it  is  a  voluntary  muscle;  most  persons  can  exercise  it  simultaneously  on 
both  sides,  drawing  up  and  holding  the  testicles  against  the  abdomen  j 
occasionally  the  muscles  can  be  exercised  separately,  one  testicle  being 
elevated  while  tlie  other  is  lowered.  The  function  of  the  rauacle  is  to 
assist  in  sustaining  the  testicle  by  its  touic  contraction,  and  to  compress 
tbe  organ  during  the  sexual  orgasm.  The  muscle  is  subject  to  painful 
spasniodic  coutractiou  in  kidney-colic,  in  neuralgia  of  the  testicle,  and 
Bometimes  in  coiinectioti  \^ith  prostatic  oi  urethral  irritation.  A  large 
portion  of  the  cremastcr  muscle  was  excised  by  the  late  Valentine  Mctt, 
for  obstinate  spasm. 

Osi  XUV. — Mr. ,  igcd  thirty-flTp,  was  nmrricil  lo  a  wife  iiifltrfnjc  fmin  UUrbie 

diKMC.     Hia  sexual  rdalions  wt^rc  tnvguUr  aod  unflatutaclorr;  he  liad  ellght  etrictatfl 
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aod  nenralgin  of  llio  vtvi'icjil  iiei-k.  Witli  tliiit,  be  coDiplnioed  of  palnral  npft.'imodtc 
traction  uf  the  tefl  cremastvr  danng  euiu«l  tolercourio.  Rvguliir  texnal  reUtiou 
Lis  wife,  and  the  lue  of  *  siecl  Bound,  rcltwed  all  tb«  symptonis. 

(For  spasm  of  the  cremast<'-r,  nff-  also  the  case  quoted  at  p.  Z7i.) 
The  spermatic  cord  tK  rarely  diseased.  There  is  more  or  leas  tur- 
gestience  of  the  veins,  with  scnsibiUt)'  to  pressure,  in  the  dlfiereot  tnfiam- 
matory  conditioos  of  the  testiole  and  vas  deferens,  and  injury  majr  lead 
to  local  intlammation,  to  he  assungvd  by  rest,  hot  fonientatioDS,  etc 
Difitise  and  encysted  hydrocele  and  hmmatoceie  of  the  t»rd  have  been 
considered  in  connection  with  similar  conditions  of  the  t^'sUcle.  Faltj 
tumors  are  occwionally  found.  They  cannot  be  diagnosed  firom  encysted 
hydrofrelo  without  an  exploratory  tapping,  and  are  liable  to  be  mutalteo 
for  hernia  when  lor^ted  within  the  inguinal  canal.  They  generuQjr 
occur  later  in  life ;  if  large,  they  have  a  tlonghy  feel,  and  are  lobubr 
in  character ;  treatment  is  rarely  required.  In  cases  of  doubt,  when 
the  tutnor  might  be  an  onurutal  huruiH,  the  utmost  oaro  is  neeesjon 
in  operating  for  removal.  Calcareous  deposits  have  been  cncountcscd 
in  the  oord.  Venieuil '  found  a  large,  gummy  (syphilitic)  tumor  in  the 
cord. 

Varioocele  is  constituted  by  a  varicose  enlargement  of  tbe  pampiiit* 
form  plexus  and  veins  of  the  cord.  In  a  mild  form,  it  is  perbapi 
the  commonest  affection  of  the  genital  organs.  It  has  been  es(fc- 
mated  that  about  ten  per  cent  of  males  have  slight  raricocclc.  It  oorifl* 
almost  invariably  on  the  left  side ;  whcu  ver^*  marked  on  this  aide,  it  mj 
exist  slightly  on  tbe  right,  but  varicocele  of  the  right  side  alone  U  almcst 
unknown.  Pott  met  with  it  on  btith  sides  only  once.  Bresobet,  in  ooe 
hundred  and  twenty  operations,  operated  only  once  on  tbe  right  siiit 

Slight  turgeseence  of  the  veins  of  the  cord  does  not  deserve  to  he 
called  a  disease.  The  chief  factor  in  its  production  is  ungratified  Mxusl 
desire,  frequent  erolir  fancies  not  finding  relief,  or,  less  often,  tbe  offKh 
site  condition,  abuse  of  tlic  sexual  [wwers,  by  which  the  veins  are  kept 
constantly  engorg-ed.  Tlie  largest  proportion  of  slight  varicoceles  whiA 
are  encountered  arc  found  in  young  unmarried  men,  or  old  bscbelon; 
the  affection  rarely  comraeiiues  after  twenty-five ;  it  is  unusual  to  find  it 
in  a  married  man  whoso  sexual  relations  are  satisfactory.  The  slt^ 
tni^esoence  of  the  veins  constituthiglhe  varicocele  of  tbe  young  badiebr 
and  often  causing  him  incessant  and  needless  alarm  usually  disappeaif 
after  marriage,  togelhr^r  witl)  the  uneasy  sensations  which  aooompaokd  tt 

Old  men  whose  testicles  arc  inactive  rarely  have  varioocele,  though 
their  legs  show  many  tortuous  veins,  and  their  tisanes  be  degooermtiog- 
This  fact  is  of  the  utmost  importance,  and  is  dwelt  upon  thus  early  ia 
tbe  consideration  of  the  disease,  in  order  that  attention  may  be  special^ 
direetnd  to  it.  The  idea  that  slight  varicocele  is  often  a  sexual  deimagc^ 
*  "  BuMetio  d«  U  Swi^t^  d'Anfttomic,"  secvnd  wHm,  tdL  L,  1M4, 
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ment,  a  functional  disorder  depcudtng  upon  bad  sexual  hygicuc,  is  uot 
brought  out  hy  textbooks,  and  is  rarcl/  upjjrueiatcd  by  practi  lion  ere. 
Youug  men  in  many  coses  distress  tlicmscjves  unceasingly,  and  impor- 
tune their  surgeon  for  an  operation  to  cure  a  disorder  which  wovdd  be 
more  upeediJy  and  effectually  removed  by  marriage. 

The  degree  of  varitHwele  alluded  t<t  above  inay  be  di8miftse<l  briefly. 
It  is  foiiud  upon  tlie  left  hide ;  the  vesaels  are  a  little  full,  the  r^ird  loose, 
feeling  like  a  snmll  bundle  of  eartli-wonns,  perhaps  as  large  in  some 
cases  as  the  thumb;  ihc  testielo  is  perhaps  over-sens itivu  {itrituble), 
and  there  is  usually  a  slight  dnigging  sensiition  in  the  groin,  but 
beyond  this  nothing  except  the  fancied  ills  anrl  the  hypochondriacal 
oomplHinings  of  the  young  man  who  is  cheating  Nature  or  abusing  her 
gifts.  The  proper  treatmctit  of  such  cases  is  found  in  the  ^Mnploj'ment 
of  all  hygienic  and  tnnie  measures.  The  patient's  mind  must  l>e  divertedj 
he  must  be  dissuaded  from  an  operation,  told  to  wear  a  snugly-litting 
suspensory  buinlitge,  and  if  possible  to  forgtit  his  sex  until  tici  opportunity 
of  miuriuge  ufTurds  lilni  a  chauee  to  get  well.  As  u.  local  measure,  the* 
free  application  of  cold  water  to  the  parts  daily  is  a  very  useful  adju- 
vant. 

Varicocele  serious  enough  to  oonstitute  a  disease  and  demand  ac- 
tive surgical  measures  for  its  relief  does,  hnwever,  occur,  though  nirelv. 
It  is  an  cxuggeration  of  thp  nuldcir  form ;  it  comes  on  in  early  maidiood, 
and  ha&  no  cunneetiun  with  varices  of  the  legs  or  anus  (haemorrhoids). 
It  is  found  on  the  left  side,  rarely  on  the  right.  The  cuu»l>  of  this  is 
believed  to  He  in  the  following  facts :  Tiie  left  testis  hangs  habituully 
lower  than  the  right,  only  the  larger  veins  of  the  cord  have  valves;  the 
left  vein  empties  at  a  right  angle  intn  the  left  renal  vein,  the  right  at  an 
acute  angle  into  the  ascending  cnva;  the  position  habituallv  assumed 
by  men,  of  standing  on  the  left  ft)ot,  has  been  supposed  to  add  to  other 
predisposing  tendencies.  The  veins  of  the  cord,  in  any  caso,  would 
eoem  to  be  in  a  position  ready  to  become  over-distended,  us  they  lie 
loose  and  dependent  in  the  scrotum,  and  then  pass  thnriugh  the  compar- 
atively narrow  inguinal  cauu.1.  The  position  of  the  sigmoid  flexure  of  the 
colon,  on  the  left  side,  so  often  distended  by  fecal  accumulation,  is  also 
believed  greatly  to  assist  in  the  formation  of  left  varictKcle,  which  is 
always  worse  during  obstinate  constipation.  In  the  female,  llie  uvu^ian 
veins  are  rarely  found  varicose,  except  in  the  left  side.  Sir  Astlcy 
Cooper  never  saw  it  on  the  right;  the  sigmoid  tlexure  seems  at  fault. 
Pressure  upon  the  veins  at  the  groin,  abdominal  tumors,  eta,  assist  in 
causing  varicocele.  Soinctimes,  during  sudden  effort,  varicocele  ap- 
pears at  once,  and  increases  rapidly;  occasionally  it  occurs  acutely 
shortly  after  orchitis.  Pott'  has  recorded  three  cases,  where,  after 
fatigue,  local  injury,  and  cold,  sudden  pain  in  the  back  set  in,  follou-ed, 
in  a  few  days,  by  relief  from  the  pain,  and  an  acute  varioooele,  which  in 
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its  turn  was  BUCoeede<l  after  some  days  by  oomplete  waaiing^  of  the 
affected  testis,  in  one  case,  of  bulli.  Prubably,  in  these  cases,  there  wig 
aome  inBammatory  condition  oblitiiratiiig  the  \'vius  above. 

Symptoms. — Exee|)t  in  acute  cases,  such  as  those  just  detailed,  vvi' 
oocele  comes  on  ^radiutlly,  and  is  discovered  by  accident.  The  atDoml 
of  pain  comphiiuod  of  is  very  variable;  a  very  larg^  varicocele  is  often 
attended  by  absolutely  no  pain,  while  a  very  slight  enlargement  of  the 
veins  may  ^ve  riso  to  considerable  uneasiness,  extending  up  tiie  bttk 
and  dawn  the  thigh,  perhaps  amoutitiog  to  neuralgia  of  the  tet-iu. 
Landouzy  '  has  noticed  that  the  symptoms  arc  innrkediy  relieved  durisf 
and  immediately  after  coition,  but  become  worse  on  the  following  day. 

In  a  full-formed  varicocele  the  vessels  are  elongated,  their  valm 
broken  down,  their  waUs  affected  by  fatty  atrophy,  and  thickened,  as 
is  also  the  surrounding  connective  tissue.  The  mass  fills  up  one  siJe 
of  the  Rorotum,  perhaps  encroaches  on  the  other;  its  shape  is  ujtuc- 
what  pyriform ;  the  loops  of  veins  often  hang  below  the  testicle.  'Ibe 
mass  feels  soft,  like  a  hunch  of  earth-worms ;  there  may  be  phlebolites  tn 
the  veins.  The  veins  of  the  testicle,  also,  between  the  tunica  vaginaHi 
and  the  tuntfii  albuginea,  are  in  bad  cases  I'aricose.  The  scrotal  reiu 
may  Ih;  similarly  affected.  The  scrotum  is  thin  and  ndaxed,  the  darUf 
powerlc:^s ;  sunietimes  the  integument  is  so  thin  that  the  blue  color  of 
the  blood  in  the  veins  of  the  con!  is  visible.  In  long-standiug  cases  of 
severe  varicocele  the  circulation  of  the  testis  is  liable  to  be  iotisrfered 
with  to  such  an  extent  as  to  cause  the  gradual  atrophy  of  the  oig«i,ft 
result  in  no  way  due,  as  has  been  intimated,  in  ihc  weight  of  the  bhm 
of  veins.  The  only  general  symptoms  in  varicocele  besides  pain  in 
those  of  hvpochondria  and  defective  niora/«,  so  common  in  all  affwtiaai 
of  the  genital  organs. 

Z>iV(yno#jV.^Thcre  is  perhaps  no  disease  less  liable  to  be  mistekn 
than  varicocele;  the  wormy  feel  and  peculiar  look  of  a  cord  BurmunfeJ 
by  large  tortuous  veins  are  hardly  to  be  confounded  with  any  tiling  dN^ 
unless,  possibly,  omental  hernia.  A  simple  test,  however,  retooveR  tD 
doubt.  If  the  patient  lie  down,  the  whole  swelling  may  be  readtly  rfr 
duced.  The  fingers  are  now  placed  at  the  ab«lumiual  ring,  and  the 
patient  is  told  to  rise;  hernia  will  be  retained,  the  swelling;  of  nni» 
reht  will  return,  the  vessels  tilling  from  below  upward.  If  the  prcaaive 
at  the  riirg  be  strong  enough  to  compress  the  arteries  as  well  as  tbr 
veins,  the  tumur  will  nut  reappear.  Varicocele  complicated  by  I»*g« 
hydrocele,  or  by  henna,  is  ni'ire  difficult  of  diagnosis. 

Treftiment. — If  vsriooccle  be  largo,  but  the  symptoms  to  wtd<b  k 
give  rise  inconsiderable,  the  palliative  treatment  already  iriiuiniufifcii 
Ibr  simple  cases  will  suffice.  Varicocele  never  oompronuBea  ljf*%  ranJf 
deteriomti's  health,  and,  when  it  i.^  simplv  rlumsv'  &nd  niecliautcallr  » 
couveiiicnt,  it  should  be  overcome  by  mechanical  means.     All  tUv  opef*- 

^  "  Db  Varieoedle." 
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tioDs  proposed  for  varicocele  have  been  attended  by  faUil  cousetiuciices, 
and  it  ib  uiifturgical  to  endanger  life  for  a  disease  in  itself  harmless.  A 
wcU-liiting  suspensory  bandage  is  a  fair  aubstitute  for  a  tight  scrotum, 
and  is  efficient  by  sustaining  the  weight  uf  the  engorged  maes.  It  is 
more  comfortahli*  than  Woruiald'a  expedient  of  pinching  in  a  portion  of 
the  sc^rotum  drawn  through  a  silver  ring,  and  better  than  the  other 
palliative  treatment  which  has  bee u  proposed,  of  covering  the  scrotum 
with  mun^  coats  of  a  solutiun  of  gutta-percha,  or  than  a  truss  to  ausiaiit 
the  weight  uf  the  mass  of  blood  at  the  ring. 

In  those  caises  of  serious  varicocele  where  Uie  patient  ts  kept  in  a 
state  of  constant  unrest,  and  worried  into  bad  health  by  morbidly  dwell- 
ing on  his  troubles,  when  there  is  mnch  dragging  pain  or  neuralgia,  when 
the  testicle  seems  liable  to  atrophy,  when  the  suspensory  bandage  fails 
to  relieve,  or  the  patient  r^-fuscs  to  be  satisKcd  by  it^  it  bcconK-s  neces- 
8«jy  to  operate.  In  the  vast  nmjority  of  cases  but  one  operation  is 
allowable,  namely,  cutting  off  the  redundant  scrotum,  and  thus  forming 
a  natural  tight  suspender  to  take  off  the  weight  of  the  te-sticle  from  the 
cord,  atid  mechanically  shorten  the  column  uf  blcMKl.  All  the  other 
operatijns  without  cx^rt;ptiou,  ligature— mentioned  by  Cclsus,  and  which 
cost  Delpcch  his  life  iu  tbc  wcU-known  cose  where  this  operation  oa 
both  sides  caused  atrophy  of  both  testes,  and  led  to  the  subsequent  as- 
sassination of  the  surgeon  by  his  patient — lirodie's  division  of  veins, 
Petit's  excision,  ligure-tif-8  pressure  over  a  pin  beneath  the  veins,  the 
numerous  methods  of  subcutaneous  ligature,  of  which,  perhaps,  liicord's 
is  the  favorite,  Luke's  fistula  tourniquet,  Breschet's  external  clamp,  in- 
jection of  persulphate  of  iron,  division  of  the  veins  by  galvano-caustic, 
gal va no-puncture — all  of  these,  and  others  like  them,  are  subject  to  the 
grave  objection  that  they  have  in  view  the  inflammatory  obliteration  of 
the  uSeudiug  veins,  and  arc  liable  to  be  attended  by  general  pyinnta 
(thrombosis,  emboUsui)  and  dt-uth.  Success  has  been  reported  after 
each  of  these  operations,  but  there  have  been  many  failures,  and  some 
deaths.     The  objt.>ctiona  to  these  operations  are  four: 

1.  Danger  of  pytemia. 

2.  If  all  the  veins  be  not  occluded,  a  relapse  is  to  be  feared. 

3.  If  absolutely  all  the  veius  should  be  secured,  atrophy  uf  the  testis 
follows. 

4.  If  the  artery  bo  accidentally  included  with  the  veins,  atrophy 
follows. 

In  short,  no  operation  proposed  offers  a  fair  prospect  of  reJief  with- 
out aerions  accompanying  risks,  except  excision  of  the  scrotum. 

The  objections  urged  against  this  openif-ion  are  possible  erysipelas 
and  hajmorrhage.  The  former  is  not  to  be  dreaded  if  the  patient's 
general  condition  wilt  warrant  any  operation,  while  the  latter  may  in- 
variably be  controlled  by  opening  the  wound,  if  necessary,  and  search- 
ing for  bleeding  points.    The  operation  bears  the  name  of  Sir  A. 
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Cooper.  It  IB  only  curative  in  the  sense  of  preventing  further  dts«ue, 
arrrcsting  atrophy  of  the  ievtis,  and  ukiiaHj  relieving  pain.  Tbe  mult 
is  nearly  iniiformly  satisfactory,  although  occasional  failures  to  reliew 
pain  have  Ix^en  reported.  But  in  this  latter  particular  even  cutrmiioii 
aometimes  fuile^  and,  should  paiu  persist  after  ablation  of  the  scrotuai, 
ifaurc  would  always  remain,  after  the  employment  of  sexual  liygdcoe  hy 
marriage,  the  treatment  of  neuralgia  of  the  testis;  or, finally, one  of  the 
many  operations  for  ocehision  of  the  veins,  of  which  the  situplcst  is, 
perhaps,  to  carry  a  silver  wire  subcutancously  around  all  the  larger  Teios 
inclusively  (this  requires  tmusfixiDU  of  the  scrotum),  leaving  nut  tin* 
artery  and  vas  defcreus  (whii-h  always  lie  near  each  other),  and  bringing 
the  ligature  finally  through  tlie  same  orifioc  at  which  it  entered.  Tbe 
operation  is  claimed  by  Uozeman. 

In  the  performance  of  the  operation  for  curtailing  the  scrotum,  a 
Special  clamp  is  neresAary.  Several  good  clamps  have  been  devised  for 
the  purpose,  and  may  be  found  in  the  shops.  In  operating,  the  danger 
is  not  of  taking  too  much,  but  too  little  tissue.  The  patient  is  etheriied, 
an  ample  fold  of  scrotum  pinched  up  parallel  to  the  raphe  and  iDcloi' 
ing  it,  the  clamp  applied  and  tightly  screwed.  The  redundant  tiasoe 
beyond  the  blades  is  removed,  and  interrupted  sutures  closely  applied, 
the  more  the  Ix'tter.  If  bleiNiing  be  greatly  feared,  each  suture  abodd 
be  a  font  long,  so  that  the  lips  of  tlio  wound  may  be  widely  aepaimted, 
and  bWding  points  secured  before  the  edges  are  coapted.  Everv  little 
clotted  point  must  be  scraped  with  the  nail,  to  find  the  ble«ding  tinsel, 
which  should  be  tied.  Finally,  the  edges  of  the  gaping  wound  are 
brought  accurately  together  by  the  lung  .siitun:s  fimt  applied,  and  strips 
nf  adhesive  plaster;  a  compress  and  T-baudage  complete  the  dreashi^ 
Secondary  hiemorrhage  is  to  be  feared  into  the  loose  tissues  of  the  seto- 
tum,  unless  all  blee<ling  vessels  have  been  ligated.  The  patieut  rsmaiu 
in  bed  until  union  is  acoomplishcd. 


CILiVPTER  XXVin. 
DISEASE  OF  raS   VAS  DEFERENS  A.VD  SEUIKAL    YSSICLSS. 

Aewtomr.— InllKiraMtlan.  kqM  uid  cbroite. 

The  excretory  duct  of  the  testicle  oommenoes  at  the  t&il  of  Uie 
epididymis,  forms  one  of  the  pnncipal  constituents  of  the  oord,  pawn 
throngh  the  inguinal  canal,  cur\'e8  down  into  the  caWty  of  the  pdvi^ 
skirts  the  base  of  the  l>l»<lder,  and,  joining  with  the  duct  fruin  tbe  sesh 
nal  vesicle,  terminates  as  the  ejaculntury  duct  on  one  side  of  tbe  smnmil 
of  the  veru  tnuutauum  in  the  prostatic  sinus.  The  canal  is  nearly  tvo 
feet  long,  from  a  line  to  a  line  and  a  half  in  diameter.     Potv-fifUa  of 


^ 

^m 


THE  SEMINAL   VESICLE. 


478 


its  structure  is  muscular.  It  is  very  dense  and  hard,  and  feels  like  a 
whip-cord  when  roiled  betwoou  the  fingers.  Its  outer  coat  contains  con- 
dcnand  connective  tissue,  clastic  fibres,  vessels,  nerves,  and  a  little  longi- 
tudinal unstripcd  muscle.  Tbe  nu'ddle  tunic  is  muscular^  its  exlenial 
and  a  fe^v  internal  fibres  run  longiludiiiiiily,  the  middle  fibres  are  eircular. 
The  internal  tunic  is  mucous,  provided  at  its  cointncneemcnt  with  cili- 
ated epithelium.  This  membrane  lies  in  longitudiual  folds,  more  or  less 
reticulated,  particularly  in  that  part  of  the  canal  lying  within  the  brim 
of  the  trwe  pelvin.  Here  the  cavity  of  the  canal  usually  enlarges  into 
a  sort  of  ri'sen'oir,  while  the  sides  are  fumitthed  with  pouc^hes  and 
diverticula,  recalling  the  appearance  of  the  seminal  vesicles.  The 
dilaicd  portion  of  the  canal  is  well  supplied  with  simple  sacculated 
g-lands.  They  are  tilled  with  nunierous  yellowish-browu  granulations 
which  give  u  peouliar  color  to  tlie  mucus  of  the  part. 

The  vas  deferens  may  end  in  a  blind  extremity  or  be  deficient  when 
there  is  no  testis.  It  is  rarely  diseased.  It  participates  in  tubercular 
and  pseudo-tubercular  disease  nf  the  epididymis.  Portions  of  its  struct- 
ure so  diseased  may  soften  and  form  abscesses,  whirh  break  oxtemally, 
or  perhaps  internally,  followed  by  a  slight  discharge  of  bloody  pus  from 
the  urethra,  and  [lorhupH  leading  to  occlusion  of  the  canal  during  cicatri- 
zation. 

DIS£ASSa   OF   TH£   SEUINAX   TBaiGX.E. 

The  seminal  vesicle  is  a  reservoir  connected  with  the  vas  deferens. 
Its  function  is  to  collect  seminal  fluid,  dilute  it  by  nn  admixture  with  its 
own  secretion,  and  hold  it  ready  for  use.  The  vesicle,  from  one  to  two 
and  a  half  inches  long  by  half  an  inch  broad,  lies  at  the  outer  side  of 
its  own  vas  deferens,  its  apex  cnilH!ddc*d  in  the  prostate,  its  fundus  di- 
verging from  its  felluw  of  the  other  side,  so  as  U>  skirt  ihut  portion  of 
tbe  bladder  which  usually  lies  in  contact  with  the  rectum,  and  corre- 
sponds to  the  trigone  within.  The  vesicle  is  simply  a  tube  so  rolled  up 
and  doubled  upon  itself  that  its  blind  estrcmity  nearly  corresponds  in 
position  to  its  neck.  When  unrci]le<l,  the  tube  measures  from  four  to 
eight  inches.  It  is  plentifully  supplied  with  diverticula  and  branched 
pouches,  so  as  to  present  on  section  the  appearance  of  a  cellular  cavity. 
At  the  neck  a  short  constricted  canal  joins  the  vas  deferens  at  an  acute 
angle,  to  form  the  ejaculatory  duct.  The  minute  structure  of  the  walla 
of  the  seminal  vesicles  is  identical  with  that  of  tbe  vas  deferens.  The 
convolutions  of  the  tube  arc  united  by  connective  tissue,  containing  a 
Ifirge  amount  of  imstriped  muscle.  After  surrounding  (he  vesicle,  this 
tissue  crosses  over  and  envelopB  the  vesicle  of  the  other  side.  ITie 
whole  is  known  as  the  posterior  aponeurosis  of  the  prostate. 

The  arteries  of  the  seminal  vesicles  come  from  the  inferior  vesical 
and  middle  hietnorrboidal.  The  veins  join  the  plexus  on  the  sides  of  the 
blsdder.  TIic  lymphatics  go  to  the  pelvic  ganglia.  The  fluid  of  the 
vesicles  is  albuminous,  and  contaimi  many  yellowish  bodies  and  masses 
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of  sperm :iL.>/.ua.  The  vehicle  discharges  by  contraotioo  of  lU  own  wall, 
of  the  niiiscuUr  membrane  surrounding  it,  and  of  the  levator-ani  tnus*;!?'. 
j-Vn  &ct|uiiiuLancu  with  the  position  of  tlic  seminal  vesii-lcs  is  esAentiai  lo 
the  performance  of  puncture  of  the  bladder  by  the  rectum,  or  of  tiie 
retro-vesical  operation  for  stone.  Wheu  the  bladder  is  fidl,  the  vesicles 
are  prcssei!  u|>art,  and  it  would  be  difficult  to  wouud  thcUL  Cruveilhier,' 
however,  speaks  of  a  specimen,  proaeoted  to  the  Anatomical  Society  bjr 
Ucville,  where  the  two  vesicles  were  confounded  in  a  single  median 
pouch  with  two  diflFerential  canals.     Tliis  anomaly  is  very  rare. 

Atrophy  of  the  seniinul  vesicle  follows  atrophy  of  the  corrfspontling 
testicle  or  its  ablution.  The  vesicle  is  also  absent  or  defective  where 
there  is  no  testicle  of  ttic  sanic  side.  The  veeicles  arc  partly  embedded 
in  prostatic  liy[K»rtrophy,  and  become  involved  in  prostatic  cancer. 

The  only  inorbiJ  oonditions  of  these  org;ans,  however,  comiaonly  met 
with  in  practice,  are  inflammatory  and  tubercular  disease.  CoagestiuQ 
of  the  ])mfttatic  sinus,  in  individuals  given  to  veneroal  excess,  especially 
if  they  be  weakly,  leails  to  a  lack  of  tone  in  the  ejaculatory  dacta,60 
that  tliey  remiitn  more  or  h;a»  patulous.  Under  these  circumslanoa 
involuntary  cniissious  arc  frequent,  aud  a  flow  of  bcmeu  may  occur  ou 
urination,  or  during  efforts  at  straining,  particularly  iit  stool,  if  there  be 
constipation.  The  pressure  of  the  levator  aoi  anil  of  the  fecal  mass  upoa 
the  si^minal  vesicles  forces  thoir  contents  tlirough  the  relaxed  ducts 
(spermatorrhcea). 

Inflammation  of  thk  Seminai.  Vkbiclks. — ^This  affection  is  nre. 
It  is  usually  unilateral,  and  ia  due  to  extension  of  iD6ammation  from  the 
prostatic  sinus. 

St/inptom9. — Digital  examination  by  the  rectum  reveals  a  hot,  seaai- 
tive,  oval  towelling  behind  tl:e  prostate,  in  the  position  of  tbe  seminal 
re*icle,  pi^rhaps  on  lioth  sides.  T]ie  size  is  double,  or  more,  Uut  of  the 
nonn.ll  vesicle.  The  surface  is  hard  and  uneven,  or  fluctuating.  Tbefe 
is  complaint  of  a  continued,  heavy  pressing  (perhaps  pricking)  pain  in 
the  reeturn,  low  down,  shooting  toward  the  sacrum.  The  pun  oftcD 
involves  the  testidc,  which  is  seiiKitive  and  turgescent.  DrinatioD  may 
be  difficult,  on  account  of  tlic  pain,  which  is  increased  by  rectal  exaniina- 
liou,  and  greatly  aggravated  during  defecation.  There  may  he  Sequent 
painful  erection,  perliaps  priapism.  Any  attempts  at  sexual  int«>roaun« 
greatly  aggravate  the  ixiin.  There  niiiy  l>v  involuntary  painful  nocturnal 
emissions  of  semen  mixed  with  pus  and  streaked  with  bloud,  and  a  con- 
stant viscid  purulent  discharge  from  the  urethra,  also  colored  or  stroaknt 
with  blood,  and  containing  spermatozoa. 

These  ayuipt^ims  may  subside  afti^r  a  few  days  or  persist  in  a  chrome 
fumi  indefmitely,  there  being  a  gleely  discharge  containing  seminal  ele- 
ments, uud  more  or  less  sexual  irritability.  This  may  wear  the  patient 
out,  lesding  to  serious  melancholy  or  hypochoadrta.    The  symptoOH^ 
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however,  may  gratluaily  improve  with  the  general  health  up  to  com- 
plete recovery.  If  the  inflnmnintioii  reach  a  high  gruile,  the  duct  of  the 
vesicle  becomes  obtiterated,  abscess  forms  anti  disehargcs  into  the 
urethra  or  rectum,  learingf  fistula  behind.  After  such  Bbsccss  and 
fistula,  the  vesicle  sometimeB  gradually  ntrophJi-s,  and  with  it  the  vaa 
deferens  and  epididymis  of  the  saaie  aide  are  very  apt  to  dwindle  away. 
Finally,  the  chronic  inllammation,  under  the  influence  of  general  impaired 
vitality,  may  lead  to  thickening  of  tlie  walls  of  the  vesicle,  cheesy 
d^;eiieration  with  softening,  abscess,  fistula,  cnlci6cation,  etc. 

Treatment. — The  treatment  for  acute  inflammation  of  the  seminal 
Tesioles  ii  absolute  rest  in  bed,  with  opiate  suppoftitorien,  ami  perhaps 
camphor  and  lupulin,  to  modify  erection.  This,  with  local  application 
of  heat,  wann  enemata,  and  an  early  opening  through  the  rectum 
of  any  abscess  tliat  may  form,  constitutes  the  treatment.  Any  chronic 
inflammation,  with  gleety  discharge,  which  may  be  left  behind,  must  be 
combated  with  general  hygiene  and  tonice. 

Tubercular  DiAeoJte,  of  the  Seminal  Venici^i, — ^Tliis  affeotion  may 
occur  without  any  antecedent  local  inflammation,  or  may  follow  chronic 
inflammatory  disease.  Cheesy,  yellow  masses  of  deposit  occur,  which 
tend  to  soften  centrally.  It  rarely  is  aeeii,  except  in  connection  with 
moreadvance<l  disease  of  a  similar  character  in  the  prostate,  epididymis, 
kidney,  or  bladder.  The  vesicle  is  often  involved  synchrononsly  with 
the  vas  deferens,  and  may  be  felt  through  the  rectum,  hard,  knobbed, 
irregular,  perhaps  insensilive  to  pres6ure,  perhaps  tender,  more  or  less 
inflamed,  and  with  softened  spots.  Tf  abscess  form,  it  discharges  into  the 
rectum,  or  perhaps  into  the  prostatic  sinus,  I(ra\'ing  a  cavity  in  connec- 
tion with  the  latter,  which  furnishes  a  constant  supply  of  glcoty  material 
such  R8  escapes  fnim  the  urethra  in  tubercular  prostatitis. 

Treatment. — Local  trcntment  is  symptomatic.  The  ^neral  measures, 
which  may  be  curative  if  conscientinusly  followed  out,  have  been  given 
iQ  the  sections  upon  treatment  of  the  same  morbid  condition  of  the  pros- 
tate, bladder,  and  epididymis. 


PART    II. 


CHANCROID    AND   SYPHILIS. 


CHAPTER    I, 


CSAHCROW. 


IMbUIwl— TnuinnlMlUItt;r  to  AnftnaU. -OniM  of  Clun«n>ld  — tiuI«ftDlu  Iit4CHkl>Ut)r.— Rdicm  IW 
^auDi:}'.— MrthodB  of  Ccotatrloa-— Exiilniutloii  of  ApfMri-iil  Wms  IVrloil  i»r  Ini-tifaMlfaM.— MlaAM 
at  ChutertAA.—%fmff\mB». — (>Km«- — CboriMier  of  B^-— VsrtitliMi  iif  CbamrmUI  frwB  iy^  h  W- 
UiU  Fana.  iu  titikiHs,  tn  Nuinber,  1&  SUa  In  Uuntlom,  la  I**lii.  \a  Cwidldoo  of  11am,  la  CMn*  (K» 
lapae)  —(.-uiaiillFiitUm  bjr  Vrtrt'lutkiDk  by  fifphUlUe  Obutuns,  by  IoQiiuumUoii,  bjr  0*a(i«ae  Mid  OiM- 
gMQont  Ptaa^otu,  bjr  PnllaoMiu  Phagodtiiw,  bf  BiUn\  b]r  LjrntphltU— DfavM^  Cf  Cfc—H  M* 

Cfstom  in  America  has  adaptod  th©  Dame  "chaoorwd**  (origiaotod 
by  Clero),  to  express  that  fnrra  of  c^ntagioua  venereal  iJcer  which  is  not 
acoompaiiled  by  any  constitutional  syphilitic  infection.  It  is  widely 
known  also  as  soft  cliaucre,  ur  aimple  chancre;  but,  of  the  manv  teims, 
pcrhapn  L-huticroitl  ia  the  least  liable  to  lead  to  ambig-ulty,  and  it  is 
essetitiully  appropriate,  as  signifying  a  disease  which,  while  it  is  like  » 
(syphilitic)  chaucre,  ia  still,  iu  fact,  widely  different  from  K  For  tme 
chancre,  the  mitial  lesioD  of  BypblUs,  the  tena  syphilitic  chancre  will 
be  adopted. 

Foumier's  '  definition  of  chancroid  is  clear,  comprehensive,  and  couW 
hardly  be  improved.  Chancroid  "is  a  speciBe  malady^  coDSisting'  in  a 
peculiar  idcer  which  secretes  a  virulent,  auto-inoculable  pus.  It  is  a 
malady  exrluKively  tora],  never  giving-  rise  to  any  symptom  irhieh  can 
be  refeiyed  to  a  constitutional  iufcction." 

Of  the  Ihiee  distinct  veaereal  diseases  —  gonorrhow,  chanoniid, 
syphilis — ^iiorrlioea  eb,  strictly  speaking*,  the  most  venereal,  beiuf;  |n»^ 
tically  never  acquired  except  iu  sexual  iutoreoursc.  CTiancrtwd,  equallj 
virulent,  is  less  venereal,  and  rccojifnizes  many  methods  of  infectioa 
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besides  sexual  congress;  while  sypbiUs  is  of  all  the  least  virulent  (in 
the  sense  of  the  facility-  with  whiob  it  luay  be  acquired),  and  the  least 
venereal,  as  will  be  shown,  when  treating  that  subject. 

Chancroid  is  au  affection  only  perpetuated  by  contagion,  but  for  this 
sexual  intercourse  is  not  essential.  VN'herever  upon  the  human  body  a 
chancroid  is  found^  there,  it  may  be  positively  affirmed,  pus  from  some 
other  chancroid  has  been  deposited  under  conditions  favonihle  for  its 
absurptiun.  No  amount  of  sexual  excess,  no  degree  of  unci eJi ill iness, 
no  irritation,  traumatic  or  chemical,  however  proluuged,  no  simple  or 
poisonous  ulceration  from  other  specihc  source  (syphilis,  cancer,  glanders, 
etc),  nothing,  in  short,  can  produce  chancroid  except  chnncroid  (clinn- 
croidal  bubr^  of  course  included) :  so  tbat,  as  Foiiniier  puts  it,  if  nIL  the 
patients  in  the  world  with  chancroid  would  avoid  mtitact  with  others 
until  their  malady  got  well,  the  disease  would  cease  from  off  the  face  of 
the  earth.  Of  syphilis  this  much  cannot  be  said  ;  its  methods  of  propa- 
gation arc  fur  more  nuEuerous  than  sicnpic  local  eoulugion. 

Chancroid,  furthermore,  is  transmissible  to  animals.  Some  expert' 
menters  have  obtained  only  negative  results;  others  have  been  success- 
ful, sliowing  that,  although  animals  may  receive  the  disease,  they  do  so 
imperfectly  and  often  not  at  all.  Chancroid  dei*eloped  on  animals  heals 
quickly.  Auziaa  Turenne,  in  1844,  first  suctressfully  inoculated  mon- 
keys, rabbits,  oats,  and  dogs,  with  chauemid.  Robert  de  Weltz,  in  1850, 
inoculated  his  own  arm  four  times  with  pus  tak<m  from  chancroids  arti- 
licially  developed  upon  a  cat  and  a  monkey  :  all  four  inoculations  took 
sod  produced  the  characteristic  ulcer,  Diday,  in  1851,  froni  a  chaacroid 
which  had  been  produced  by  inoculation  upon  the  ear  of  a  oat,  inocu- 
lated himself  successfully  on  the  penis.  The  ulcer  became  phagedenic 
and  was  attended  by  suppurating  bubo.  Kieordi '  brought  about  a  chan- 
croidal butio  in  a  rabbit,  which  he  had  inoculated  with  pus  from  the 
chancroid  of  another  rabbit. 

It  was  in  connection  with  exp<rrimcnta  of  this  order  that  Auzias 
Turenne  invented  the  term  "aypbilizalion,"  since  he  found  that  reinocu- 
lation  of  chancroid  pus  upon  animals  resulted  in  a  less  and  less  perfect 
ulcer  each  time,  until  no  effect  was  produced  at  all.*  As  Auuos  Tu- 
renne recognized  no  difference  between  chancroid  and  syphilis,  he  sup- 
posed that  this  immunity  of  the  skin  of  animals  to  chancroid  pus  indi- 
cated that  they  were  saturated  with  syphilis,  "syphilized,"  and  exempt 
from  all  further  trouble  from  that  disease.  Hence  the  term  syphiliza- 
tion,  which,  starting  in  a  misconception,  has  been  perpetuated  even  to 
our  day,  and  has  still  some  conscientious  advocates. 

Cause. — As  already  stated,  the  cause  of  cliuiieroid  is  unique."    It  can 

be  produced  only  by  the  contact  of  pus  from  a  similar  ulcer  upon  some 

portinn  of  the  skin  or  mucous  membrane  under  conditions  favorable  for 

absorption.    No  one  is  exempt.    The  bearer  of  a  chancroid  is  just  aa 

'  Qnoted  by  Buroitead.      '  Letter  to  the  Acidemy  of  ScioiwB,  I  MO,  quoted  by  Rollet. 


478 


cnANCHoro. 


liable  to  be  poisuuetl  by  tlic  pus  of  bis  owii  sore  as  is  u  perfectly  faealtbjr 
person.  OiIkt  diseases  do  not  funiisb  any  immunity.'  I'ositive  result! 
are  obtained  by  irtoouliition  upon  pnticnts  with*  canoer,  witli  syphilis, 
with  scrofula,  wltb  elephniitiaRis,  ami  a  previous  attack  of  the  disease 
does  not  insure  in  any  maiiniT  a^rainst  succeeding  attacks. 

Rollet/  following  Von  Ruusbroeck*s  lead,  has  demonstrated  br  ex> 
perimeut  that  the  conlajpous  principle  resides  in  the  pusMrorpuscIes,  tod, 
if  these  be  filtered  out,  nil  ioot^ulations  with  the  remainiiij^  lluid  prove 
negative.  What  this  contagious  principle  or  vims  ia,  has  not  yet  b«o 
discovered.  Assertions  have  appeared  from  time  to  time  (Uonn^ 
Didier^  Siilisbury),  that  a  peculiar  parasite  baa  been  discovered,  now 
animal,  now  vegetable,  which  was  the  eiisential  poisonous  agent,  Inl 
the  authors  of  all  such  tbcurics  thus  far  have  failed  to  substautiaU)  tiidf 
claims,  and  it  still  remains  for  the  chemist  or  tbe  inicroscoput  to  ilf 
monstratc  in  exutrtly  what  the  poison  of  ebancrmd  cousiata.  7*hus  far 
the  ptis  of  chanoraid  is  identical,  under  all  testa,  with  pus  from  nnv 
other  ulcer.  By  its  poisonous  effects  alone  it  ia  distinguishable.  TbeM 
effects  may  be  atudiftd  by  inbculation. 

Chancroidal  pus  preserves  its  poisonous  properties  if  kept  eool  i> 
tigbtly-coricL-d  bottles.  Boeck  states  (oral  cominunieation)  tlucthevaic 
in  the  habit  of  sending  it  from  the  hospitals  of  (Jbristiania  into  tbe  hi* 
roundinjf  country  for  purposes  of  "syphilization."  It  may  be  fraten, 
and  still  inoculabJe  when  thawed.  Boeok  believes  that  it  loses  its  «i» 
lenco  after  having  been  tlried,  I>rWI  pus  eertoinly  sometiuu'S  fiiils  to 
g^ve  positive  results  when  remoisloned,  but  this  cannot  be  relied  upnn, 
as  Sperino  '  used  a  lancet  which  ha<t  been  laid  aside  for  seven  montha, 
ujH>n  tlic  ])oint  of  whicli  was  some  dried  chancroidal  pus.  Three  puor- 
tures  were  made  with  this  lancet,  all  of  which  took.  Heat,  boirev^r.  it 
the  boiling-point,  destroys  the  activity  of  the  nrus ;  aoids,  alkslin, 
alcohol,  all  destruy  its  viridence  at  once,  and  decomposition  ta  fatal  to  iL 
When  gangrene  attacks  a  chancroid,  the  6ore  is  no  Iraiger  patsooooK. 

'  It  ban  lipen  itated  that  chnncroid  will  cot  take  npoQ  k  pitlent  BuflV>rint;  *l  the  dnt 
from  acnie  IcbrilL'  diAcas?.  To  te.«t  tliU  fHiiriL,  Dr.  Fi*«t,  «t  thn  Charitr  Ilcw^iltal.  ai  mi 
Bit^Mtion  tindiTtofik  soine  (■xncr>iii4>nt«.  Thcr  were,  unfonunatdj,  int«rm;>tMl  aAartkfl 
lloctor  Uftcl  inoculated  one  paueul  three  timen  u^Min  the  tliiKh — tiu.-  pTutlrmao  in  cb»rp 
of  the  fever  nmnl'<  hi>ini;  IVarfiiL  li-:t(  Kjpliiliji  rIiouIiI  W  iiiCr'KlucPi]  amrjo^  h\t  pktMam 
The  nnv  cn»c  Inontliitcii  wa^  howcrer,  csrefullv  Ktiiijied  by  l)r.  YimA.  The  iiiiiijiilaii— 
were  marie  at  the  i-ml  vt  the  irconil  wn-vV  nflcr  rhill,  the  paticvl'a  t«aipmliir«  na|^ 
at  103-101'  KnHr.  Bof-ck'^  mothu<I  waa  ii^ied,  and  three  punrttirea  nude,  aat-c^aatveim 
an  inoti  ap-iri.  Two  nf  tlio  puiu'tun^  Ictulc  piirf^cCly,  allhaiigh  the  pmceaa  of  alefcaliai 
waB  Tpry  slow.  On  th4>  iliirf^ntli  riay  piii  from  ooe  of  tltese  nicer?'  was  ioDCuUl^^  wpw 
a  liealthy  pilitnL,  «rUh  ibi^  efTcctflf  produdnK  a  characlerisitJc  ehaitrmiil.  Thr  >lcn 
(in  lliu  k'j:;  of  ilie  ivptmiil  patient  lirally  Iiecamr  cnnfounijcd  in  a  itingle  uleeniiaa  f** 
indio^  in  diameLor,  which  wu  dre»<:eil  with  iodoforoa,  and  on  the  patkot'a  dlMhatigrfrB 
the  hoHjittnl,  CHnvrilcHdnp.  nftcr  n  ^ujouni  wf  fife y-thnt-  I'ay*,  tlie  ulcer  was  rcdoem  *■  ■ 
diamt-icv  of  one  Inch,  ami  yfiut  hculiuK'  "^^^  iilccn  were  under  ob^crritton  after  taoeub- 
tlon  fortr-ais  <layn.  The  eventrif;  temperature  reinaiiuxl  oav  lOt"  for  wmveni  iUt*  afltt 
larwiilaiiDn. — Kbtrs. 

'  "Tmite  Aet  Mkladion  T/'neriennen,"  Pari*,  19M. 

•  "  Sliuii  L-liiii^'i  Bill  Virua  aifllUico,''  Turin,  1848. 
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With  tlie  above,  and  kiudred  excopiions,  n  mixture  of  chancroidal  pus 
with  any  indifferent  raenstnmm  does  not  injure  its  virulence;  j  such  as 
vater,  urine,  saliva,  Aweat,  mucuf<,  tnuoo-puA,  spermatic  fluid. 

As  to  the  aoiouQt  of  pua  required  to  effflct  contagion,  prohabW  one 
microscopic  pus-corpuscle  is  sufficient  The  sniallest  possible  prick  of 
llie  slu'ii  to  which  the  pus  is  applied  will  produce  just  as  cbaractenstic 
a  chancroid  as  will  the  bountiful  smearing  of  a  raw  surface  of  any  tizo. 
Puche '  got  positive  results  bjr  inoculation  from  a  drop  of  pus  diluted 
vith  half  a  glass  of  water. 

The  poisonous  effect  of  chancroidal  pus  is  evinced  hy  its  power 
of  rapidly  begetting  a  chuncmid  whenever  it  is  brought  witlun  the 
reach  of  absorption,  by  a  removal  of  the  cuticle  or  external  layers  of 
epithelium  from  any  surface.  Inoculation  or  hetero-inoculation  signiiies 
the  contact  of  this  pus  with  an  abraded  surface  of  any  individual  other 
than  the  one  who  furnishes  the  pus.  Auto-tuoeulation  siguilit-s  sucli  con- 
tact upon  the  body  of  the  bearer  of  the  chancroid.  Evidently  such  in- 
oculation may  bo  the  result  of  accident  or  design. 

Chancroidal  poison  is  indf:6nitelr  auto-inoculable.  TJndmann  inocu- 
lated himself  2,700  tinier,  and  wiu!  still  making  successful  auto-inocula- 
tions when  last  reported  by  Foumier.  Tlie  bmly  of  Auxins  Turcnne  is 
said  to  have  been  found  covered  with  chancroid  scars  at  his  death,  showing 
that  he  did  not  shrink  from  practising  his  pet  theory,  "sypliilization,"* 
upon  himself. 

By  the  prooees  of  sypliilization,  immunity  of  the  skin  to  the  poison 
is  obtained.  A  oertain  pus  is  employed,  and  reinoculated  until  it  will 
no  longer  produce  a  pustule;  then  fresher  pua  from  some  other  younger 
chancroid,  until  it  also  fails;  and  until,  finally,  no  inoculation  gives  a 
positive  result.  Tliis  much  syphilizers  have  taught  us,  and  tliey  have 
also  Uiught  us  that  the  diiTerent  regions  of  the  body  are  susceptible  in 
a  different  degree  to  the  action  of  a  chancroidal  pus  of  given  vindence; 
for,  after  the  cheat  fails  to  tak*^,  the  arma  may  Rtill  be  inoculated  success- 
fully; and,  finally,  when  the  arms  have  acquired  immunity,  the  thighs 
will  still  furnish  characteristic  results  upon  inoculation,  Tliis  immunity, 
however,  obtained  by  frequent  and  continuous  irritation  of  the  skin 
with  numerous  chancroid  ulcers,  is  more  apparent  than  real,  since  it  is 
only  temporary  ;  for,  after  the  skin  has  had  a  rest  for  some  months, 
inoculations  often  again  give  a  positive  result  (Boeck,  oral  comtnunica- 
tiou). 

Hence  the  rule,  practtcaiUy  true :  an  individual  may  have  chancroid 
«6  often  as  ho  is  exposed;  there  is  no  limit  to  the  number  of  possible 
attacks. 

'  iticonl,  "  Le^ns  stir  le  Chancre,"  foumier. 

*  The  tcmi  t>j))hili7ntioii  in  tiere  iiMwl  rii  thif  mrn^c  6t*t  given  to  it  hj*  Aama  Tarraine, 
but  it  toagt  b€  ondcratood  thai.  Id  ictfordiincc  wUh  ttie  views  arfvuncc^l  in  ihia  iiratisc,  the 
Irno  w  cMcntEnlly  Incorrect,  u  iho  virus  of  true  ■yphiUs  10  eatirel^)'  {luiiact  Icvm  that  of 
the  duacrtdd  ulcer. 
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Frbqltrkcy  of  Cuancboid. — statistics  as  to  tlic  relative  frequency 
of  ctiancrotd  and  syphilitic  cliacicre  are  usually  made  up  from  bo^ul 
experience.     Such  statistics  show  that  cbaucroid  is  twice,  or  soinetimef 
more  than   twice,  as  frequent  as  sypliilitlo  chancre.     Pucbe,  &om  tea 
years'  statistics  at  the  HQpitnl   du   Midi,  gives  eighty  |>er  cenL  of 
obancroid  cases.     Founiicr  arrives   at  a  far  different  result   from  the 
statistics  of  bis  patients  sceu  in  private  practice,  patients  whose  sortil 
position  was  usually  hig^Ii.     Out  of  three  hundred  aitd  thirty-four  caso^ 
he  found  '  only  eiglity-two  of  cbancruid,  while  all  tbe  rest  were  syphilitic 
chancre.     The  reasons  of  this  siagtilardifTercncc  of  figures  are  obvious. 
Tbe  lower  classes  of  society  who  enter  hospitals  are  given  to  intern- 
porance,  and  careless  in  their  habits.     Furthermore  they  are  poor,  and 
consort  with  the  lower  orders  of  prostitutes,  those  who  are  unable  to 
care  fur  thenjseivea  when  diseased,  but  must  continue  at  their  pnifcauoo 
to  gain  their  daily  bread.     Most  of  these  also  are  old,  have  batl  syphilitic 
chancre,  and  contagions  Becondary  lesions  in  their  youth,  and  are  there- 
fore incapable  of  giving  syphilitic  chancre,  while  many  of  them   posMff 
old  chronic  chitxicroid,  which  is  kept  from  getting  well  by  constant  lool 
irritatioD,  and  which  forms  a  but-bed  of  infection  for  all  who  approadL 
Old  prostitutes  get  used  to  the  idea  of  having  a  chancroid,  and  constdcr 
it  a  small   matter.     The   more  refined  and  wealthy  males  of  tbe  upper 
classes,  on  the  contrary,  are  careful  in  their  selection  of  females.    They 
seek  the  youngs  and  those  apparentiv  sound.     Voung  prostitutes  sit 
often  unaware  of  having  syphilitic  chancre  or  secondary  lesions  of  tb9 
vagina,  while  they  can  scarcely  be  ignorant  of  the  presence  of  the  inO» 
formidable-looking  chancroid  with  its  possibly  accompanying  mflamn^ 
tory  bubo,  and  fear  prompts  them  to  seek  medical  aid,  and  give  op  their 
profession  temporarily  in  tlio  latter  case,  while  they  might  innocently 
continuR  it  in  tbe  former.      Furthermore,  none  of   the  upper  rJasms 
appear  at  hospitals,  and  few  of  the  lower  who  have  syphilitic  chancre 
(often  ail   ins igiitii can t-li Hiking,  painless   lesion),  while  they  run  ia  siD 
haste  for  relief  for  the  painful,  angry>looking  chancroid,     Fiumlly,  lypbi* 
litic  chancre  occurs  but  once  in  a  lifetime,  and  rarely  lasts  long;  whifc 
chancroid  may  be  acquired  an  indefinite  number  of  times,  aad  may 
poBsibly  in  certain  forms  last  a  number  of  years.    Heucc  the  rule:  ia 
hospitals,  chancroid  far  outnumbers  svphilitic  chancre.     Tlie  same  hoUs 
for  the  practice  of  the  young  surgf-on,  or  for  those  who  attend  the  poorei 
classes ;  while,  in  the  higher  ivalks  of  life,  ulcerations  about  the  penb  wiD 
be  mainly   hcqies,  or  abrasions,  or  balanitis,  syphilitic  chancre  ne-zt  ■■ 
frequency,  chancroid  least  common. 

METnons  of  Contagion'. — Contagion  is  immediate,  L  e.,  by  direct 
contact,  aa  in  sexual  intercourse,  or  manipulation  of  chancroids  witb 
fissures  or  abrasions  on  the  hand  ;  or  mediate,  L  e.,  through  aomc  intcf^ 
vening  agency,  as  by  carr\-ing  the  poison  upon  tbe  fingers  in  scntobiog, 

'  "  Diet,  dc  Me  J.  el  de  Cbir.  pnt." 
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and  thus  inooiilnting  some  abraded  Furfaoe.  Tlie  virus  U  fixed  and  not 
volatile,  and  actual  contact  with  the  pua  is  esst'iitial  tn  infection.  Con- 
tiifr'um  takes  place  in  tbu  viisl  inajurity  of  instances  duriug'  ttie  Bexual 
act,  but,  as  auy  abraded  surface  upon  any  part  of  the  I>ody  is  capable  of 
absorbing  the  virus,  caties  of  accidental,  mediate,  or  immediate  contagion 
Dccasiuiialty  occur,  as  on  the  fiiij|i^r  of  the  accoucheur.  Spoiitaueous 
aut<»-inocuIati'nn  is  conutioiijespopially  where  the  virulent  pus  is  retained 
between  two  tegumentary  surfaces  lying  in  contact,  as  beneath  the 
prepuce. 

Mediate  contagion  in  sexual  iDtercourac  is  possible.  Thus,  n  man 
with  a  long  prepuce,  but  no  abrasions,  may  carrj-  the  virus  from  one 
woman  and  deposit  it  in  anolhcr,  witlr  whom  lie  cohabits  at  a  short  in- 
terval. Then  washing;  himself,  he  may  escape  infection,  after  having 
none  the  less  occasioned  chancroid  in  the  last'inentioned  wumau.  The 
same  intermediate  part  may  l»e  played  by  the  sound  vaj^ina — a  woman 
receiving  the  poison  from  one  man,  transferring  it  shortly  to  another  in 
sexual  intercourse,  and  herself  escaping.  This  is  mediate  contagion. 
Cullerier's '  two  famous  experiments  on  women  establish  beyond  dts- 
putA  the  fact  that  chancroidal  pus  may  lie  for  some  len}^h  of  time  in  con- 
tact with  a  vagina,  presenting  no  abrasious,  without  being  absorbed. 
In  these  cx|]erinicnts  chancroidal  pus  from  the  groin  was  deposited  in  the 
Tagiua,  the  latter  showing  no  abrasions,  and  it^  secretious  being  inocu- 
lated with  uegativo  result.  In  one  ease  the  pus  was  left  in  the  vagina 
thirty-live  minutes,  in  the  other  nearly  an  hour ;  the  patients,  ignorant 
that  they  were  the  subject  of  experiment,  wen*  made  to  walk  about, 
closely  watched.  Finally,  some  of  the  vaginal  secretion  was  again  col- 
lected, and  successfully  auto-inoculated  in  both  cases.  The  vagina  was 
thoroughly  washed  out  with  an  H^tringcnt  solution,  and  did  not  become 
ulcerated  in  either  case,  uUhough  the  poisonous  pus  had  remained  for 
some  time  in  contact  with  its  walls. 

These  two  cases  at  once  raise  the  question,  Can  chancroidal  pus  be  ab- 
sorbed except  through  an  abrasion  ?  Evidently  not  at  once,  as  the  two 
cases  prove,  nor  prol»abty  in  any  length  of  time  through  the  hard  epi- 
thelium of  the  skiu,  for  hospital  |»itieuts,  little  careful  as  to  cleanliness, 
handle  with  impmiily  their  chancroids  from  day  to  day,  and  do  not  in* 
oculatc  their  hngcrs,  except  through  pre(}xigting  abrasions  ;  but  that  the 
poison  may  enter  through  a  mucous  surface  not  visibly  abraded  is  cer- 
tain, whether  by  direct  alworption,  or  by  corroding  for  itself  a  way,  has 
has  not  as  yet  been  dcinonstrated ;  but  in  nil  pmhahllity  by  the  latter 
menns.  Tn  this  way  may  be  explained  chancroid  with  a  comparatively 
long  period  of  incubation.  A  man  lies  with  a  woman  having  chancroid. 
He  inspects  himself  after  the  act  and  finds  no  abrasion,  but,  neglecting 
to  wash  hiniscir,  pulls  forward  the  prepuce  and  goes  on  hi*  way.  A 
small  <iunntity  of  virulent  pus  remains  in  the  little  pocket  along^iile  of 

^  "  Qu«lt{ue<  PoitLts  de  1a  Coau^on  mediate,"  Him.  de  It  Soc.  de  Ohir. 
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the  fr.Tnnm, where  the  murous  memlimne  is  very  thin  and  always  moist. 
The  pus,  hy  its  a(;ri(lity,  destroys  the  suiwrficial  layers  of  epithelium  io 
a  few  (Inys,  arid  thi^n,  finding  a  looivholo  tor  absorption,  poisotis  the  spat 
at  oDco,  and  tlie  patient  appears,  perhaps  a  week  after  bis  suspicious  in- 
teiTUiirse,  with  a  chaucroid  uiity  just  comtneucing,  the  loug^  period  ot 
iaculHttion  here  beiog  more  apparent  Uisu  reaL  In  like  raauuer  a  few 
pus -corpuscles  rubbed  into  the  mouth  of  a  nitnutc  follicle  during  the 
frioLion  wliicli  accompanied  the  sexual  act  could  not  be  wH»hod  bwajt, 
and  by  the  same  process  of  corrosion  give  rise  to  a  characteristic  ukw, 
after  a  period  of  apparent  hut  not  real  incubation  (folliaular  choocrotd). 

SiTi'ATios  UP  OiiANCBotu. — Chancroid  is  rarely  found  £ar  &om  the 
genitals,  for  the  obvious  reason  that  it  is  usually  too  conspicuous  to  be 
lightly  handled,  except  by  the  acoouuheur  or  the  surgeon  who  bns  it  undei 
treatment.  It  waa  at  one  time  supposed  that  chancroid  could  not  oocar 
upon  the  head  or  face,  but  now  medical  literature  eoutuins  aevenil  caM* 
of  undoubted  cbaocroid  of  tbe  face,  Riving  positive  result  by  auto-iuoco- 
latioii,  and  not  followed  by  syphilis  {liassereau,  Boeck,  Puche,  RofeCi, 
and  others)  ;  wliile  syphilizers  have  abundantly  proved  that  the  head 
and  face,  ss  well  as  any  other  portion  of  tlie  iegumentary  expansion,  iniT 
be  successfully  inoculated  with  chancroid.  Boeck,  however,  in  studying 
the  susceptibility  of  the  diJTcrent  portions  of  the  body  to  tlie  actioo  oi 
chancroid  poison,  found  that  inoculation  produced  u|ion  tbecheeli>ar 
head  only  small,  shallow  ulcerations  of  eompiratively  short  duntioo;* 
the  chest  icad  abdomen  come  ucxt,  then  the  arms,  and,  finally,  the  thij^b^ 
which  would  furnish  positive  results  to  inoculation,  after  the  latter  liad 
become  impossible  upon  the  upper  portions  of  the  body. 

Chancroids  upon  the  male  genitals  appear  by  preference  in  ito 
sulcus  on  either  side  of  the  fncnum,  but  may  occupy  any  poaittua  eren 
to  the  inside  of  the  urethra,  where  they  are  occasionally  fouDtl,  otuil^ 
occupying  the  meatus,  and  theuoe  extending  inward,  or  wboUy  COV* 
oealed  inside  the  canal.  Duncnn  inoculated  his  own  urethra  by  tnupori* 
tug  into  it  some  chancroidal  pus.  He  got  urethral  chancroid  with  dooUc 
bubo.*  Ricord  figures  a  case  of  deep  urethral  chancroid,  with  dinr 
croidal-luoking  ulcerations  of  the  bladder,  but  tubercular  uloenitioa  hi 
been  suggested  to  explniii  this  unusual  ease.  Intra-uterine  cliancniidsii 
the  female  have  been  reported  (Dclmaa  and  Gotnbal).  Scrotal  eta* 
croids  mainly  result  from  auto-imxrulatiun  of  abrasions  by  dtflchu|i> 
from  some  chancroid  of  the  penis  or  under  the  prepuce.  CbaDcn)i(l4tf 
the  anus  is  rare  in  the  male.  In  the  female,  where  the  poiaoaoos  dir 
ehargc-s  trickle  from  the  posterior  vaginal  fourchctto  over  the  »»• 
whenever  the  patient  lies  upon  the  back,  they  are  not  uncomraoo.  I" 
the   male,   when   not  resulting   from   pederasty,  they  are   rare.    Thi- 

'  Tl'it  that  flinnciroii)  may  liL>  'xTCdaioTUtlly  s'T-erf  on  the  head  it  proved  br  «  caM9- 
ponoil  by  R.  W.  Tftjlop,  hi  Bro«rn-S6<ia«rd'8  "  Archire<'  No.  5,  18l»,  TlM  Krtickc» 
tftinn  an  nsocHont  (fltci«i  »f  (hv  liimiiun'!  of  the  t")'!;?!:!. 

*  "  Cours  i)c-<i  Hatadlcs  i>jrphllitjqu»,"  Pctit-Radfl.  181S. 
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chancroid  may  develop  upon  palholog^icul  as  well  as  normal  tissues  is 
proved  by  tbe  successful  iiiopulation  by  Bowk  and  otiiiTH  up«m  ele- 
phautiasis,  and  by  a  case  repurted'by  Brcsluu'  of  chancroid  found  ujK>n 
an  epitbeliul  cancer  of  Ibo  uterine  neck  giving  positive  results  by  inocu- 
latiou. 

iSt/mptom*.— The  symptoms  of  cbancroid  may  be  best  observed  by 
studying  tbe  course  of  the  artificial  ulcer  produced  by  inoeulation.  Tlie 
smaller  the  inoculation  the  more  perfect  the  result.  It  has  been  noticed 
in  tlie  large  ehancroids  produced  by  iDoculation  of  scarified  surfaces  lliat 
tlie  lesion  often  develops  fr<.mi  many  initial  centres,,  numerous  points  on 
the  Bcari6ed  surfatv  '*  taking,''  the  whole  constituting  a  multiple  chan- 
cruid,  which  soon  unites  into  one.  To  iuoculatc  properly,  a  lant^et  or  pin 
should  be  used ;  tbe  latter  can  always  be  obtained  new,  clean,  and  sharp. 
If  B  lancet  be  employed  in  any  doubtful  case  to  inoculate  as  a  test,  it 
should  always  be  scrupulously  cleaned  before  use.  With  the  lancet, 
Boeck's  inetliod  is  the  best.  Scrajx;  a  little  pus  on  the  point  of  the  instni- 
meut,  hold  the  point  at  right  angles  to  the  surface  of  the  skin,  and  cause 
it  to  penetrate  just  barely  below  the  epidermis,  then  rotate  the  instru- 
mentj  held  in  the  same  direetion,  half  round  and  back,  withdraw  it  and 
smear  over  the  little  red  point  with  whatever  pus  remains  upon  the  end 
of  the  lancet.  Within  twenty-fnur  hours  after  such  an  inociilatinn,  a 
reddish  blush  will  envelop  tlie  puncture;  on  the  second  day  the  little 
dark  speck  of  dried  blood  is  surrounded  by  a  faint,  inflamed  areola. 
Occasionally  there  is  alreaily  commencing  pustulation  on  the  second  day, 
usually  on  the  third  day,  sometimes  later.  The  red  areola  enlarges,  and 
surrounds  a  vesi co-pustule.  Break  this,  and  beneath  will  inv.iriablv  be 
found  an  ulcer,  a  |>erfect,  fully-formed  chttu('r<;id  in  nunialure.  If  left 
alone,  the  vesicopustule  bceomes  an  ecthymutous  pustule,  which  usually 
breaks  in  a  few  days  after  it  has  reached  the  size  of  a  split  pea.  The 
circular  uleer  which  results,  continuing  circular,  enlarges  and  deeix'ns. 
It  usually  become*  stationary  before  it  reaches  the  «izc  of  a  half-dime, 
but  may  become  as  large  as  a  silver  quarter  of  a  dollar,  or  ooc-iisiotially 
far  exoce«l  it.  This  uleer  is  a  true  cliancroid,  resembling  in  every 
minute  particular  the  ulcer  from  which  it  sprung  by  inoculation,  and 
tending  to  run  a  similar  course. 

It  is  evident,  from  the  foregoing  description,  that  chancroid  has  no 
period  of  irculjKtion  or  hatching.  A^'^lcn  the  viru.*<  is  placed  in  a  position 
where  absorption  is  possible,  it  commences  its  work  at  once,  aud  rapidly 
reaches  the  stage  of  lUceration.  In  the  same  way  the  chancroid  acquired 
in  sexuid  intercourse  has  no  period  of  im'ubtition,  tiiis  point  being 
perhaps  of  all  tJie  most  im|xirtant,  as  distinguishing  it  from  syphilitic 
chancre.  Usually  by  the  third  day  after  suspicious  intercourse,  occa- 
sionally as  late  as  a  week,  or  rarely  later,  where  the  pus  has  had  to 
employ  several  days  to  corrode  the  epithelium  before  gainiug  access  to 

'  "  Archiv  der  Ueilkunde,"  1861. 
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the  vnKciil-ir  tis!4iic  beneath,' a  small  ulcer  irill  be  foiinfl,  which  baa  Ifat 
characters  of  a  cbaiicroul,  chaructGrs  which  apply  to  a  chancroid  i^ 
cemtiou  of  whatever  size,  wherever  situated,  originating  from  natuial 
contHgiou  or  fruin  inuculutiuu.  The:»e  characters  are:  a  rounded,  somp- 
times  uval  iiiiirgiii,  ubctipt,  perpendicular  edges,  lookiug  as  if  they  hail 
been  out  out  by  a  sharp-edged  punch,  sometimes  everted.  The  iUcei»- 
lion  is  rather  deep  considering  its  extent ;  in  very  rare  instances,  shalknr, 
like  herpes;  the  bottom  in  irregular,  velvety,  grayish-yellow,  covered 
by  a  pultaceous,  adherent  substance  resembling  false  membrane,  or 
wet  wash-leather,  composed  of  partly-destroyed  elements  of  the  sldn  and 
pus,  with  pcrliaps  some  irregular,  pale  grunulatluus.  The  whole  is  usuallr 
bonlcred  by  a  pink  Krcxda.  Under  favorable  circumstances,  there  i» 
no  smrounding  inflammation,  there  is  no  hardness  under  or  amuod  the 
ulcer,  which  rests  on  a  perfectly  soft  base.  The  suppuration  is  abun* 
dant,  rather  thick  and  rreamy,  mixed  with  organic  dctritua,  not  gmtf- 
ally  tinged  with  blood.  There  is  litUc  or  no  pain.  Such  a  deaeriptiuo 
applies  to  a  t)-pe  case  which  has  never  been  irritated  mechanically  or 
chemically.  Tliis  suigle  ulcer  runs  through  its  stages  of  increase,  statins 
ary  period,  and  repair,  provided  it  is  allowed  rest  and  is  not  irritated,  and 
pursues  a  natural  course,  as  follows  : 

CocBSK  OF  Chavcroid.— It  increases  in  size  for  one  or  two  wert% 
preaerring  its  characteristics,  and  reaching  a  variable  size,  often  nol 
largpr  in  diameter  than  a  quarter  of  an  iiit^h.  Of  this -sue  it  resaaat 
for  a  periixi  of  perhaps  two  weeks,  undergoing  no  appreciable  cfaaogOi 
or  there  may  be  no  stationary  period,  repair  settiog  in  at  once  after  the 
ulcer  has  reached  a  certain  size.  Finally,  repair  is  announced  bjr  a 
more  creamy,  laudable  condition  of  the  pus,  a  sloping  of  the  abnipl 
edges,  and  a  clearing  up  of  the  cavity  of  the  ulcer,  which  becomes  iwy, 
granular,  and  gradually  cicatrizes  from  the  edgea  toward  the  croU*. 
During  the  whole  period  of  its  existence  the  chancroid  fumi»lies  sotfr 
inoculable  pus.  The  old  theory,  that  after  repair  was  well  advsncfd 
the  secretion  ceased  to  be  poisonous,  is  no  longer  tenable.  Tnily  tb* 
degree  of  virulence  is  lessened  with  advancing  repair,  but  FoumicrhM 
recently  been  able  to  obtain  occasional  positive  resulta  by  nuto-ioocnl*- 
tion  from  chancroids  whirh  were  nearly  cicatrized. 

This  important  fact,  that  the  secretions  of  chancrr>id  are  contagioos 
until  the  cicatrix  is  formed,  has  but  two  exceptions:  1.  ^^heo  gao* 
grcno  attacks  a  chancroid,  its  discharges  are  not  contagiou.>s  nor  doM 
the  granular  surface  left  by  the  separation  of  the  slough  any  loop* 
afford  a  poisonous  secretion ;  2.  Certain  very  old  chancroids,  usuaBj 
such  as  have  been  of  considerable  size,  and  are  situated  in  positiool 
where  they  arc  kept  irritated  and  prevented  from  healing,  pcrhi^M  fi* 

'  Fiiiirolrr.  in  »  fairfiilly-obscn-iKi  BttilHlIc  ot  fiftv-lwD  c"***,  whtrv  thopalinil  «*ol' 
acktiow)cd)ic  but  one  flcxnol  onUct  for  the  previooi  four  cw  fiio  inonifafi.  found  v^ntf- 
foar  developiol  vltlilii  the  fir>t  ri<nr  cIuvk,  rortjr-oofl  within  ogbl  da;*,  othen  tstVtl^ 
"Ore  beiog  oftea  quite  large  when  dlicoTUwl. 
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years,  Aomctimes  lose  their  poisonous  properties  finally,  and  become 
simple  chronic  ulcers,  kept  open  by  contact  of  irritutuig  dischiu-ges, 
mtisciiUr  contractionsj  and  motion  of  the  parts  on  which  they  are  situ- 
ated. Such  ulcor&  are  found  in  the  anus  and  rectum  of  the  male,  and 
in  the  vaginaj  of  old  proatituteR — p.  486  (e.). 

The  soak  left  by  chancroid  varies  with  the  depth  of  the  uleer.  It 
may  be  &o  faint  as  shortly  to  disappear,  leaving  no  trace;  or,  again,  may 
remain  indelible,  us  a  E^eamed  and  puckerud,  unsightly  scar,  of  a  size  pro- 
portioned  to  the  previous  ulceration. 

But  this  mild  and  sitriple  sequence  of  event  tn  chancroid  is  far  from 
being  constant.  ^Vll  sorts  of  variations  from  the  nalurdl  type  occur: 
in  (rt)  initial  form,  (A)  shape,  (rt)  number,  (rf)  size,  («)  duration,  (/) 
pain,  (ff)  cftudition  of  bfute,  (A)  relapse,  and  fimiUy  the  complications  of: 
(»)  vegetations,  {J)  syphilitio  ehancrr,  {k)  inflammation,  (/)  gimgreiae 
and  gangrenous  phagedena,  (wi)  phagedena,  («)  bubo,  (o)  lymphitis, 

(«.)  VARieriKB  IN  IsiTiXL  FoKM. — Usually  chancroid  of  a  nnicona 
mc'iihninc  present  itself  from  the  Bntt  as  au  ulcer,  but  occaaionallv  the 
initial  pustule  may  be  seen.  This  break^  disclosing  the  chamcteristic 
ulcer,  or,  occasionally  on  the  skin,  does  not  break,  but  dries  into  a 
scab.  The  scab  increnses  in  size  by  additions  of  pus  from  beueatli,  and 
covers  the  ulcer  j  but  the  pus  which  may  be  squeezed  from  the  sides, 
by  pressure  upon  the  loosely-attached  crust,  is  auto-inoculable,  and  if  the 
Crust  be  removed  true  chancroid  is  disclosed.  Tlie  French  chII  this 
form  "ecthymatous  chancroid."  Again,  the  chamrni.l  pustnlp  may 
originate  in  the  orifice  of  a  sebaceous  gland  of  the  scrotum,  or  peufs, 
and  be  mistaken  readily  at  first  for  simple  acne,  or  the  lesion  may  re- 
semble a  small  boil  at  its  commencement  (follicular  chancroid).  Tlie 
primary  lesion  may  be;  a  papule  surmounted  by  a  pustule,  or,  still  more 
mrely,  a  bulla  (Fournier).    These  latter  forms  aie  exceptionally  rare. 

{6.)  VAitiETtKS  IS  Shape. — The  usual  round  or  oval  form  of  chan- 
croid is  subject  to  exception.  If  a  wound  be  inoculated,  the  chancroid 
takes  the  funn  of  the  wound.  So  of  a  fissure,  as  is  often  beaut  ifidly 
seen  in  chanci-oid  of  the  anus,  such  a  chancroid  being  frequently  multiple, 
standing  off  in  rays  from  the  puckered  centre,  or  extending  up  irregu- 
larly into  the  giit,  p^^rhaps  for  several  inches.  Two  neighboring  chan- 
croids may  coalesce,  pr^xlucing  one  sore  of  irregular  shape,  with  lH>r«^lera 
composed  of  segnienta  of  circles.  The  ulcer  may  undennino  the  fne- 
num,  or  follow  around  the  sulcus  behind  the  corona  glandis.  It  may 
cicatrize  on  one  side,  and  advance  on  the  other,  or  finally  assume  any 
variety  of  shape  (torn  the  modifying  influence  of  gangrene  or  phage- 
dena. 

(c.)  Vabibtiss  cx  Nl'mber. — Chancroid  may  be  unique,  or  any  given 
Quniber  may  coexist.  Sperino,  in  practising  syphilization,  was  in  the 
habit  sometimes  of  inoculating  in  eighty  places  at  once,  since  he  fouud 
that,  by  so  doing,  the  size  of  the  resulting  ulcers  waa  smaller.     Cb»a- 
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cmid  is  often  multiple  from  tbe  first,  when  several  abraBions  Rre  eisnil- 
tuueously  inot'uliitcrl  during  the  eexual  act;  or,  stjirting  unique,  nwjr 
become  multiple  to  '.n^v  extr^iit  b^'  auto-inocuUtJon,  i'K[M*riiilly  inaidr  tbc 
prepuce ;  ana)  clianrmid  is  usually  multiple.  It  is  not  uncommon  vitb 
a  tiglit  prepuro  to  fiud  half  a  dozcu  small  cbancroids  situatcMJ  just  on 
the  pn?piitial  margin,  or  the  whole  ritti  may  be  one  uWratiun.  Usually, 
wlieii  cliancroid  is  multiple  from  the  bcgiuniug,  each  ulcer  is  smaU. 

(t/.)  VAitimE.s  or  Size. — The  size  varies  from  that  of  tfachcadof 
a  pin  lo  enormous  phagedenic  surfaces,  covering  half  tlie  belly. 

(e.)  Variettks  is  Dpration. — A  chancroid  untreated  never  lasts 
lesK  tlian  n  month.  Th^*  larger  tbc  sixe  the  slower  tbc  repair,  otber 
things  being  equaL  Gangrenous  sores  may  continue  for  mcmtha,  and 
phngedcnio  serpiginous  chancruids,  us  a  rule,  for  many  months,  cxce^ 
tiimallv  for  a  nuitilHrr  of  years.  C)iau<:roids  of  the  meatu£  urinarius,  rao* 
slunlly  irritiilctl  by  uriiit;,  arc  vcrj*  slow  in  getting  welL  CerlAin  old 
chant'roida  of  the  rei.'tum,  which  have  partly  cicatrized,  forming  strictune.- 
may  he  ki^t  open  by  local  irritation,  and  perhaps  never  get  well,  althoogk 
their  snnretions  Hnalty  cease  lo  be  inoculnble.  Tlie  same  may  be  said 
of  certain  old  rhancrnids  in  the  female  vagina,  which  erode  large  por- 
tions of  the  walls  of  the  canal  and  the  labia,  perhaps  at  the  same  time 
extending  over  the  perinunim,  and  including  the  anus  and  rectum.  Thext 
also  licinlly  cease  to  progress,  but  remain  open  for  years^  as  simpi* 
chronic  ulcers,  nut  uuto-inoL-ulable,  pcrhai>s  iiurrounded  by  hardened 
cicatricial  tisstie,  attended  by  little  or  no  pain  or  iuflammatioo;  pertiapi 
resting  on  a  hard  base,  looking  pultAceous  or  sometimes  drr  and  red 
without  graniil.itions.  These  uloers  are  kept  from  healing  bv  the  oco- 
dition  of  the  patients,  mostly  middle-aged  prostitutes,  broken-down  bo* 
pital  cases,  often  suffering  from  syphilis  at  the  same  time,  and  by  tbs 
contact  of  urine  and  the  movements  of  the  parts;  the  hard,  unhealthy 
busc  of  the  ulcer  proves  also  a  decided  obstacle  to  healthy  action  in  Ibe 
sore.  This  mriety  of  idcer  has  been  best  described  by  Boys  de  Low; 
et  Costilhes.'  These  ulcerations  in  the  female  vagina  are  ()ften  mi** 
taken  for  tertiary  sypliilitic  serpiginous  ulcers,  especially  if  the  psttcot 
have  syphilis  at  the  same  time.  Tlie  distinction  is  often  diffirult,  cv«i 
impossible,  except  by  studying  the  history  of  the  ulcer.  Syjihihiic 
ulcer  will  be  fmmd  to  have  commenced  as  a  tubercle,  having  do  otmrK^- 
tion  in  point  of  time  with  sexuaT  intereminje,  and  there  will  often  ht 
some  tuberculization  of  the  edges  of  the  bomj.  Tubercular  a\-philil»f 
uloeration,  once  started,  may  become  phagedenic,  just  as  well  as  cli»o- 
Oroid;  and  the  contact  of  urine,  the  habits  of  the  patient,  ntotioD.  ttt^ 
cnlliius  condition  of  the  base  of  the  sore,  etc.,  may  prevent  anli-»j|>hiliiic 
remedies  from  exerting  snch  a  marked  beneficial  influenee  as  might  !«»« 
been  expected,  s"  that  diagnosis  l>ecoroe6  exceedingly  dilBcult.     Shonld 

' "  Dc6  ricera^oiu  ohroni(iue»,  ou  Chancrvfl  olirookiaM  du  FartlM  gMlalM  d>  k 
Pemme,"  Pnrii,  184B. 
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some  of  the  poisoDous  secrotione,  however,  still  remaia  upou  tbc  uloerA, 
-  aiito-iiiuculatiuu,  if  it  lakes,  will  at  once  remove  all  duubt,  acid  this  test 
may  be  employed.  A  negative  result,  liowevcr,  does  not  prove  that  the 
lesion  was  not  a  chancroid  at  its  comniencement,  and  the  probability  is 
always  in  favcn-  of  suoli  a  suppusition.  Phagedena  alone  does  not  de- 
stroy the  inoculability  of  the  discharge.  Some  authors  describe  tliese 
ulcers  as  a  variety  of  lupus. 

{/'.)  Vakieties  in  Paik, — Chancroid  may  be  almost  entirely  pain- 
less, only  attended  by  some  itchy,  prickling  sensations.  Any  irritatioa 
applied  to  its,  liuwever,  occasions  pain  at  once,  so  that  cHnicaily,  instead 
of  beinf(  absent,  pain  is  usually  a  diagoustic  aymptoni  of  chuiieroid,  serv- 
ing to  distiuffuish  it  from  syphilitic  chanore.  All  sorts  of  irritating 
nod  many  simple  stimulating  dressings  are  liable  to  cause  pain,  some- 
times even  cold  water  (Foui-uier).  The  position  of  thu  sore  on  the 
end  of  tlie  penis,  which  usually  hangs  down,  ereeUona,  which  pull 
upon  its  edges,  contact  of  urine,  retention  of  pus  on  the  surface,  all 
these  causes  serve  to  inflame  a  chancroid  and  give  rise  to  paiiu  In  two 
pathological  conditions  pain  is  often  very  severe  in  chancroid,  when 
it  is  attacked  by  gangrene,  or  by  phagedena,  and  when  it  is  advancing 
rapidly. 

{</.)  CoNDmox  OP  TDK  Basb  (IjiDuiiATiON). — The  chancroid  when 
uot  irritated  reposes  -ipon  a  perfectly  soft  base.  When  irritated  or  in- 
flamed, an  induratiot)  is  caused,  sometimes  slight,  sometime«  extensive, 
recalling  the  hardness  around  a  boil.  This  is  an  acciilental  and  not  a 
natural  phenomenon,  and  is  an  important  distinguishing  mark  between 
chancroid  and  syphilitic  chancre.  The  base  of  herpes,  excoriations, 
abrasions,  vegetations — in  short,  of  any  lesion  about  the  genitals — is 
liable  to  indurate  if  irritated  or  inftnmed.  Sometimes  this  induration 
resembles  syphiUliu  induration  very  closely,  hut  usually  it  is  easily  dis- 
tinguishable. It  is  au  inflammatory  hardness,  the  tissues  are  evidently 
^lued  and  matted  together,  the  edges  of  the  induration  lose  themselves 
gradually  in  the  surrounding  tissues,  and  do  not  end  abruptly  as  in 
syphilitic  induration.  There  is  more  pain  on  pressure  than  in  the  latter. 
The  induration  never  precedes  ulceraliou  as  iu  syphilitic  chancre,  and, 
finally,  the  feel  itself  is  different,  very  unlike  the  woody,  cartilaginous, 
elastic  feel  of  syphilitic  induration.  Besides  inflamniation  from  any 
iiritating  cause,  contact  of  urine,  friction,  position  (chancroid'  of  the 
meatus  urinarius  almost  invariably  indurates,  aa  do  most  often  chan- 
croids under  a  tight  prepuce,  which  has  become  phimoUo  from  inflam- 
mation), many  substances  commonly  applied  as  ilressinjfs  to  elmneroid 
are  directly  lustrumetital  in  causing  harduess  of  the  base;  all  caustics, 
acid,  or  alkaline,  espeeially  if  applied  sparingly,  and  perhaps  most  par- 
ticularly nitrate  of  silver,  solution  of  corrosive  sublimate,  or  chroniate'  of 
potash  (Foumier).  In  fact,  there  are  so  many  natural,  accidental,  and 
medicinal  causes  for  induratioD,  that  it  is  rather  surprising  that  any 
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chancroids  escape  tbem  all  and  remaiu  soft  to  Uie   end,  as  many  oC 
them  cert4tinly  do. 

(A.)  Uelapse.— A  chancroid  may  have  fairly  entered  the  period  ot 
repair,  or  even  be  far  adviiiiccd  in  it  when,  suddenly,  perha|>8  from  irri- 
tation, often  witfciout  apprccifible  cause,  it  relapses,  resuming  all  the 
charucteriAtics  of  chancroid,  and  advancing  a  second  time  for  a  vtmahli- 
period.     More  rarely  a  relapse  may  occur  a  second  or  oven  a  third  ttoie. 

COKFXJCATTONS  OF    CHAKOBOIB. 

Of  all  the  coiiiplitiaiioim  of  chancroid — inllammatioa,  vc^etatknn, 
phimosis,  paraphimosis,  lympbitia,  erysipelas,  ffangrenc,  phugedeni, 
simple  bnbo,  and  vinilenl  bubo — not  one  is  peculiar  to  chancroid,  except 
the  last.  Eiirti  and  all  of  the  others  may  complicate  any  herpetic,  sin- 
pie,  inflammatory,  nr  even  syphilitic  lesion  of  the  gcnitjJs,  but  uutundl/ 
they  are  oftcner  found  with  the  more  virulent  sore  ^K^ncroid.  This 
fact  inudt  Ik;  constantly  borne  in  mind. 

(».)  Vesktations. — ^Thcst!  papillary  growths  uiny  complicate  duo- 
croid,  as  they  luuy  luiy  other  lesion  (inQamuiutory,  syphilitic,  or  goaat* 
rhreal),  especially  of  the  prepuce  or  ui'ouud  the  anus  (for  VjtQCTATiojw. 
«ee  page  21). 

(j.)  STPnii-mc  CnANCRK  may  complicate  chancroid  by  appesruig 
alongside  of  it,  or  on  thf?  same  spot  as  mixed  chatvre  (which  *w,  p.  oJC). 

{k.)  Isfla5!matk;n,  spontaneous  (from  plethora,  debility,  driukia^K 
mechanical  (from  friction,  erection,  position),  chemical  (from  contAOt  of 
urine,  lack  of  clcunliucss,  inappropriate  dressings),  is  a  fnxpient  compU- 
cntiou  of  chaucroid.  Especially  is  tins  true  when  the  ulocr  is  6ub-pr^ 
putitiT,  if  the  prepuce  be  long  or  eoageuitally  tight*  IMiimoais  and  pwv 
phimosis  are  often  encouittercd  with  chancroid,  lymphilis  tu  very  liatle 
to  occur  (with  enomions  oedema  of  the  prepuce,  porhape  of  the  whob 
penis),  nnii  possibly  erysipelas,  while  the  retained  discharges  aad  the 
tension  of  the  parts  predispose  strongly  to  sloughing  and  ph«ge>l«u. 
An  inflamed  chancroid  gets  painful  nt  onoe.  U  indurates,  and  mar  h^ 
come  livid,  its  secretion  grows  thinner  and  more  bloody,  while  its  ulocit- 
tion  deepens.  Tntlnmeii  chancndd  is  very  liable  to  be  atbeaded  hy 
suppurating  bulKi.  Abncess  mav  form  in  the  thickiieMof  the  prepues, 
and,  opening,  remain  iudefniitely  fistulous.  With  phimraiis  pus  may  be 
retained  and  burruw  backward,  sotnctimes  in  a  narrow  tract  at  tbr  aW 
uf  which  an  aKscetts  funiis,  opens,  furnishes  iuoculable  pus,  and  rensiM 
fistidous.  Thi-'i  bnrnjwliig  may  somclimca  go  on  to  an  eaonnous  estflBt 
Vidal  saw  a  cose  where  the  whole  skin  of  the  penis  was  separated  up  la 
the  root  of  the  8Qn>tum,  The  inte.gument  of  any  portion  of  the  body 
mav  nnHermino  from  retained  chancroid  pus,  by  a  species  of  subculfr 
neons  phagedena.  In  patieutji  who  tire  run  down  ooastitttiionallr,  dtfir 
croid  sometimes  pursues  a  course  of  slow,  chronic  intlamniatioci.  Sotfe 
an  ulcer  is  paini^,  surrounded  by  a  red  areola,  with  perhaps  a  haid  \a0t 
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and  umlcrmiiicil  bonier.  The  base  looks  pultaccuuSf  Oischarges  e  thin, 
periiups  saniatts,  secrc-tion,  which  often  dries  into  a  scali.  C'liaucroids 
of  this  description  may  increase  in  size  and  become  phn^fcdcnic  or  re- 
main stationary  for  a  long  time.  They  are  sometimes  attended  by 
parox^'sms  of  feveriiilinesa,  with  symptoms  of  gastric  iliittiirbttnce. 

(l.)  Ganokknk  and  G^MOitKNuuH  FuAOEDENA. — GangTcno  is  a 
complication  not  coiiBiiL-d  to  chancroid,  as  it  may  be  engrafted  upon 
other  lesions  of  the  penis.  It  is  of  two  kinds ;  total  (seif-timiting),  or 
jwogrcssive  (phagedenic),  llie  first^nientioued  variety  eommonly  ac- 
companies a  high  degree  of  inflammation,  as  in  oonneetinn  with  inflam- 
matory phimosis  or  paraphimosis,  where  the  tension  of  the  parts  is  great, 
and  they  suddenly  and  in  totality  fall  into  gangrene.  In  tJiis  way  the 
whole  prepuce  may  be  lost,  artificial  circumcision  being  neatly  ]>erf(>nned 
by  the  separation  of  the  slough.  The  whole  glane  penia  may  slough 
away,  or  a  swollen  and  inflamed  prepuoe,  retaining  the  pus  of  the  cfaan* 
croidti  witliiu,  pcrhapn  suddenly  Ixjwjmes  blackish  gn*t;n  ovtT  a  greater 
or  less  ai'^n,  a  slough  forms,  separates,  letting  the  head  of  the  jjenis 
through,  leaving  behind  a  seemingly  double-heacled,  unsightly  member, 
the  remains  of  the  prepuee  below  becoming  hanlened,  redematous,  some- 
times greatly  increased  in  size  bj*  chronic  inflammatory  hypertrophy. 
Total  gangrene  rarely  attacks  chancroid,  except  where  the  ulcers  are 
Bub-preputial. 

Besides  tlie  immetliatc  exciting  cause  (great  inflauunatory  tension], 
tbe  predisposing  causes  are  any  debilitating  agencies,  malarial  ur  other 
CBcliexiie,  old  age,  alcoholism,  etc.  Total  gangrene  of  the  whole  chan- 
croidal surface  at  once  destroys  it  just  oa  certainly  as  does  the  thorough 
application  of  an  efficient  eausttc..  In  both  cases  alike  neitheT  the  slough 
nor  the  pus  formed  beneath  it  in  tbe  natural  process  of  its  elimination 
possesses  any  poisonous,  inoculable  properties.  After  the  cloiigh  has 
fallen,  a  healthy,  granulating,  non-virulent  uteer  is  left,  which  usually 
goes  on  at  once  to  repair,  with  rapidity  proportionate  to  tlie  vitality  of 
the  individual.  But  just  as  an  imperfect  application  of  caustic  t<)  a 
chancroid  otdy  produces  u  partial  slough,  and  does  not  do  away  with 
the  poisonous  pmperties  of  the  sore,  since  the  virus  is  secreted  by  all 
portions  alike,  and  if  any  is  left  the  whole  is  repoisoned,  ao  there  may 
be  spontaneously  progressive  gangrene  of  the  phagedenic  sort,  attack- 
ing a  chancjoid  not  thoroughly  destroying  the  secreting  surface,  and 
consequently  not  interfering  with  the  inoculable  properties  of  the  pus. 
Under  these  circumstances  a  black  slough  forms  on  the  surface  of  the 
sore,  but  it  does  not  separate;  pain  eontimies,  and  a  new  slough  forms 
or  the  old  one  progreRSi:'3 ;  and  so  on,  in  a  phagedenic  manner,  sometimes 
slowly,  sometimes  rapidly,  often  large  portions  of  skin  and  underlying 
I  \K»np  being  destroyed  before  the  sloughs  finally  separate,  and  leave 
healthy  surfaces  beneath.  This  variety  of  gangrene  coostitutea  one  (the 
less  common)  form  of  phagedena,  and  is  responsible  for  many  of  the 
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extensive  mutiUtiona  acoomp&uyiug'  chancroid.  With  forming  or  a^ 
vancing-  gntigreiie  there  is  iuteuse  |miti,  and  always  same  general  mw 
atitutiuaal  disturbaace,  fever,  etc.,  wliicli  does  not  ubtaiu  in  true  pbig^ 
dena.' 

Tlie  physical  signs  of  gangrene,  when  attacking  a  chancroid  whid 
is  viail/!i,',  tire  similar  to  what  in  observed  in  gangrene  elsewhere-  The 
iilcer  first  begins  to  look  grayisb,  the  patient  suffering  great  pain ;  then 
it  becomes  violet,  tiitally  greenish  black,  while  the  discharge  grows  thin 
and  fetid.  A  liiie  of  demarcation  finally  forms,  surrounded  by  aa  ii^ 
flammatory  areola,  and,  if  the  slough  includes  the  entire  uloer,  its  aepBfr 
tioa  leaves  II  healthy  granulating  surface  behind. 

(m.)  PnAOEDENiL  is  molecular  gangrene.  Hut  molecular  gangreit 
is  not  able  to  destroy  the  poisonous  sur^e  rapidly  cDOUgh  to  make  the 
ulcer  a  healthy  one;  hence  phagedena,  as  applied  to  ehaueroid,  signiBcs 
targe  extension  of  the  nicer  with  preservation  of  its  ^ecific  (inocnlafale) 
properties.  Phagedena,  most  comroonly  found  with  cliaucroid,  is  odl 
confined  to  this  variety  of  sore.  Syphilitic  chancre  i&  sometiiDe*  pfaag^ 
denic  (Rtillet  tliinkn  only  in  the  gangreninis  form)  ;  different  ulcenNd 
syphilldes  and  scrofulides  occasionally  become  phagedenic 

Phagedena  advances  Buper6eially,  or  in  depth,  or  both  at  ooce.  Il 
is  pultaceous  in  t}'po,  or,  more  rarely — as  detailed  above — gangrrnatti 
The  latter  fornb,  often  largely  rlestnictive,  is  comparatively  ntpid ;  tlis 
onmmon  form  (pitltace«~tus,  siiperficiiil,  ser|iigtnoiis,  ambulant)  u  vxcet^ 
ingly  slow.  Phagedena  advancing  on  one  side  often  gct«  wcU  with  pn^ 
portionate  rapidity  on  the  other. 

Olere  has  established  that  a  chancroid  never  commences  pliagedetuc. 
but  always  becomes  so  secondarily,  after  having  existed  for  a  while  oik 
complicated.  Clft.ncroidal  phagedena  seems  often  to  be  arrested  br 
coming  into  contact  with  tissue  of  a  different  order  from  the  one  it  is 
attacking.  It  shows  a  predilection  for  cellular,  connective  tlsauc,  «s  ii 
undermining  the  akin  of  the  penis,  Belhommo  *  gives  a  striking  iufetuoB 
of  a  phagedenic  serpiginous  chnncroid  of  the  skin  stopping  guddeuir  '« 
reaching  the  muof)U5i  mpmbraiie.  This  cannot,  however,  be  •IwB.rs 
counted  on,  but  the  tendency  exists,  as  is  well  shown  by  the  fact  tliat  nfr 
sels,  nerves,  and  glauds,  are  often  dissected  out,  and  spared  hv  tht»i^ 
vancing  ulceration.  The  corpus  spongiosum,  corpora  cavemtxa,  ud 
testicles,  may  be  bared  by  phngcdeu»,  but  themselves  remain  imtoueke^ 
Fascial  expansions,  and  fibrous  tissue  generally,  may  be  cxpcoted  toO^ 
pose  the  detftnictire  march  of  phagedena ;  but  sometimes  iin<hf"y  i> 
spared^  all  the  tissues  hi'ing  eaten  through  indifferently — ^by  the  vari^ 
of  phagedenn  which  destroys  in  depth  (mainly  by  alough), 

Pimgedcna  ntlaeks  virulent  bubo  perhiips  as  often  as  it  does  chsl> 
oroid.     It  seems,  liowcvcr,  to  spare  all  except  virulent  buboeiL 

'  Cmm  of  this  sort  KTC  not  uneomiDon  in  hntipitalii. 

*  "  Dn  Ohnncrc  ph&gidtoiqae  «t  d«  sob  TrailiMneut,"  Thftw  d«  Vwns,  IMt. 
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Tdc  serpiginous  {terjKfV^  to  creep)  phagedena  (uulike  the  gnogrcnotia 
fomi)  is  Bttcnded  by  not  very  g-i-eat  paiu,  and  uo  coiistitutiuiiiil  disturb- 
BHce ;  tliere  may  bo  slight  henducbc,  malaise^  etc.  Aa  ii  coinineuces, 
tbe  BuiToimding  skin  reddens,  the  borders  of  the  ule«r  swell  and  umlor- 
mine.  Tlie  true  characters  of  chancroid  are  retained  by  the  sore  through- 
out, the  hase  is  uneven  and  (sometimes  with  exuberant  granulations) 
covered  by  the  same  grayish,  ailherent,  fftlse-meinbranouti-lDoking  ma- 
terial, whence  the  name  pultacfious  chancn)id.  Tlie  e<lgc«  are  shnrply 
out,  gnawed,  uneven,  abrupt.  The  discharge  is  thin,  sanious,  and  inocu- 
lable  to  the  end.  The  edges  are  often  undermined,  thin,  purplish, 
perhaps  wdeiriatous.  Pain  of  a  buruing  character  at  the  edges  indi- 
cates advance  of  the  process. 

This  form  of  phagedena  lays  bare  the  penis,  sometimes  the  testicles, 
and  may  travel  up  uver  the  abdomen,  and  to  any  extent  farther.  Usually, 
however,  the  largest,  most  persistent  chancroids  originate  in  bubo  (which 
sec),  hut  the  characteristics  of  the  uloer  are  the  same,  whatever  its 
origin.  No  definite  duration  can  be  assigned  to  phagedena.  The 
chronic  serpiginous  form,  untreated,  always  lasts  many  months,  some- 
times many  years.  The  longest  case  recorded  (Fournier),  commencing 
in  the  groin  in  a  vindeiit  bubo,  was  still  present  as  an  open  ulcer  of  the 
knee  after  fourteen  years,  having  healed  up  behind  us  it  advanced,  nod 
this,  indeed,  was  not  untreated,  but  had  been  under  Kicord^s  oarc  for 
several  years. 

llie  course  of  phagedena,  like  (hat  of  chancroid,  may  be  continued 
by  successive  relapses.  Pcrluips  after  cicatrization  is  nearly  complete, 
phagedena  recommences  without  evident  cause,  and  the  whole  cicatrix 
reopens. 

Tim  causes  of  phagedena  are  (1)  general  and  (2)  local. 

1.  General, — Whatever  depresses  the  vital  force — bad  hygiene,  in- 
temperance, misery,  digestive  troubles  (Ricord),  scrofula,  l^inphntism, 
soorbutis,  malaria.  Chro:dc  alcohuUsm  and  old  age  ore  prominent  as 
funeral  causes. 

2.  /.m-af. — Lack  of  cleanliness,  phimosis  from  retention  of  pus,  fatty 
Bubstences  as  dressings,  particularly  mercurial  ointment,  which  Hicord 
considers  a  very  active  C-ause,  all  sorts  of  local  irritation,  friction,  etc. 
Sperino,'  Salneuve,'  Rollet,and  others,  hare  inoculated  from  phageiienic 
chancroid,  protlucing  only  simple  chancroid;  and  Sperino,  with  other 
syphilizers,  has  shown  that  the  same  pus  inoculated  on  different-  individ- 
uals produced  in  some  simple,  in  others  phagedenic  sores,  while  con- 
frontation— that  is,  examining  the  woman  from  whom  tlic  man  received 
his  son',  or  vice  versa — hns  frequently  revealed  a  phagedenic  sore  derived 
from  B  simple  one.  Hence  the  conclusion :  There  is  no  special  phsge- 
denic  virus.     Pbagedeua  is  not  a  property  belonging  to  chancroidal  pus ; 

'  "Slaiii  flink-i  m\  Vinid  Kifililico."  TtitIii,  1863. 

»  "Df  U  Viletir  M^meioloinqnc  dw  AfTections  gniiglioiiriiire*,"  Tti&sc  de  Firii,  1853. 
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it  is  ratlier  :i  property  of  the  tissues  of  tlic  patient — on  indiridtul 
idiosyncnioj*.  This  fact  ia  substautiatcd  by  daily  experience,  for  bet<»- 
inoculations'  with  phagfJuiiic  pus  have  rarely  produced  moretbuii 
simple  sore,  whlk'  auto-inoculation  of  the  same  pus  is  not  unKkely  tobeit 
tendeil  by  pha^^odena.  Again,  certain  individunlft  are  recorded  as  hsTini 
bad  cliuncroids  on  two  different  orcaKions,  both  times  pbagodeoic*  la 
some  instances,  however,  wo  find  ourselves  unable  to  detect  any  cauflf 
of  phftgedeiia,  which  may  attack  patients  apparently  in  the  must  robaH 
health,  where  none  of  the  general  or  local  causes  montioDcd  above  teta 
to  have  been  at  work.  Treatmcut  will  bo  considered  under  treitaenl 
of  cbaucruid. 

(n.)  Uubo  and  (o.)  lymphitis  will  be  described  after  the  Bection  oa 
treatment. 

Diagnosis  of  CnxNcnoin. — The  diagnosis  of  chmncroid  is  witfc 
herpes,  balanitis  with  excoriations,  exulcerated  abrasions,  B}*philitio 
chancre,  simple  ecthyma,  ulcerated  mucous  patch,  ulcerated  (tertiary) 
tubercuEar  ^yphilidu  of  tlic  ^laiis  penis  or  prepuce,  epithelioma  (pk  St). 
Tbe  diatinj^uishlug  {Kfculiarltics  of  the  four  most  conuuon  of  tliesc  1^ 
sions — syphilitic  chancre,  chaacroid,  herpes,*  ulcerated  abrusioo — will  be 
exhaustively  considered  side  by  side  in  the  diagnosUo  table  fullowiag' 
syphilitic  chancre.  Of  the  others,  the  ulcerated  mucous  pat<-h  nutfy 
presents  the  same  depth  of  ulceration,  or  tendency  to  spreafl,  and  mfr 
oous  patch  furthermore  is  apt  to  coexist  with  other  similar  lesions  of  tfa 
mouth  or  anus.  Discharj^  from  mucous  patches  is  in  a  mcaaure  auto- 
inocutabl(^,  but  dues  not  of  course  produce  tyj)icid  chancroiit  Fitulljr, 
tertiary  syphilitic  ulcerations  of  the  glans  or  prepuce  often  reseoibk 
chancroid  so  accurately,  that  uo  physical  charaetcrlstic  is  wanting.  Csh 
ally,  however,  the  edges  arc  harder,  as  is  the  base,  the  ulcetatioo  DtM 
irregular  in  outline,  the  tendency  to  cat  deeply  more  marked,  the  paia 
and  inflammation  leAs.  The  discharge  t8  not  auto-iuoculable.  Wdk 
any  one  of  these  lesions  there  may  \ic  local  inflammation  and  cooseqacst 
suppurating  bubo,  or  even  lymphitis,  but,  io  any  case,  if  a  bubo  suppimU 
and  its  pus  be  found  auto-inoculaljle,  it  has  derived  it«  origin  with  aJbeo- 
lute  cerlatnty  from  a  chaticroid,  and  from  a  chancroid  only.  In  onr  »* 
of  doubt,  in  presence  of  &  suspicious  sore,  there  remains  one  inftJUy* 
method  of  diagnosis;  namely,  uuto-inocuhition. 

Auto-inoculatiou  is  uiost  safely  practised  in  one  of  three  situatinni: 
under  the  nipple,  where  Boeek  has  shown  that  chancroid  naturally  not 
a  mild  course,  over  the  insertion  of  the  deltoid,  or  on  the  outer  part  vt 
tbe  thigh.  In  all  of  these  localities  the  artificially-produced  sore  isn"* 
liable  to  lie  complicnterl  by  hubo,  on  account  of  the  distance  of  tb 

'  Inociilntiaas  upan  vno  iitdtTidiiid  (Vom  another. 

*  N^^roM  e\i(tcr  more  than  whilom  fi-otn  tilin^'dDim,  as  'mdeod  they  do  tVom  (fcnodt 
bubo,  RVphilin,  m  even  ijonori-hiirn  na  a  m\t. 

*  L«)!«ndro("M^mDin>iuT  I'ilerfieii  d<>  (n  Viiire,"  Arahlv.da  U4«L.  lM8}lia«btakt4 
dcsoribM)  die  difficulty  of  diaguimi  in  soaie  of  tbeae  cues  Id  the  fetnak-. 
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aceitlentally  inoculate  surrounilir.g 
parts.  Of  course  uftcr  un  inoculation  Ima  fairly  taken,  aud  served  ila 
end  as  a  crucial  dingnoetic  test,  it  should  be  promptly  destroyed  by  a 
drop  of  acid.  In  certain  cases  it  is  absolutely  impossible  to  arrive  at  a 
diagnosis  without  consiiliing  this  test,  as  where  the  chancroid  cannot  bo 
seen — sul>prcputial  chancroid  with  pliiniosis,  intra-urethral  chancroid, 
anal  chancroid  resembling  Cssure.  In  intra-urethral  chancroid,  the  aiito- 
iuoculabiiity  of  the  pus  is  sometimes  the  only  diagnostic  B}-mpt(>m  ;  in 
other  cases  there  is  a  painful  spot  in  the  urethra  during  erection,  and  a 
Lump  that  may  be  felt  from  the  outside;  [x>S6ibly  virulent  bubo  accom- 
panies it,  or,  in  rare  cases,  there  may  arise  a  pcri-urelhnil  abscess  in 
connection  with  urethral  chancroid.  Such  an  abscess  opens,  furnishes 
uito-inoculable  pun,  and  remnina  fistulous  (Ricord,  H^tot). 

Successful  auto-inoculations  Iiavo  been  made  with  pus,  derived  from 
Irritated  syphilitic  chancre,  sec-onclarj'  lesions,  especially  mucous  patcb, 
or  in  suitable  subjects  may  sometimes  be  made  with  pus,  from  gonorrhoea, 
simple  abscess,  fluid  around  vegetations,  pus  from  a  pustule  of  scabies, 
etc.,  and  even  a  pustule  may  be  produced,  by  simply  scratching  the  skin 
of  certain  individuals  with  a  dean,  new  lancet,  going  through  the  mo- 
tions, but  inoculating  nothing.  Pustules  and  ulcerations  produced  by 
any  of  these  methods  need  not  lead  to  error.  They  are  not  chancroids, 
and  never  have  been  proi-ed  to  be  such,  through  the  profluction  of 
characteristic  chancroid  by  their  hetcn>-inocnlation.  And,  indeed,  even 
In  the  (irst  inoculation  of  these  fluids,  the  chancroidal  ulcer,  as  above 
described,  cannot  be  produced.  An  ulcer,  indeed,  may  form,  and  an 
ulcer  whose  pus  may  be  feebly  auto-inoculable,  if  the  patient  be  in  a 
condition  favorable  to  suppuration,  but  the  pustule  is  usually  an  abortive 
one,  tc-nding  to  dry  up  and  scab,  the  ulcer  is  small,  docs  not  spread  Uku 
obancroid,  nor  docs  it  possess  the  well-known  charocterislics  of  the 
latter.  Syphilitic  chancre  is  only  auto-inoculable  after  it  has  been 
airitated  and  made  to  suppurate  freely,  and  so  of  the  other  e\ibstances 
mentioned  above;  the  thicker  the  secretion  is  in  pus-corpuscles,  the 
more  likely  is  it  to  occasion  a  slight  ulceration  by  nuto-inoculation,  sus* 
taining  Vnu  Roosbroeck's  theory  of  the  contagious  properties  of  oil 
pus.  Then,  on  the  other  hand,  in  certain  indiviilnals,  any  scratch,  how- 
ever made,  will  fester  and  produce  pus,  but  it  would  \>e  difficult  to  con- 
found such  an  ulceration  with  chnncroid.  In  short,  these  cases  of 
exceptional  auto-inoculabiltty  of  other  secretions  than  that  of  true  chan- 
croid will  rarely  lead  lo  error.  Tlicy  may  servo  to  feebly  uphold 
preconceived  theories,  but  not  to  deceive  the  earnest  searcher  after 
truth.  The  real  error  to  which  the  well-informed  student  is  exposed,  is 
that  of  inocadating  from  the  secretion  of  a  chancroid,  which  has  l>een 
^ngrenouR,  and  deciding  against  chancroid,  because  the  inoculation  did 
not  take,  and  perhaps,  on  this  account,  concluding  that  his  patient  has 
syphilitic  chancre,  or  making  the  other  error  of  inoculating  from  a  mixed 
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sore/  mid  wronji;rullj  deciding  that  there  is  do  ftypliilis  bocause  nubv 
inoculation  takes.  Hence  the  ciiution  to  Iw  rememljered :  chaneroidf 
attacked  by  total  giingreno  aro  no  longer  inoculahlc,  and  an  ulcer  repro- 
ducing itself  hy  inoculation  may  possibly  be  a  mixed  sore.  Amitbri 
caution  is  equally  important :  only  practise  auto-iuoculation  of  a  jtbage- 
denic  chancroid  uudi^r  the  nipple  of  a  patient.  Tlierc  ia  always  a  cbucr 
that  the  new  sore,  produced  upon  a  subject  already  predisposed  to 
phagedena,  may  it^f  take  on  the  same  morbid  action,  but  ibe  cliaoee 
is  less  under  the  nipple  than  anywhere  else,  except  on  the  lace. 

JProfffiosis. — Chan<Ttiid  does  not  endanger  life,  except  very  o«» 
sinnally,  from  such  complications  as  severe  erysipelas,  or  extenstn^ 
sloughing  phagedena,  by  opening  a  vessel  or  exciting  peritnoitif. 
Pnictically  it  may  be  siiid  that  chancroid  dues  not  kill ;  even  the  iiD- 
meuse  chrouic  ulcere  of  serpiginous  plmgcdena  eventually  get  well 

Certain  results  of  chancroid,  however,  mu&t  not  be  forgittten.  Extea- 
sive  cicutrices  left  by  phagedena  may  prove  annoying  by  tbcir  subseqni^ 
ooiitraotion,  and  the  actual  destruction  of  the  penis  by  phagedena  pno 
tioall}*  unaexes  the  man.  Then  urethral  rhancroid  is  inevitably  follomd 
by  more  or  leas  stricture  of  that  canal  at  the  seat  of  the  lesioo.  So^ 
also,  may  pennaiient  phimosis  be  producetl  by  tlie  cicatrices  of  dii» 
croidal  ulcerations  at  the  orilice  of  the  prepuce.  Chancroids  of  ikt 
pockets  on  either  side  of  the  frienum  may,  but  ^-cry  rarely  do,  eat  ibbb 
the  urethra,  and  result  in  urtiHcial  hypospadias.  Extensive  adbesioa* 
of  the  prepuce  to  the  glans  penis  may  occur  after  cbanoroidol  phimccia, 
as  indeed  after  the  simple  inllanimatoiry  form. 
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PraiihyWiUe  Trvattncnt.— In«l   Tmitin^nl  of   ChuiTDU.— Loeil  TlwtllWill   ol    FkMa4l 


Trwtmtnt  «f  Cbancruld.— Botxt;    *liupt«:   Tintlont— TnMnMBt  tt  Babo.— l^w^Uli;    ^Vln 
Tiniltat)  •jTbUldc— TfeMuimtof  Lymjiiait. 

Prophyldctic  JVeatment. — As  a  rule,  chancroid  does  not  oome  node* 
the  surgeon's  notice  until  it  is  already  advancing  and  beyond  tte 
reach  of  any  abortive  measures  other  than  actual  destruction  bv  caietica 
Btit,  on  the  other  hand,  it  not  infrfi^qnently  happens  that  a  cradc  or  abcfr 
sion  on  the  surgcon^s  lingi^r  becomes  inoculated  in  handling  chancroid^ 
and  then  any  prophylactic  treatment  short  of  caustics  beoomes  TaloaUfc 
Abortive  treatment  applied  to  cl>ancn.»id9  naturally  acquired  l-^  ■ 
effective  as  against  the  same  produced  artificially  by  inoculation.     * 

'  InocuUlion  of  n  pn*&i[iiitii)g  tuWrde-papulo,  Ar  NjrpliiUtlc  ulrermUoo,  witli  the  pH^ 
chaDuroid,  u^  vikW  as  iiilied  cliancre,  should  be  reoivmberad  u  pOMlbUittea. 
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stronger  minerfti  and  some  of  the  vegetable  ucide,  caustic  ulkulics,  and 
certain  salts — ns  the  sulphate  of  iron,  cliroiuate  of  potash,  in  soluiion 
in  water,  ao  weak  as  not  to  attack  the  epidermis — prevent  the  develop- 
ment of  the  chancroid  if  applied  oi*er  the  artificJiilIj  inoculated  point 
for  a  considerable  time — about  two  hours — within  a  iierioti  of  three  to 
six,  and  occasionally  twelve  to  twenty-four  hours  afti^r  inoculation  has 
been  practised  (Kullet).  The  longer  the  time  which  has  elapsed  after 
the  iiitroJuetion  of  the  poison  the  longer  niust  the  preventive  solution 
be  locally  applied  to  render  it  inactive,  and,  naturally,  if  any  portion  (ns 
hy  oblique  puncture)  has  l)een  introduced  beneath  the  epidermis,  this 
epidermis  must  be  removed  in  order  to  allow  the  fluid  to  exert  its  power. 
According  to  Rodct  and  Uollet,  a  concentrated  solution  of  citrio  acid 
yields  the  best  results. 

HVeatment  of  Chancroid. — Once  present  in  its  character  of  true 
oHancroid,  no  treatment  yields  us  satisfactory  results  us  the  entire  de- 
struction of  the  ulcerated  surface  by  an  efficient  esL'htirotie,  thus  arti- 
ficially imitating  Nature,  whicb  sometimes  at  once  destroys  the  poison- 
ous character  of  the  sore  by  total  gangrene  of  the  secreting  surface. 
Any  active  caustic  may  be  used,  but  among  them  three  hold  the  most 
prominent  places,  as  being  easily  manageable  and  least  painful ;  these 
three  are:  nitric  acid,  aulpuric  acid,  and  the  rcd-liot  iron.  Tlic  latter 
is  often  objectionable  as  greatly  exciting  the  patleat^s  fears,  but  indeed 
needlessly  so,  for  the  actual  cautery  is  perhaps  the  least  paiuful  of  all ; 
the  idea,  however,  is  rt^pulsive  to  a  palicut.  The  caustic  alkalies  deli- 
queece,and  are  unmaaageabte,  besides  paining  more  than  the  acids  ;  the 
Utter  remark  holds  good  of  the  Canquoin,  Vienna  paste,  etc.  In  ap- 
plying a  caustic,  every  portion  of  the  sore  should  be  thoroughly  and 
ftbsoluteir  destroyed,  and  all  existing  sores,  should  there  be  more  than 
one;  for,  shoidd  any  ulcer  secreting  vinis  be  left  active,  it  will  speedily 
reiuoculate  the  raw  surfaces  left  by  the  separation  of  the  eschars,  and 
the  result  would  be  other  chancroids,  by  auto-inoculation,  larger  than 
those  first  operate'd  upon.  Hence  the  rule  :  If  eiiuteniation  be  ileeided 
upon,  bum  ever}'  portion  of  every  ulcer,  no  matter  what  its  size.  If 
there  be  sub-preputial  chancroid,  with  phimosis,  the  folly  of  burning 
chancroids  of  the  preputial  rim  is  at  once  apparent.  The  same  may  be 
said  of  burning  sores  on  the  glana,  or  prepuce,  if  urethral  chancroid 
exist. 

To  apply  nitric  acid,  all  that  is  necessary  is  to  clean  off  and  diy  the 
ulcer,  and  place  upon  its  surface  a  drop  of  nitric  acid,  with  a  match  or 
glass  rod,  holding  the  surface  exposed  until  the  drop  has  partly  dried, 
or  until  the  pain  has  nearly  ceased ;  then,  to  insure  success,  again  to 
^ly  off  the  surface  and  apply  a  fresh  drop.  It  is  necessary  to  have  a 
moistened  sponge  ready  to  absorb  immediately  any  portion  of  the  acrid 
which  may  be  running  over  upon  the  sound  skin.  Finally,  the  surface 
is  washed,  dried,  covered  with  dry  lint,  and  left  to  itself.    The  eschar 
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bej^ins  to  separAto  in  a  inw  days,  leaving  a  red,  hpaltliy  ulcer,  vbkb 
may  he  dressed  wiUi  dry  lint,  or  with  any  of  the  n)iJdly-stimulaiXB| 
lotions  recommended  for  baltitiititt  (p.  :30) ;  and,  iu  a  Tsriable  perio^ 
depending  upon  the  size  of  the  ulcer  and  the  depth  to  which  it  vnt 
burtied,  eicatrizution  will  ensue.  Sometimes,  when  &ub- preputial  cbao* 
croids  are  burned,  if  the  prepuce  be  tight,  inflammatory'  phimosis  amj 
be  ocoasioned,  unless  the  patient  keep  at  re-st  after  the  oauterization. 

Suiphnrio  acid  is  bent  applied  as  the  carlK>aulphuric  p*ste  of  Ricufd 
This  tA  formi>d  by  niakicig  a  paste  of  pure  sulphuric  acid,  witb  piiIveHnd 
vegetable  charcoal.  It  is  applied  u)K>n  the  dried  surface  of  the  sore,  sad 
pressed  down  into  all  its  inequalities  with  a  wooden  spatolm.  It  diia 
on  as  a  black  crust,  which  separates  after  several  days  lo  leave  a  heallbjr, 
granulating,  simple  ulcer;  or,  more  rarely,  cicatrization  goon  on  to  oo* 
pletion  under  the  scab. 

!n  using  the  hot  iron,  its  point  should  be  carried  down  into  ensj 
portion  of  the  ulcer,  until  a  black  dead  eschar  of  the  whole  surface  b 
produced.  Ck^Id-watcr  dressing  is  applied  afterward,  and  anodyne  gireo 
until  paiu  has  ceased. 

All  chancroids  might  be  cured  by  this  simple  method  of  tTCatinait, 
rest,  cold,  and  astringent  lotions  being  used  afterword,  to  combit 
iuflamnmtian.  Eleiiling  chancroids,  however,  need  not  be  c»ntrriat<^ 
nor  should  sores  of  the  meatus  urinarius  be  burne<l,  nor  very  extea- 
siTO  nlceratiana,  except  as  a  last  resource,  nor  chancroids  which  «t 
largely  multiple,  both  on  aroount  of  the  uncomfortable  degrc*  of  luftan- 
mation  apt  to  be  provoked,  and  the  greater  liability  to  leave  some  Utde 
secreting  surface  undet>truye<],  which  may  reinoculate  the  burned  surfiwsk 

Of  the  tlu-ec  agents  for  destroying  chancroid,  nitric  aeid  is  the  bgiL 
It  is  ihe  most  manageable  and  least  painful  (Canquoin)  to  the  palkaL 
It  destroys  only  a  limited  depth  of  tissue,  but  yet  enough  for  the  pm* 
pose,  if  it  he  properly  employed.  No  anflesthetic  is  required  ordinarily  a 
applying  nitric  acid  or  the  carbo-sulphuric  pasta.  With  the  actual  caih 
tery  it  is  necessary. 

"V\niBn  it  is  unadvisable  to  use  caustic,  or  when  the  patioot  mltnM 
to  submit  to  the  application,  the  surgeon  is  still  possessed  of  remediM 
suitable  to  the  disease. 

It  is  well  to  remember  that  greasy  local  applications  to  chaoert^ 
are  bad.  They  become  riincid,  and  prevent  the  escape  of  the  poisoooos 
pus.  Mercurial  ointment  is  believed  by  Ricor*!  to  be  of  all  the  most 
harmful.  Perhaps  the  best  treatment  for  simple,  unoomplkiated  dnr 
croid,  when  not  destroyed  by  caustic,  is  to  cover  the  entire  oarfiKe  with 
powdered  iodoform.  The  local  action  of  this  drug  in  chancroid  jU  superior 
to  any  thing  short  of  cauterization,  but  there  are  two  objections  to  U» 
use,  namely,  romplahit  of  pain  orcasionally  from  sensitive  patientSi* 

'  A  ililiiiii^n  !jf  the  puwder  wltb  ODtstbhd  of  taoiuQ  U  wl<l,  bj Dr.  C  0.  htt,  hi 

tbe  appllcution  pKinlott. 
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where  a  considernhle  surface  is  covered,  acd  the  very  penetrating,  rather 
disRgreeaWe  orior  of  the  remedy.  The  secjind  objection  may  prore 
the  moat  serious  one,  and  patients  may  refuse  to  u»e  the  powder.  In 
Bach  a  cose,  the  simple  application  of  a  little  dry  scraped  lint,  often 
renewed,  no  as  to  absorb  the  pus  as  it  flows,  is  a  fair  trcalmeut. 
It  keeps  the  purts  ulean,  Rud  allows  the  sore  to  run  its  uuturul  course, 
and  get  well  in  due  time.  Another  good  expedient  is  dusting  the 
surface  with  dry,  jiowdered  oxide  of  zinc,  or  calomel  with  a  httle 
camphor,  or  bismuth,  and  covering  the  whole  with  lint  soaked  in  a 
weak  solution  of  artimatic  wine,  one  part  to  three  of  water,  or  alcohol, 
one  part  to  two  of  water,  or  permaagauate  of  potash,  gr.  j-ij  to  the 
3  j,  or  carbolic  acid,  one-half  of  one  per  cent.  It  is  Bonietiuu'S  useful 
even  to  large  surfaces  to  apply  pure  carbolic  acid  every  other  day, 
or  a  solution  of  bromine,  3  ij  to  the  3  j,  dressing  between-times  with 
one  of  the  above  solutions.  Such  dressings  sliould  be  frequently  changed, 
as  cleanliness  is  of  the  first  importance.  In  the  treatment  of*any  chan* 
croid,  espeeially  such  as  are  situated  near  the  fttenum,  where  the  lym- 
phatics are  most  abundant,  rest  is  of  the  greatest  utility  in  preventing 
iuflaiiunatiou  and  the  formation  of  suppurating  bubo.  For  chancroid  of 
the  meatus,  nothing  is  better  than  a  little  plug  of  dry  lint,  sprinkled 
with  iodoform,  and  patience,  with  an  alkaline  diuretic,  to  render  the  urine 
less  irritJiting,  and  the  absolute  avoidance  of  any  sexual  exritement  or 
erotic  thoughts  calculated  to  stimulate  erection.  Uretliral  chancroid 
may  be  benefited  by  the  same  general  means  and  the  occasional  injection 
of  a  rejid  solution  of  aromatic  wine  in  warm  water. 

Siih-}freputial  c/ta/tcroid  requ'iTes  no  modification  iu  treatment,  unless 
there  Ih;  congenital  or  inflammatory  phimosis.  The  prepuce,  however, 
ahotdd  not  be  dreshcd  back,  for  fear  of  paraphimosis.  With  phimosis 
frequent  injecti^His  of  tlie  bulauo-preputial  cut^le-aac  with  wann  water 
are  necessary  for  cleanliness,  and  to  prevent  the  pus  from  accumulating 
and  burrowing.  After  the  washing,  any  of  the  above-mentioned  stimu- 
lating lotions  may  be  injected,  or  a  gr.  v-xv  solution  of  the  nitrate  of 
sliver  (Ricurtl),  whicli,  according  to  this  surgeon,  acts  also  as  a  local 
aniesthetie. 

For  simple  or  erysipelatous  inflammation  of  chancroid,  the  best  treat- 
ment is  absolute  rest,  and  an  elevated  position  of  the  organ,  aided  per- 
haps by  a  lotion  of  lead-water  externally.  "Wliere  the  inflammation 
runs  high,  with  phimosis,  and  the  tension  of  the  prepuce  becomes  verj' 
great,  it  should  be  slit  up  on  the  dorsum,  or  entirely  cut  away  (circum- 
cision), if  it  be  very  redundant.  When  the  pus  issuing  from  beneath 
the  inflamed  prepuce  begins  to  smell  badly,  the  indication  is  to  cut  at 
once  to  avert  gangrene  or  phagedena.  Truly,  the  cut  surface  nearly 
always  Incomes  inoculated,  in  spile  of  the  best  precautious,  but,  if  gan- 
grene or  phagedena  he  averted,  the  extent  of  simple  chancroidal  ulcep- 
atiou  is  Amp:irattvely  of  small  importance.  When  the  prepucT  is  slit 
32 
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up,  it  is  advisable  to  cauterize  at  otice  all  the  chancroidal  ulccntioai 
exposLHi,  ami  the  cut  surfaces  as  well.  ?'or  this  purpose  the  hot  iiooii 
bestj  Bs  the  patient  iu  under  tlie  ioduence  of  ether. 

In  the  treatment  of  chancroid  it  is  alwajs  adrisable  to  keep  the 
uloeraterl  surfaces,  if  possible,  covered  with  lint  or  some  subsdtnte, 
to  absorb  the  pus  as  it  flows,  and  protect  the  parts  which  wyiild  otbo^ 
wi!(4>  lie  in  contact  with  the  diseased  surface  and  run  Uie  risk  of  iaoc» 
lation. 

/rt  anal  chancroid  the  merits  of  each  case  must  decide  whctbet  rt 
is  aUownNe  to  employ  cautery  (hot  iron).  The  g^^ater  the  atnount  d 
tissue  destroyed,  the  greater  the  degree  of  suhwniuont  stricture.  U  n 
infected  Bfttulous  tract  exists  in  connection  with  any  chancroid,  the  bUcr 
should  not  be  cauterized  unless  the  former  can  be  slit  up,  and  8iniilid|]r 
dealt  with. 

Oantjreiie^  not  pfiaffedeniCy  sliould  b*'  left  unmoleste<l.  TTie  CiDrf 
the  slouch  may  be  hastened  by  the  application  of  a  poultice  of  r«B»* 
mile-flowers  (Hammond),  to  which  a  little  permanganate  of  potaili  €f 
liquor  t^odie  cldorinat4e  may  be  added  as  a  diKinfeotnnt,  or  some  po** 
dere<l  ohamoal,  or  yeast.  Simple  dressings  for  the  healthy  ulcer  he  nc slfc 
are  all  that  is  required. 

Cltatirroid  of  the  p(}fhet»  fteside  the  friwnwn.  frequently  undenaiv 
the  hitter,  which,  when  very  tliin,  may  bo  accideulally  ruptured,  P'^ 
rise  sometimes  to  considerable  haemorrhage  from  the  artery  of  tl» 
fnenum.  To  anticipate  this,  it  is  advisable  to  pass  k  double  ihrarf 
beneath  the  frfonum,  and  tie  both  ends,  letting  the  ligatures  cut  thmw^k 
Where  the  prepuce  is  short,  and  there  is  much  oedema  about  the  frraui", 
looking  toward  paraphimosis,  the  repeate<l  judicious  application  of  col- 
lodion to  the  swollen  skin  (after  drying  it)  may  prevent  the  Utter  «>•■ 
plication. 

Wfiere  paraphimosis  has  come  ortj  if  it  is  reducible,  or  irredoflQili; 
without  strangulation,  absolute  rest,  eoUodiou,  and  evaporating  lolioaih 
ore  called  for;  if  there  be  irreducible  paraphimosis  with  stnqgulatia^ 
the  knife  must  be  used  to  avoid  gangrene. 

I^oai  Treattiient  of  Pffiffed^nu, — The  proper  local  treotmcol  l» 
phagedena  is  unsparing  cauterization,  cQectcd  by  the  free  and  ta^ 
fuT  use  of  nitric  acid,  the  hot  iron,  or  the  carbo-sulphuno  paste  vrtt^ 
well  down  into  all  the  sinuosities.  Sucoeas  depends  eot-iruly  upon  l4» 
destructiun  of  the  whole  secreting  surface,  awl  the  previous  prcpantM* 
of  the  ulcer  has  a  great  deal  to  do  with  the  result  of  treatmcirt.  Al 
sloitghs,  overhanging  edges,  and  bridges  of  skin,  must  be  cat  av^ 
fifititl^  laid  freely  open,  as  well  iis  idl  sinuses  and  pockets,  to  vIM 
matter  may  have  collected.  Ether  should  be  given  in  the  cose  of  htfi 
sores,  since  slowness  and  care  are  absolutely  essential  to  suocmh  ;  Btt^ 
when  the  wreck  is  cleared  off,  the  surface  should  be  dried  as  thoR>mMF 
OS  possible,  and  then  the  escbarotic  which  has  been  selecMI  K|ip^ 
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with  ficrupuloua  care.  Some  morphine  under  the  slttn  will  iidn  the 
patient  over  tlic  pain  of  the  caustic.  It  is  l>eltcr  to  burn  too  much  the 
first  time,  thnn  to  have  to  repeat  the  operation;  the  caustic  will  destroy 
less  tissue  than  will  a  few  days  of  natural  advance  of  the  ulcer  left 
to  itself,  so  that  destruction  of  tissue  is  artuatly  eronomized  by  judi- 
cious use  of  the  caustic,  even  where  the  operation  has  to  be  repeated, 
which  unfortunately  is  often  necessary  in  bad  cases.  The  indication  for 
a  second  cauterization  is  funtished  by  the  funeral  appearance  of  the 
tllccr,  or  a  return  of  the  old  |)ain,  so  chBracteristic  of  advancing  pba^^ 
dena,  and  which  ceases  after  thorough  cauterization.  Erysipelas  or  other 
inflammatory  complication  is  rarely  lighted  up  by  caviterization,  an 
operation  which,  though  s«»vere  in  appearance,  the  experienced  surgeon 
learns  to  regard  with  increasing  favor, 

WTien  phagedena  has  attacked  a  virulent  bubo  in  the  groin,  and  In 
the  large  ulcer  are  found  seveml  lymphatic  glands,  undestroyed  by  the 
phitgedcna,  riding  out  from  its  base,  it  is  lictter  to  remove  these  before 
resorting  to  cauterization. 

Sometimes  these  active  local  means  cannot  be  employed,  as  where 
large  vessels  are  exposed  by  the  ulc«^ration,  when  long  and  deep  Hstulie 
exist,  which  cannot  be  thoroughly  or  safely  acted  upon;  when  the  nicer 
is  exceedingly  large,  and  the  patient's  condition  will  not  warrant  the 
application  of  caustic  to  so  extensive  a  surface.  Here  other  local  appli- 
cations arc  called  for.  Ricord  considers  a  solution  of  the  tartrate  of 
iron  and  potash,  gr.  xx-xl  to  the  ?  j,  almost  a  specific  for  chancroicl, 
especially  its  phagedenic  form.  Carbolic  acid  may  be  used  pure  (but 
not  over  too  large  a  surface,  for  fear  of  poisoning)  every  other  day,  the 
half  of  one  per  cent,  solution  being  kept  constantly  applied.  Bumstead 
mentions  some  successful  cast's  by  Hinklc  from  the  use  of  permanganate 
of  potash  (  3  j  C  to  the  ?  j)»  p»'t  on  every  two  hours,  a  solutitm  of  gr.  x 
to  the  pint  being  constantly  applied.  Iodoform  in  powder  is  an  excel- 
lent local  application  for  phagedena.  Er^-sipelas  complicating  phagedena 
sometimes  on  retiring  leaves  the  ulcer  in  a  healthy  condition  of  repair. 

Phagedena  of  the  uuus  and  rectum  is  rarely  in  a  position  to  be 
burned.  Tlio  surfaces  must  be  kept  separated,  and  the  porta  cleaned 
by  syringing;  cnemata  being  giren  for  every  movement  of  the  bowels. 
Subsequent  stricture  is  combatol  by  the  careful  use  of  bongies.  The 
■worst  cas4>s  may  call  for  lumbar  colotomy.  Tlie  old  chronic  sores  left 
behind  by  phagedena  In  the  feninlevagina — p.  486  (c) — are  perhaps  beat 
managed  by  a  free  application  of  the  aelual  cautery,  with  subscqutmt 
Rbsolute  rest  and  cleanliness,  and  tonic  internal  treatment.  They 
arc  usually  particnlarly  obstinate.  Bumstcad  speaks  of  the  good 
effects  of  powdering  the  surface  several  times  daily  with  persulphate 
of  iron.  During  treatment  the  parts  shonhl  be  kept  8e|>arated  by 
pledgets  of  oakum.  These  eases  are  rarely  seen  except  ia  broken-down 
proAtitutes,  o!d  hospital  cases. 
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General  Treatment  of  f7Aancroitf.— ^lancroid  is  a  local  ulcer.  Il 
does  not  in  any  munucr  affect  tlie  cDQstitution,  but  the  constitution  of 
tbe  individual  affects  It,  roiulcriiig  it,  perhups,  very  &low  and  chrouic  in 
its  oourae;  or,  from  personal  iJiosyucrasy,  phagi^euie.  Simple  chan- 
croid, then,  requires  au  iiitcriml  trcatmciil,  except  such  as  is  suggested 
by  common-suuse,  uud  general  hygieae.  Mercury  rarely  fJails  to  do  abao 
lute  harm  and  to  retard  cure,  perhaps  even  to  induce  pbagcdcoL 
Chronic  sluggish  cases,  which  fail  to  respond  to  local  treatment,  uules* 
the  trouble  lie»  in  the  mechauical  irritation  of  motion,  may  be  brigfai- 
ened  up  and  started  toward  cure  by  all  known  tome  meaiut ;  atnoa^ 
which,  change  of  uir,  cud-liver  oil,  and  preparutiuus  of  iron,  hold  tin 
first  rank.  Phagedena  being  nearly  always  a  constitutional,  indiridul 
tendency,  requires  the  active  use  of  the  last-named  incaoa,  with  good 
food,  and  perhaps  wine.  Ricord  speaks  highly  of  the  tmrtrate  of  inn 
and  potash  int43rQally.  It  may  be  given  in  gr.  xx  doses.  Bodet  pnuiei 
large  doses  of  opium  as  a  means  of  cure. 

(«.)  BiTBo  {{iov^iuiv,  groin)  is  a  term  which  originally  applied  odyto 
oertain  morbid  conditions  of  the  glands  of  the  groin.  It  baa,  by  modeia 
usage,  been  adopted  for  inflammations  or  simply  enlargements  of  theM 
organs  occurring  aoywhcrc  in  connection  with  Icstous  usually  bnt  noi 
necessarily  veneival.  Tlierc  are  three  distinct  varieties  <^  bubo:  ibi 
simple  inHammatory,  including  all  the  previous  stages  of  engorgeipeiil; 
the  virulent,  the  pus  ot'  which  is  auto-inoculabic,  producing  chancroid; 
and  the  syphilitic.  Of  these,  the  second  is  and  can  be  found  in  conixc* 
tioii  with  no  other  conceivable  lesion  than  ohancroid.  Its  prrsenrr  i> 
absolute  proof  of  the  preSxistenco  of  that  form  of  uloer.  Sv[' 
bubo,  on  the  other  hand,  cannot  exist  unless  the  patient  hare  s*'j'!iui>, 
Simple  intiammatory  bubo,  very  common  with  chancroid,  occurs  alB9 
aomettnics  with  uny  inflammatory  lesion,  gonorrhccn,  sypfaUltic  chaJKie 
occasionally,  herpes,  balanitis,  or  indeed  may  develop  spoataneowljr. 
Pure  syphilitic  bubo  does  not  suppurate,  simple  bubo  usuallr  daa^ 
but  nmy  not ;  virulent  bubo  necessarily  does.  Syphilitic  bubo  vitt 
be  considered  in  connoctioa  with  syphilis. 

Tlio  diagnosis  of  bubo  is  simplilied  by  its  arrangement  in  the  DUi^ 
Nosnc  Table,  Chapter  IV. 

Bubo  (Iocs  not  necessarily  oocm-  in  the  groin.  It  appears  in  glmdl 
which  receive  the  lymphatic  trunks  distribute*!  to  that  portion  of  ifct 
body  where  the  exciting  cause  (nhancnnd)  occurs.  It  maj-  be  (bund  » 
the  axilla,  in  the  epitrochlear  gland,  under  the  jaw,  or  elsewhere.  U  i> 
moat  frequently  euoountcred  in  the  grom,  because  its  exciting  caonik 
usually  situated  on  the  penis.  Bubo  Is  mure  common  in  the  male  thsa 
in  tbe  fomalc.  Fouraier  believes  that  it  occurs  witb  chancmid,  aboOl 
once  in  three  oases.  The  proportion  between  simple  and  vtnilent  bobo 
is  unknonrn,  as  no  stati5;tic4  h.-ive  been  compiled.  Simple  bubo  is  hsp- 
paly  more  common.    The  most  usual  seat  of  bubo  is  in  tbe  cenini  ^sod 
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or  glands  of  the  inguinal  chain,  those  lying  over  the  great  vessels.  Bubo 
is  single  or  double,  usually  on  the  same  side  with  the  lesion  {chancroid) 
or  on  the  other  sitte  (crrossed)  or  double  for  a  single  sore ;  sometimes  in 
double  bitbo,  simple  hutK>  will  exist  on  one  side  and  ririilcnt  on  the 
other.  Bubo  only  siFecta  the  first  g"rt>up  of  glands  receiving  the  lym- 
phatics from  a  part,  there  is  no  implication  of  glands  further  on,  either  in 
the  case  of  simple  or  virulent  bubo.  Bubo,  simple  (sy mjMithetic  or  inftam- 
niatorj)  or  virulent,  nmy  appear  eurl^  or  lute  in  the  course  of  chancroid, 
even  after  the  latter  is  nearly  or  quite  healed.  Simple  bubo  usually 
appears  earlier  (before  the  thirteenth  day,  Hairon ')  than  vindent  bubo, 
although  the  latter,  when  it  does  commence,  advanees  more  rapidly. 
Puche'saw  a  virulent  bubo  come  on  after  three  rears'  duration  of  a 
serpiginous  chancroid.  Both  forma  of  bubo  are  a  little  more  commonly 
found  with  chancroid  near  the  fnenum,  where  the  lymphatics  are  numer- 
ous and  large.  Both  forms  maj-  be  attended  by  granulations  upon  the 
ulcerated  nurfaee,  constituting  so-called  vegetating  bubo. 

Simple  Bubo. — This  is  the  form  commonly  known  as  sympatUcUc 
bubo.  It  is  essentially  the  i^me  inflamnrntory  glandular  swelling  as 
occurs  after  vaccination,  or  from  an  inflamed  corn.  Any  inflammAtofy 
lesion  of  the  penis  may  be  accompanied  by  such  a  bubo  (single  or  double) 
in  the  groin.  Chancroid  is  the  most  common  exciting  cause,  and  espe- 
cially chancroids  wbicli  arc  luflauied.  Bubo  may  occiu"  without  any  visi- 
ble causing  lesion. 

Symydwu. — The  patient  in  walking  feels  a  little  pain  in  the  groirt, 
and  thinks  he  has  "strained"  himself.  On  examination,  he  6uds  n small, 
ova!  swelling,  perfectly  movable  under  the  skin,  but  jininfu]  on  press- 
ure. If  properly  managed,  this  may  extend  no  farther,  but  usually  the 
lump  grariually  grows.  It  becomes  adherent  to  the  skin  at  one  or  more 
points.  The  cuticle  grows  reil,  feels  thick  and  porky,  |>erhaps  gets  redem- 
atous;  finally,  a  centntl  spot  of  softening  may  be  detected;  the  skin 
becomes  thin  and  ahining;  the  bubo  at  last,  like  any  other  glandular 
abwwss,  bursts,  discharges  a  creamy  pus,  and,  after  flowing  for  a  few  days 
or  weeks,  gradually  contracts  and  gets  well  Tlie  healing  of  bubo  is 
verv  apt  to  be  indefinitely  [Mjsljjoned,  in  consequence  of  the  motion  to 
which  the  part  is  necessarily  subjected  in  walking,  everj'  step  opening 
the  wound,  and  pulling  upon  the  young  granulations  which  are  vainly 
trying  to  fill  the  cavity  left  by  suppuration.  Ksppcially  is  this  the  cjisc  in 
feeble,  broken-down  conKtttutirms,  sickly  youths,  those  who  persist  in 
drinking.  Suppuration  of  simple  bubo  does  not  necessarily  occur,  and 
at  any  period,  even  after  matter  is  formed,  resolution  ie  possible,  but  the 
majoritv  open  in  spite  of  all  efforts. 

^^^^ile  abscess  is  forming,  the  orttinoty  constituti(»na!  symptoms  exist. 
Pain,  generally  present,  is  sometimes  wanting,  but  always  increases  as 
ulceration  becomes  imminent,  and  is  generally  greatly  aggravated  by 

'  Qiiot«il  by  RoIIeL  *  tticord,  "  I^^ons  sur  le  Chancre."  Fovmier. 
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mutioii.     The  formation  of  pus  is  freiiucntly  announced  by  cbill,  And  »ir 
tended  by  febrile  phenomena. 

Now,  this  simple  ^l&iidular  abscess  is  subject  to  variations  in  ik 
course.  With  strumDiu  putiuuts,  usually  several  g^lands  swell  on  bo(k 
sides,  and  become  muttoil  tOKCther  into  a  vast  lump.  These  gW* 
slowly,  often  without  pain.  They  are  particularly  sluj^psh,  aud  show 
very  little  tendeary  to  suppurate.  Their  pressure  inflamca  the  fkiii* 
which  may  get  re<l,  thick,  porky,  often  threatening  ulceration  ai  diffennl 
points.  The  return  circutation  from  the  scrotum  and  penis  i»  ofiea 
obstructnd,  leadiug  to  uedettm  of  these  parta.  Finally  the  inflamri 
tissues  around  the  glands  break  down  into  pus,  which,  when  disdiariteil, 
is  thin,  watery,  saiiious.  Tlie  breaking  of  the  abscess  under  these  or 
oumstaiices  docs  not  materially  diminish  the  eiz^  of  the  tumor,  for  tiic 
peri -glandular  tissue  has  suppurated,  and  not  the  glands.  The  skio  do* 
gets  thinned  over  thi?  swelling,  the  opening  from  which  the  pus  was  difr 
charged  enhrges,  pRrhaps  one  of  the  ghnnds  breaks  down  into  suppuifr 
ti on,  or  it  may  protrude  through  the  opening,  covered  by  pele,flabfay 
granulations.  The  pua  may  burrow  along  the  groin,  over  the  crest  i' 
the  ilium,  down  the  thigh,  over  the  abdomen,  into  the  scrotum,  and  ikv 
abscesses  fomi  at  the  blind  ends  of  these  canals,  which  oiKruing,  fistuloBi 
tracts  arc  left,  marked  by  a  hard,  cordy  feel  under  the  skin.  The  db- 
charge  of  serous  pus  from  these  fifltulie  continues  sometimes  intcna*- 
nably.  Instead  of  suppurating,  strumous  bubo  may  reiiiaia  for  awatii 
in  a  conrlition  of  alinofit  painlessj  indolent  enlargement. 

Again,  simple  bubo  may  be  complicated  by  erysipelas  or  gaunMh 
but  probably  never  by  phagedena. 

The  pus  of  simple  bubo  is  not  auto-inoculable. 

ViBi'LBKT  UuBO.^Tliis  furtu  is  often  kuown  as  the  bubo  of  abaaf|h 
tion,  since  some  of  the  peculiar  chuueroidal  poison  must  be  abeorbal  h 
order  to  produce  it,  whether  by  ulceration  into  a  lymphatic  tnmk^orti^ 
migration  of  pus-oorpusclcs,  is  unknown.  Without  chancroid  iti  et* 
istenoe  is  impossible.  Virulent  bulw:)  is  usually  single,  in  one  j^)d,Mi 
one  side.  It  suppurates  ueeessnrily,  but.  until  it  is  open,  ther«  is  oo 
diagnostic  feature  which  can  positively  dtatinguish  it  from  simple  acaK 
inflammatory  bubo,  on  the  rond  to  suppuration.  This  only  can  be  m*^ 
that  its  course  is  more  rapid,  more  acute,  more  inHauiraatory.  Pofi* 
adenitis  occurs  with  nrulent  bubo  also,  the  pus  forming  outside  libt 
gland  usually  ulcerating  through  the  skin  first.  In  such  case  lb<»  fint 
pus  that  flows  is  simple,  not  poisonous,  and  the  wound  looks  like  tlat 
seen  with  simple  bubo,  but  soon  llie  deeper  pus  from  the  glnml  appstni 
poisons  the  wound,  aud  gives  it  the  well-known  chnncroidal  aspect,  «■! 
now  the  pus  is  freely  auto-inocuIab9e.  ViruVnl  buljo  nmy  dtscbw^l|f 
a  single  opeuing.  This  is  l:irge  at  first,  and  subsequently  cnl«tf{«9.  W| 
if,  forlunatelv,  adh<'sive  itiflanituntion  lias  agglutinated  its  edges  to  the 
Burrouuding  underlying  tlsiiue,  no  further  jmisoning  takes  place,  the  at^ 
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assumes  all  the  character  of  a  txue  chancroid  (abrupt  edges,  pul- 
'toceous,  irregTilar  base),  passes  tlirough  its  regular  stages,  and  finally  gets 
well.  Matters  do  not,  however,  aln-ays  cvciiiuato  so  furtuiiately,  the 
thinned  skin  over  the  suppurating  gland  may  fail  to  become  bound 
down  by  adhenive  inflammation,  or  to  give  way  speedily  at  a  single 
point,  then  the  pus  undermines  a  certain  extent  of  integument,  and  per- 
forat*'a  it  in  a  cribriform  manner.  Burrowinga,  more  or  leas  exteiisive, 
go  ou.  Hard,  siuuuus,  everted  edges,  overhanging  flaps  and  bridges  of 
^in,  purplisb  akiu,  long  fistulous  tracla,  aud  poboncd  pouches  full  uf 
pud,  serve  indefinitely  to  prolong  the  virulent  bubo,  making  its  duration 
a  matt<?r  of  months,  perhaps  years. 

Finally,  virulent  hub<i,  like  any  other  chancroid,  may  be  attacked  by 
phagedena,  or  any  of  tlm  other  complications  set  down  for  chancroid 
(p.  488).  Accidental  auto-inoculatitm  of  the  skin  of  tlie  abdomen  or 
thigh  i^  not  uncommon.  The  worst  forms  of  phagedena  ar«  seeji  in 
connection  with  virulent  bubo.  The  case  which  Foumier  records  as 
having  lasted  fotirteeu  years  aud  being  still  unhealed  at  the  knee  was 
phagedena  of  a  virulent  bubo.  All  the  varieties  of  phagedena  are  found, 
but  the  puttnceotia,  serpiginous  variety  is  most  common.  It  tihiuilly 
travels  up  over  the  abdomen,  but  if  verj*  extensive  seoros  to  prefer  to 
turn  the  flank  and  go  down  the  thigh,  rather  than  advance  upon  the 
chest,  that  region  shown  by  Boeck  to  be  unfavorable  soil  for  chancroid. 
Phagt'dena  does  occur  on  the  chest,  but  not  commonly. 

The  nature  and  character  of  phagedena  have  been  described.  A 
phagedenic  bubo  docs  not  necessarily,  or  indeed  usually,  exist  in  coa- 
nection  with  a  phagedenic  chancroid,  which  latter  may  bo  attended  by 
simple  bubo,  or  leave  the  glands  untouched;  nor  is  lymphitis  newssary, 
or  indeed  common.  An  insignificant-looking  chancroid  may  be  attended 
by  a  pbagedenio  bubo,  and  phagedenio  chancroid  may  have  no  bubo  at 
aU. 

DuoNosia. — The  diagnosis  between  simple,  virulent,  and  syphilitic 
bulio,  will  lie  founil  in  the  diagtiostLc  table  following  syphilitic  chancre. 
The  buhon  tVemhiee  does  not  exist  in  the  sense  originally  attributed  to 
the  term;  namely,  a  bubo  without  antecedent  venereal  ulcer,  ushering 
Id  6^*philiB,  and  furnishing  auto-inoculable  pus.  The  absurdity  of  this  is 
self*cvident,  for  a  virulent  bubo  never  ushers  in  syphilis,  DOr  indc«d  has 
it  any  thing  to  do  with  that  disease.  It  is  nothing  more  nor  less  tlinn 
a  chancrrid.  A  bubo,  however,  may  suppurate  in  the  groin  without 
necessarily  any  antecedent  chancroid,  as  in  connection  with  heqies, 
gonorrhcea,  balanitis,  an  inflamed  com ;  or  spontaneously,  as  may  a  gland 
ia  the  neck  or  axilla;  such  a  bi]]>o,  however, does  not  furnish  |»)isonous 
pus.  When  a  gland  in  the  groin  suppurates,  and  its  pus  is  auto-inocu- 
lable,  it  has  been  precedetl  by  a  chancroid.  The  latter  may  have  cica- 
tiized  before  the  patient  presents  himself,  perhaps  was  situated  in  the 
urethra,  or  even  in  the  rectum,  but  somewhere  it  is  or  certainly  has 
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been.    The  intelligence  of  the  surgtion  may  occasionally  be  Undw 
find  it 

There  are  no  iliagnosttc  signs  between  a  simple  and  virulent  bubo  il 
first,  WhiMi  opened  spontaneauslvor  by  art,  tlic  outlot  does  not  enlarge 
in  simple  bubo ;  in  Tiruieut  bubu  it  does,  and  shows  all  the  chamrter 
istic  marks  of  chancroid.  Again,  if  suppuration  can  be  aircstod  io  a 
infliiTii<.'d  gland,  it  must  have  been  simple  bubo  (unless  syphilitic) ;  Ttf» 
lent  bubo  must  necessarily  suppurate, 

Trmtinent  of  Bubo. — The  preventive  treatment  of  bubo  U  leit, 
and  the  avoi^laiicc  of  such  causes  as  tend  to  inflame  the  chancroid,  t^ 
most  positive  preventive  treatment  is  tbe  absolute  destruction  of  the 
cbaHcroid  with  caustic.  In  such  n  case  if  the  simple  ulcer  left  br  tlx 
fall  of  the  slough  is  still  able  to  excite  a  simple  bubo,  yet  TiruLeot  bubo 
and  its  attendant  phagedena  can  no  longer  occur,  tincture  of  aconite  sad 
of  iodine  locally  are  of  little  use  without  rest;  the  success<^  attiibuied 
to  thera  are  largely  coincidenoes.  They  perform  one  service,  howerer— 
they  give  the  patient  samething  to  do ;  they  keep  him  from  iucewudy 
handling  ihe  part  to  see  how  matters  are  progressing.  Mercurial  otot- 
mcnt  spread  upim  Uut  may  be  laid  on  the  surface  for  tbe  same  purpoM; 
but  uU  substuuces  to  be  rubbed  in  are  harmful,  since  friction  is  bad.  Kcft 
in  bed  and  a  very  light  poultice  will  usually  disperse  a  bubo  better  thu 
any  of  the  above  methods. 

Besides  rest,  there  are  three  other  agents  which  may  avert  suppan- 
tion : 

1.  Blister,  repeated  as  soon  as  the  skin  has  reformed. 

2.  Pressure,  which,  if  applied  early  and  judiciously  in  mild  osmS|B 
sometimes  eflfoctive, 

3.  Leeches,  plentifully  applied  around  the  swollen  gland. 

The  latter  treatment  is  only  applicable  in  the  early  stages  of  bobfl^ 
for,  should  the  swelling  prove  virulent,  suppuration  is  inevitable,  sad,  if 
the  leech-bites  are  near  the  point  of  opening  and  have  not  oicstriM^ 
they  are  pretty  sure  to  become  inoculated  and  form  so  many  cbsocnUL 
If  the  tendency  to  suppuration  advance  very  slowly,  the  bubo  b  certainlr 
simple;  if  mf>idly,  large,  hot  poultices  should  be  constantly  appGedto 
hasten  it,  and  tbe  absciiss  may  be  allowed  to  open  itself ;  but,  if,  frooi  il> 
very  rapid  course,  it  is  believed  to  be  virulent,  an  opening  sbonMbff 
mnde  as  soon  as  any  (luctuatton  can  be  felt,  to  let  out  the  pniHoaia 
pus,  and  save  destruction  of  tissue.  In  this  way  lurrowing  ojsy  fc* 
averted,  as  it  may  also  by  properly-applied  pressure.  It  is  a  gooi 
rule  to  open  early  in  any  case.  If  it  be  simple  bubo,  no  bann  is  dooe;  ^ 
it  be  virulent,  the  chancroidal  uloer  following  is  by  so  much  less  eiti^ 
sive.  Small  collections  of  pus  shoulil  be  punctured,  large  ones  eil— 
sively  luid  open.  If  the  skin  does  not  appear  to  be  adherent,  sob* 
caustic  paste  may  be  preferred  to  incision.  If  any  out«ide  wounds  sn* 
(leech-bites)  at  the  time  of  opening  bubo,  they  should  be  oaraAiIly  pv 
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toctcnl.  Once  open,  if  tbo  bloody,  thianisb,  unhealthy  look  of  tho  pus 
suggest  virulent  bubo,  the  poultice  should  be  diseontinued,  otherwise  it 
18  better  kept  up  for  some  days.  All  cavities,  if  large,  should  be 
thoroughly  cleansed  several  times  daily  with  warm  water,  and  then  in- 
jected with  ft  mild  solution  of  carbolic  acid  or  pcnnanganato  of  potash, 
dilute  alcohol,  or  some  otber  detergent  lotloii.  After  %*iruleut  bubo 
becomes  au  open  ulcer,  its  treatment  is  that  of  chaucruid.  Where  large 
glandti  lie  out  in  the  ulcer  and  have  not  suppurated,  or  if  all  the  sup- 
puration have  como  from  peri-adenitis,  in  cases  where  tho  bubo  was  ^ 
strumous,  tliese  glands  should  be  removed.  This  is  best  done  with  the 
finger,  tearing  them  away,  or  they  may  be  tied  off  with  a  ligature.  Even 
when  cut  away  they  rarely  bleed  much. 

Burrowing  and  phagedena  in  the  groin  are  treated  in  the  same  man- 
ner as  when  occurring  with  chancroid.  The  pastes,  carbo-sutphuric  and 
Vienna,  are  well  suited  to  phagcdcua  in  this  region.  Where  suppura- 
tion bus  been  stayed,  and  in  all  cases  of  chronic  bubo  in  which  strumous 
degeneration  of  the  gland  plays  a  large  part,  resoltition  may  be  hastened 
by  counter-irritants  and  pressure.  Tiie  latter  is  conveniently  applied, 
the  patient  being  on  his  back,  by  placing  a  bag  of  sand  or  fine  shot  over 
the  swollen  glands,  or  by  a  spica  bandage  over  compressed  sponge  laid 
upon  the  swelling,  the  bandagt;  afterwanl  being  slightly  moistened. 
Trusses  arc  ivi>  irriUitiug,  but  it  has  iHren  noticed  that  persons  wearing 
trusses  and  afterward  getting  chancroid  nirely  have  bubo  upon  the  side 
of  the  hernia,  probably  from  previous  atrophy  of  the  glund  through  pro- 
longed pressure  (Ricord).  Of  counter-irritants  mild  repeated  blistering 
is  perhaps  best.  Tincture  of  iodine  has  positive  resolving  jiower  in  tliis 
stage.  Punctate  cauterization  is  well  spckcn  of  by  Foumier.  It  con- 
sists in  touching  the  akin  in  fifteen  or  twenty  places  over  the  tnmor  with 
the  hot  iron,  repeating  the  operation  every  eight  or  ten  days ;  no  scars 
are  left. 

Internal  remedies  for  chronic  and  phagedenic  bubo  arc  the  same  as 
for  similar  conditions  of  chancroid. 

(o.)  Lymphttis,'  or  inflammation  of  the  IjTnph-vesBel,  never  ooours 
without  some  accompanying  inflammation  of  the  connective  tissue  around 
the  vessel,  peri-fymphitis.  lis  varieties  are  identical  with  those  of 
bubo ;  namely : 

1.  Simple  intlammatorj-  lympbitis,  which  may  be  found  in  connec- 
tion with  any  inflammatory  abrasion,  simple,  chancroidal  (most  conomon}, 
or  syphilitic  (least  common). 

2.  Virulent  lymphitis,  only  found  in  oonnentioTi  with  oliancroid. 
8.  Syphilitic  lymphitis,  found  only  with  syphilis. 

'        The  first  two  varieties  are  indistinguishable  until  they  suppurate. 

'  The  !*nn  "  lyinphltta  "  U  cHticnHj  (ncmrcct,  ?I([nirviiip. «»  tl  iloe«,  iDflAmmalion  of  tlie 
lymph.  Gt'nernl  HsaKc,  however,  Jtutlfips  Iw  vitiplOTincDt,  ^iiice  U  Is  ihorter  tbnti  the 
more  »ccural«  turni  "  l^niphaiiEitiii  "-^influnnrntinu  of  n  lyiuph-vmsi;) — ajuonymous  wMb 
Ml^oteucitie — inlTiiitimAtioo  of  while  vessel — firel  ctniiloycd  by  Velpeau. 
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Odd  ur  two  bard,  kuoUy  cords  am  felt  under  tlic  skin  of  the  perns,  usu- 
ally Bl  the  side.  They  couitueDce  at  the  chancroid  (ur  other  lesiou),  ex- 
tcud  fur  a  grealer  or  less  distance  up  the  penis,  sometimes  up  to  llic 
gUuds  ill  the  >?roin.  OccusioiuiUy  they  csii  be  felt  only  toward  the  root 
of  the  penis.  The  integument  over  them,  in  mild  cssca,  is  unaltered ;  id 
seyercr  cases  their  course  is  miirkeU  by  a  red  line.  They  are  painful 
to  the  touch,  and  during  erection.  The  peuis  is  often  red,  erysipela- 
tous, swcJIcu,  codoma-tous,  and,  in  severe  cases,  there  are  fever,  sleepless- 
ness, etc. 

Lymphitis  terminates  in  resolution  or  diippuration.  In  rirulent 
lympliitis,  the  latter  is  incvHtJihle,  In  the  simple  £urm  suppuration  may 
occur  in  one  or  more  apots,  resulting  in  abscesses,  which  dischai^e  and 
get  well.  In  virulent  lymphitis  similar  abscesses  form  along  the  line 
of  the  vessel,  open,  furuisli  auto-inoculable  pus,  aud  reinuiu  as  chaa'- 
croidal  ulcenitiusia. 

Either  form  may  exist  without  bubo,  with  simple  bubo,  or  with 
virulent  bubo.  The  affection  is  not  common,  and  bubo  is  most  fre- 
quently eticoutitered  without  it. 

Treatment, — Rest,  cooling  lead-water  or  spirit  lotions,  ooUodion  for 
excessive  oeilema,  perhaps  puncture,  poultice  for  severe  pain,  and  open- 
ing abscesses,  when  they  form,  comprise  the  treatment.  Simple  ab- 
scesses are  best  trea.ted  with  water^lressings ;  virulent  abscesses  ex- 
actly like  clmiicroids,  winch  indeed  they  are.  Internal  treutmeut  has 
no  influence  over  lymphitis. 


CHAPTER  m. 


STPSTLTS. 

lbttu<k— T7n1t]r  tsd  OiuTlty.— LeocUi  of  Ttma  nqiilr«>d  for  Abaorptton  of  Tlnu.— AuOorj  witb  Tudtw 
Tlmi.— Heeand  AltarkK  nf  Tni<-  H j-ph llu.  -  Tnuiinii< nihil  11  j-  tn  AalnMU,— InmbMlMi  of  nj-jtlillUle 
ChaJHt*.— iDdnntlnD.  pATirlifnpnt-Kkc.  (ptit-pn,  dUfiiK.— Uloentlon.— ^Mntloii.— PklR.—Naturr  of 
Sou.— Anb>.  mmI  n«t«rE»-liiocukUea.— Vsodtuil  SypUil*.— UuMpto  inonikUaii.— Fluid*  mpftbte  of 
tmuUDlttlDir  Sjrplillla  bjr  InoeokUoa.— H«thnda  aTTrHuuBUaloa  of  SjpUIU.— Dnnil'ia  of  Chaacn^— 
Nnrabar^-SlM.— BUimtloo.— Pono.— 6j-Dq)toniSBf  (TntbntlOluiMra.— OowMOf  OlwiMn/— Oonptt- 
iBtloni^~'*Hlzi>d  Quucr*^"— TnuisfonuaUiOii  lolo  Uucow  Flitcb.  —  PbafodMtft  tad  Uaa^raw.— 
lyMtmoattf  Ctuuia*.— SjpbUltle  Bubo.— I^wphiU*. 

Stphilis  is  a  general  dyscmsial  blood-disease  caused  by  tlie  absorp- 
tion of  a  pepuliar  virus  into  the  circuktiou,  manifesting  itself  primarily 
by  the  appearance  of  a  poisonous  sore  at  the  point  where  the  virus 
entercfl,  mid  afterward  by  a  succession  of  morbid  manifes  tat  ions  occurs 
ring  at  longer  or  shorter  intervals — mnnitestfitions  which,  in  their  total- 
ity, interest  every  organ  and  tissue  in  the  body. 

The  virus  is  only  known  by  its  effects.  Exactly  wliat  it  is,  has  Dot 
yet  been  determined,  cither  by  the  microacopist  or  chemist.    Different 
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obsfnvre  nave  claimed  to  kave  discovered  certain  vegetable  Rporcft  id 
the  scfreticn  of  sypliilitio  chancre  md  in  syphilitic  blood,  but  their 
investigations  and  coucluaions  have  beeu  disproved,  and  cannot  be 
accepted.  The  lust  elTurt  iu  thib  direetiou  is  the  discovery  iu  syphilitic 
blo(.>d,  by  Losdorfer,  of  certain  peculiar  microscopic  bodies,  which  he 
believed  to  represent  the  syphilitic  poison.  Further  invesiigutiou, 
however,  showed  that  the  blood  of  any  cachectic  hospital  patient  would 
furnish  tbe  some  bodies,  whether  the  individual  had  syphilis  or  not, 
proving  it  to  have  been  a  cachectic  and  not  a  syphilitic  corpuscle,  and 
thus  entling-  a  clianning'  delusion. 

Diduy  '  has  called  attention  to  the  fact  of  an  apparent  antagoniftm 
between  the  ay|>hilitic  virus  and  cancer.  Numerous  inoculations  in  one 
ease  of  syphilitic  chaucre,  in  others  of  secondary  lesious,  made  upon 
patients  with  cancer  by  Diday,  Hodet,  and  Rollet,  have  failed  invaria- 
bly' (Rollet), 

Syphilis  has  been  happily  compared  by  Hutchinson '  to  the  con- 
tagious ejcanthemata,  small-pox,  measles,  scarlet  fever,  as  possessing  all 
the  peiulior  characters  common  to  this  gronp  of  diseases,  namely :  it  is 
communicated  only  from  one  diseased  person  to  another  healthy  one ;  it 
has  a  stage  of  incubation  before  any  sign  of  the  disease  appears ;  it  has 
a  stage  of  efflorescence,  which  indeed  iu  syphilis  is  prolonged  and  marked 
by  relapses ;  it  has  a  period  of  dedinc,  and  sequela; — the  later  tertiary 
lesions — which  do  not  always  occur,  and  during  which  the  disease  ofteu 
ceases  to  be  communicable.  Again,  most  of  the  various  efnoresceuccs 
of  syphilis,  like  those  of  the  other  cxantheiuatu,  tend  to  pass  uway 
6{K)tiluutcously  after  a  time;  thus,  as  Fournicr  aptly  puts  it,  affording  a 
Iriuuiph  to  every  methoti  of  treatment.  One  attack  confers  immunity 
from  another  often  for  life,  always  for  a  long  period.  The  disease  is 
transnussible  by  inheritance,  us  in  the  case  of  the  other  exanthemata 
when  the  child  is  bom  before  the  mother  recovers  from  disease. 
Finally  the  sequelae  do  not  constitute  transmisBible  disease,  even  by  in- 
heritance. As  in  the  other  zymotic  diseases,  a  portion  of  the  virus,  how- 
ever small,  is  capable  of  infecting  the  whole  body,  as  if  by  fermentation. 
Thus  the  analogy  of  syphilis  with  the  contagious  cxaulhemata.  is  clear, 
only  its  febrile  symptoms  art-  less  marked,  its  cflloreaccuees  more  varied, 
and  its  course  much  more  protracted — counted  by  months  instead  of  days 
— and  more  subject  to  variation,  as  well  as  more  amenable  to  treatment, 
Sv'philis  is  fortunately  only  contagious,  it  ia  not  infectious;  its  polsou  is 
not  volatile,  is  not  dtiTused  in  the  air;  direct  contact  of  the  virus  with 
a  surface  capable  of  absorption  is  essential  to  the  production  of  the 
disease. 

'  "  Ristoire  imturelle  de  ta  Syphilis." 

■  Altbouijli  tbU  amUif^oiifii)  ma;  esist,  still  cues  of  uaJoubtcd  etac«r  hare  beea 
encounlcrrii  by  ihe  nutliurs  apon  patients,  irbo,  at  an  earlier  period  of  lire,  were  certaioly 
affeoifd  with  fVphills. 

*  Rcrnolil^'B  "SjsU-in  of  Mc^cinc.** 
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The  arguments  and  theories  concertiiag  the  unitj  or  duality  of  ilie 
syphilitic  virus  are  out  of  plat«:  in  a  text-book.  What  syphilis  is  will  he 
shown  in  the  following  pages — what  it  is  not  has  been  already  set  forth. 
In  the  early  part  of  this  century  measles  was  not  distin^iahed  fnn 
sciiriet  fever,  and  the  bust  pathologists  set  down  chancroid^  goaorduta, 
and  vegetations,  all  as  syphilitie.  But  truth  has  appeared,  though  sluvlj, 
auil  at  the  present  day  the  great  majority  of  the  roost  reliable  auihoo- 
ties  on  syphilis  are  in  accord.  Old  writers  are  dangerous  guides,  for 
they  had  no  aid  from  the  light  of  experimentation  furnished  to  the  pf» 
cnt  generation  by  Ilicord,  Bussereau,  Clerc,  and  a  host  of  others.  Fe* 
at  the  present  day  can  be  found  who  eould  fall  into  the  error  of  Han> 
ter,  and  cou&ider  as  gouorrbcea  a  urethral  discharge  producio^  ^pbttitv 
chancre  by  hetero-iuoculatiun,  since  urethral  chancre  ia  so  well  knovn; 
but  many  still  look  uiMti  rcgetations  as  indicating  ttjrphilia,  and  tliesr 
are  some  diatiiigulshed  uuuies  still  laboring  to  preserve  the  identJtr^^ 
obanci-uid  with  syphilis — and  that,  mainly,  because  exoeptional  eumpliM 
or  obscui-e  cases,  not  thoroughly  well  marked,  soem  sometimes  to  gi*i 
the  symptoms  of  syphilis  after  an  apparent  chancroid,  and  no  syp^i 
after  a  seeming  chancre.  Rollet  *  has  ably  dealt  with  these  case«,tbin( 
which  something  will  be  said  farther  on  ;  suffice  it  now  to  roniaik  dal 
the  Bglit  is  bused  upon  cxcci>tious.  In  the  vast  majority  of  reasontbif 
well-marked  cai>es,  syphilis  is  as  dilTcrcut  from  chaucroid  as  tiigfat  fn* 
day.  A  patient  may  have  malignant  scarlet  fever  and  die  in  a  ittf 
without  a  sign  of  eruption,  but  still  he  has  scarlet  fever,  as  no  odc 
denies.  Even  if  one  syphilitic  chancre  out  of  twenty  were  not  itidur»t«^ 
the  other  nineteen  would  be  amply  snRicient  to  establish  a  rule.  UoitlK 
proportion  is  for  larger,  and  thon*  is,  perhaps,  no  8_\*niptom  of  any  U» 
ease  more  oonstAot  thnn  is  the  induration  of  syphilitic  chancre,  yet  d* 
patient  does  not  liave  syphilis  because  his  chancre  IndurBtes — as  «h 
formerly  taught — on  the  contrary,  he  already  has  syphilis  beCon  Uf 
chancre  appears.  If  he  did  not  have  it,  he  could  have  no  chancsre  atall, 
and  the  imJuration  of  that  chancre  is  just  as  much  one  of  it6  symplfflB 
as  is  ulceration,  of  a  chancroid.  If  a  patient  is  exposed  to  measles,  mI 
dies  during  the  period  of  incubation,  before  he  is  at  all  nick,  he  maaOt 
be  said  not  to  have  the  measles ;  the  same  of  a  patient  who  has  ahutte) 
syphilitic  virus:  he  has  syphilis  at  once,  and  because  he  has  sypfailik^ 
gets  s  sore  at  the  point  of  entrance  of  the  poison,  after  a  period  ct  » 
cubation,  as  the  first  symptom  of  the  disease.  This  chancre  may  bt  Jfr 
stroycd  by  cau)ttic,  hut  the  disease  will  run  its  course  unaltered, 

I:<iT£KVAL  UHFOUE  AnsouFiiON. — Clcrc*  tells  of  a  medical  MnM 
who  washed  himself  immediatcty  after  sexual  intercourse,  and  on  cv^ 
fu]  examination  for  several  days  subsequently  detected  ahsolutely  oolb* 

1  "  Tmit6  lies  Mulndiw  TOnfrletineP,"  Purif.  IWC. 

'  "  In'tti  prjitlqae  dt»  MkUdie*  ir6i)t'ri«ntMi,"  Piiria,  IBM. 
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ing;  twenty-eight  da^3  afterward  chancre  appeared,  followed  hy  general 
s^^pliilis. 

Hill '  rclatc's'a  very  important  case,  bearing  upon  this  point,  A  man 
in  sexual  intcrcuurse  tore  his  fnenum  at  4  A.  h.  The  wound  bled 
fipeely.  Fearing  possible  infection,  he  called  upon  Hill  during  the  same 
day,  within  twelve  hours  after  the  accident.  Toquietlna  fears,  although 
there  waa  no  lesion  endent  except  the  abrasion,  Hill  cauterized  the  sur- 
face freely  at  once,  with  fuming  nitric  acid.  The  slough  aeparuted  in 
due  time,  leaving  a  healthy  surface,  which  cicatrized  proinpUy.  About 
one  month  afterward,  the  scar  indurated.  It  never  ulcerated  again,  but 
the  regular  manifestations  of  true  syphilis  came  on  at  the  iisual  in- 
terval. 

What  more  striking  evidence  could  there  "be  of  the  inability  of  any 
local  cauterization  to  interfere  with  the  regidar  development  of  this 
blood-<li8ea5e,  after  it  haa  once  been  acquired? 

Diday*  cauterized  a  syphilitic  chancre  within  six  hours  after  its 
appearance;  but,  although  the  sore  healed  promptly,  geucnil  ayphilia 
followed. 

No  attempts  have  been  made  experimentally  to  destroy  the  point 
where  true  syphilis  has  been  inoculated  upon  healthy  subjects,  but  the 
experience  furnished  by  the  known  action  of  ctlier  poisons  may  Ik  used 
to  fonu  a  conclusion  by  analogy.  The  rapidity  of  absorption  of  the 
poison  of  a  snake-bite  is  well  known,  as  is  alao  that  of  rabies  and  tho 
}ioi»on  of  a  dissecting  wound,  and  there  is  no  reason  why  that  of  syphilis 
should  bo  lesa  so.  The  French  veterinary  surgeons  have  inoculated 
horses  with  the  |x>ison  glanders,  cutting  out  the  seat  of  inoculation  one 
minute  after  iusertiun,  but  the  disease  followed  just  as  surely  as  if  noth- 
ing had  been  done.  Similar  experiments  have  been  performed  on  sheep, 
with  the  same  result.  Clerc*  vaccinated  some  children,  destroying  the 
inoculated  point  one  hour  afterward  with  nitrate  of  silver;  vaccinia 
followed,  and  a  second  vaccination  failed  to  take.  Seven  children  were 
vaccinated  by  Aimd  Martin,*  and  the  spot  destroyed  with  Vienna  paste, 
at  intervals  varying  from  one  to  twenty-four  hours,  after  insertion  of  the 
rims.  None  of  the  cliildren  had  vaccinia,  but  that  the  vaccination  was 
protective  is  proved  by  the  fact  that  in  only  one  out  of  the  seven  cases 
could  vaccinia  be  produced  by  subsequent  inM;rtion  of  vaccine  lymph 
under  the  skin. 

This  analogy  aeetns  perfect.  The  spot,  even  during  the  period  of 
iDcubntion,  may  be  destroyed  so  thoroughly  that  no  evidence  of  the 
entrance  of  the  poison  will  be  manifested  hy  a  subsequent  characteristic 
acre  ;  yet,  that  the  protective  power  of  the  poison  (vaccine  virus)  operates 
as  well  as  if  the  characteristic  sore  had  appeared,,  is  shown  by  the  failure 
of  subsequent  attempts  at  vaccination. 

■  "On  Venereal  DiseasM,"  Loodxm,  1868.  *  "  Anntmire  do  Is  Sjphlllii,"  18&S. 

•  Qiio4*d  by  HilL  •  "  TM^e  dc  Pirin,"  1661. 
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How  (lifTerent  with  chancroid!  Here  there  b  no  period  of  inculMticii 
as  there  is  with  vacpine  itud  syphilitic  poison.  When  the  virus  toacba 
a  denndetl  portion  of  tissue,  changes  conimciicc  at  once.  If  our  vyn 
were  microscopic,  we  could  probnbiy  appreciate  those  dian^ts;  aa  it : 
we  have  to  wait  some  hours  before  the  6nit  sl^s  nppenr.  Cbuicml 
can  be  aborted  by  applyinjf  certain  fluids  to  the  inoculated  spot  wiibia 
a  few  hours,  and  destroyed  totally  by  caustic  after  it  has  appeared. 

Syphilitic  chancre  is  the  first  symptom  which  indicates  that  sypfaiiw 
has  taken  possessinn  of  the  patient.  It  ia  an  abrasion  or  an  ulrer!oel^ 
thinf^  like  rhancroid ;  but,  unlike  the  tatter,  it  and  the  syphilitic  mtn- 
festatinnn  folluwing  it  only  appear  once  in  a  lifetime.  Tbia  rale,  6k<* 
all  othent,  hH9  its  exceptions. 

Skconu  .\TrACK  OF  True  STpmLTS. — Hutchinson '  saw  a  weD'Oiarkod 
case,  in  a  physician,  of  two  attacks  of  syphilis,  each  preceded  hr  it> 
chanLctcristic  syphilitic  chancre.  The  same  patient  bad  had  stnaU^m 
twice.  Many  ottter  cases  are  found  scattered  through  the  literaturr  ■ ' 
syphilis,  and  they  go  to  prove  thut  syphilis  get*  well,  for,  unifl  c-- 
attack  is  recovered  from,  another  cannot  be  acquired.  Didav'basc^ 
lected  twenty-five  caacs,  of  which  lie  personally  saw  twenty.  All  luj 
had  syphilitic  symptoms,  which  had  disappeare<l,  except  in  a  few,  wkn 
some  late  (tertiary)  i^ymptoms  reinatned.  lu  all  of  these  cases  there  wii 
BVphilitic  chancre  witli  characteristic  induration,  occurring  a  secoud  tiae 
after  a  previous  s^*philis.  In  fourteen,  the  inguinal  glands  wens  oc4 
indurated,  and  there  was  no  further  sign  of  syphilis.  In  nine,  gfomit 
syphilitic  symptoms  appeared,  but  they  were  leas  intense  than  diimg 
the  first  attack.  In  two,  the  second  attack  was  more  severe  than  ike 
erat. 

In  annlyztng  these  casea,  Diday  found  that  in  none  did  the  teami 
chancre  appear  until  all  signsof  previotis  syphilis  had  passed  away,oi;ii 
some  cases,  where  tertiary  (non-tninsmissible  sequela;)  Byroptoms  alfl"* 
remained.  Tlie  nearer  the  second  attack  came  to  the  first,  tbe  am* 
feeble  was  the  effect  of  (second)  infection,  yielding  only  ehnncre; 
greater  the  interval,  the  more  marked  the  effect.  The  two  sevefT' 
followt^d  their  predecossora  after  more  than  nineteen  years.  Tbeligfawr 
attacks  followed  severe  ones,  and  vice  V9r»a.  Diduy  oondudea  that  tli^ 
minimum  time  for  the  cure  of  syphilis  is  twenty-two  months,  and  tU) 
where  syphilitic  chancre  appears  twice  in  the  lifetime  of  an  intfiTiduli 
the  second  attack  should  not  be  treated  until  symptonis  of  aeccndMf 
syphilis  appear^  as  these  may  ne\'cr  come  on,  the  whole  attack  coui^ 
ing  simply  in  syphilitic  chancre. 

Heinrich  Koebner*  has  recently  again  collated  the  evidence  oo 

'  £w.  (it  ^ 

»  "  Di^  In  RWnfcM^tion  |lJplliliIiqu^  df  bm  DtgrAs  rt  de  «m  MiMln  tflrrt*,"  Jrvtt"* 

Ginfrafnt  'ir  Mfiiffiitt"  .Tuly  Dili  ,'l<ijrii.''l.  I^6S, 

'  "  DcHiriPr  klini^x'hc  Woclicn^chrlrt,"  4c>,  p.  M9,  73.    "  Tftber  KdnfectSM  Mil ' 

tutloiK-IIi^r  S_T|)bili»." 
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subject.  He  has  collected  inW  a  table  over  forty  cases  of  supposed 
reinfection ;  but  that  these  catBes  of  syphlili?,  reoccurnng  in  am  individ- 
ur],  are  still  very  exceptional,  and  not  as  common  even  as  wc  might  be 
led  to  suppose  from  finding  mention  of  nearly  half  a  hundred  in  the  &ame 
essay,  is  shown  by  a  careful  perusal  of  the  article  in  question.  Several 
of  the  cases  detailed  by  Koebner  were  certainly  tRrtiary  ulcerations  of 
the  peuis,  mistukeu  for  syphilitic  chanc:re,as  indeed  Sigmund  has  already 
pointed  out  in  regard  to  socio  of  these  very  cases,'  and  Cose  VIII.,  on 
which  Koebiier  lays  most  stress,  is,  of  all,  most  clearly  one  of  tertiary 
ulceration.  The  facta  of  this  case  are  briefly  these  :  A  man  of  forty-five 
has  syphilis  in  18C0,  and  his  wife  on  ulcerated  tubercular  syphilide  iu 
1867.  in  1871  the  man  applied  for  treatment  of  a  very  hard,  flat  ulcer, 
quite  large,  and  with  sharp-cut  cdgea,  saying  that  it  Imd  ulcerated  within 
the  previous  tweuty-four  hours.  Inguinal  glands  intact.  Uis  last  periods 
of  sexual  intercourse  were  ten  weeks  previously  with  a  prostitute;  nine 
and  nineteen  days  before  date,  with  hia  wife.  The  wife  was  examined, 
found  healthy,  and  remained  so;  the  patient  still  bore  evidences  of  ter- 
tiary sj-philia  upon  his  person.  His  ulcer  on  the  penis  got  well  under 
iodide  of  potassium,  and  he  had  no  eniption  or  other  eridence  of  83rphilis 
after  it.     Such  a  case  requires  tio  comment. 

Wliilc,  then,  a  second  true  syphilitic  infection  is  possible  even  while 
the  subject  bears  the  marks  of  late  tertiary  disease,  yet  such  infection  is 
eminently  exceptional,  and  ullowancemuatbe  made  in  the  re|)orted  cases 
for  (1)  chancroid  accompanied  by  some  eruption,  ns  a  coincideace ;  (2) 
eethyma  mistakeu  for  syphilis,  after  which  the  first  true  syphilitic  infec* 
tion  might  pass  for  a  second ;  (3)  false  ehancre,  indurated  mucous  patch  ; 
and  (4)  cases  of  tertiary  ulcer  faultily  diagnosticated. 

Tbanbhibsibiutv  to  Animalh. — Besides  this  peculiarity  of  only 
appearing  once  in  a  given  individual,  syphilis  differs  from  chancroid  in 
not  being  transmissible  to  animals.  Lancercaux,"  quoting  Huiz  I^iax 
de  Isia,  mentions  faucifully  that  even  plants  have  been  accused  of  hav- 
ing svphilis  transmitte'd  to  them  by  sprinkling  them  with  water 
which  had  been  used  to  wash  syphilitic  ulcers.  Horses  and  asses  suffer 
BOQietimes  from  a  disease,  the  "doury,"  perhaps  remotely  analogous  to 
ayphilia,  which  is  transmitted  only  by  sexual  iuturcourse.  It  comes  on, 
after  an  incubation  of  four  to  six  weeks,  with  fever  and  cutaneous 
tumurs  (not  the  subcutaneous  tumors  of  farcy).  Tlic  mucous  mem- 
branes, glands,  eyes,  and  bones,  lake  part  in  the  disease.  Atrophies 
and  paralyses  follow.  It  lasts  from  two  months  to  three  years,  and  is 
not  transmissible  by  inoculation.  These  animals  also  have  a  local  con- 
tagious, venereal  affection  (Lancereaux).  Cows  are  said  to  have  some- 
what similar  affections,  but  it  baa  been  found  impossible  or  very  diffi- 
cult to  propagate  any  of  these  malulies  by  inoculation,  and  their  com- 
rison  with  svphilis  is  at  l)est  fanciful. 
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Depaul  speaks  of  a  sypluliUo  monkeyj  aud  Vernois '  of  ft  Cftt  tHIi 
BjphiliLic;  i^cbcxia ;  but  these  badly-defined  examples  c&nnot  stud 
agBinst  t)ie  iuLitioicrable  cfTorts  which  huvc  been  msde,  vritbout  succeai, 
to  tratisrnil  syphilt»  in  any  form  to  any  antnial  by  iuoculation.  AH 
such  efforts  have  failed  absolutely,  and  authority  speaks  plainly  on  thk 
point)  that  the  sad  privilege  of  liaving  true  syphilis  belongs  alone  to 
mankind. 

IxcuBATiox  o?  STPBiua — After  the  poison  of  syphilis  ha«  bDOi 
absorbed,  the  break  iu  the  epithelium,  through  which  it  entered,  beali, 
and  the  virus  femienis,  as  it  were,  iu  the  blood,  until  it  is  ready  to  gire 
itself  lucul  cxpressiuii,  first  at  the  point  of  entrance-,  in  the  form  of 
syphiiilic  chancre.  Such  an  abraded  point  may  be  kept  open  by  dirtcr 
local  irritation,  but  usually  nothing  at  first  evinces  to  the  patient  thai 
he  is  infected.  This  period  of  inculwition,  or  batching,  bail  been  criti' 
oatly  studied  by  muny  authors,  both  by  inocidntion  upon  healthy  sd^ 
jeots,  and,  clinically,  by  close  observation  of  patients.  The  resdli 
arrived  at  an^  in  the  main  identical.  The  usual  pi^riod  after  cuntat-t,  or 
inoculation,  at  which  a  chancre  first  appears^  is  about  the  end  of  the 
third  week.  It  is  not  unusually  at  four,  and  may,  in  exceptional  cues, 
be  much  later,  reaching  tea  weeks,  Foumicr '  gives  one  case  of  sn^ 
enty-fivc  days,  quoting  A.  Ou6rio  for  another  of  scvcnty-<Mie;.  Dnrii^ 
all  this  interval  of  incubation,  the  patient  bears  no  sign  of  dis«M& 
The  shortest  limit  of  incubation,  oliuically,  has  not  been  absolut«lv  de- 
cided upon,  but  rarely,  if  ever,  does  true  syphilitic  chancre  appear  beibm 
the  tenti]  day ;  chancroid,  as  already  shown,  rarely  appears  as  Ute  u 
the  tenth  rlay, 

l^is  is,  perhaps,  the  most  valuable  mark  of  a  syphilitic  uhancH^ 
and  practically  all  sores  appearing  later  than  ten  days  after  snspidois 
contact  must  be  regarded  with  distrust,  while  those  comings  sooner  niy 
be  more  lightly  eontiidered. 

In  estublishing  a  period  of  iucubation  for  syphilitic  chancre,  Roll«t 
gires  a  table  of  twenty'six  collated  cases,  where  inoculation  was  prv^ 
tised  upon  healthy  subjects.  The  inoculating  fluid  was  derived  in  elrm 
CBAps  from  syphilitic  chancre,  in  the  rest  from  muoous  patches,  syphiliik 
pustules,  ulcer  of  tonsils,  blood,  pustules  of  inherited  syphilis.  In  all  ■ 
positive  result  is  reported.  The  shortest  period  of  incubation  bef<«t!  the 
appearance  of  chancre  was  ten  days  (from  ulcer  of  tonsils),  the  longest 
thirtj'-nine  days  (from  chancre),  the  mean  twenty-five  days.  The  iwna 
bom  inoculation  of  chancre  was  twenty-four  days ;  blood,  thirty ;  DmooM 
patch,  twenty-two;  pustule,  thirty. 

iNDURATiOTff  OK  SmiiuTio  CoANCBS. — The  period  of    tncufaalMS 

of   a   chancre   cannot,   clinically,   be   always   obtained   with    acmsr*??'- 

Induration  can  always  l>e  felt,  when  present,  and  in  well-maritcd  caai 

it  is  absolutely  pathognomonic.     It  consists  in  nn  infiltration  of  the  t» 

>  Bui.  Je  rAmd.,  1884.  «  "Bar  U  SypMii,"  Paris,  1*71 
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[iues  UDdcrl^-ing  the  clmnorc  with  small  round  or  oval  and  epindie  cells, 
some  j^uulu-r  matter,  and  free  itucloi.  It  may  only  partially  underlie 
the  ulcreratiou  in  extvptioual  cases.     It  exists  in  three  varieties: 

1.  A  thiu  supcriicial  layer  of  iuduratiou,  aptly  called  "parchment- 
like,"  exactly  underlying  the  ulceration.  This  amy  escape  notice,  un- 
less tJie  sore  be  pinched  up  carefully  with  the  thuuib  and  finger,  placed 
on  either  side,  and  lightly  pressed  upon,  so  as  not  to  be  bent  or  folded 
by  the  pressure.     This  is  the  commonest  form. 

2.  The  induration  may  resemble  a  split  pea,  situated  exactly  ix-^neath 
the  ulcer,  which  is  upon  its  flat  surface.  This  induration  is  easily  felt 
and  is  unmistakable  when  present.  It  is  little  or  not  at  all  sensitive, 
ireely  movable  over  the  parts  beneath,  hard,  like  bone  or  wood,  or  like 
cartilage,  having  indeed  a  certain  springy^  clastic  feel.  It  is  sharply 
defined,  clean  cut  as  it  were,  ends  abruptly,  aud  does  not  shade  off  into 
the  surrounding  ilaHuea,  like  iuduiuinatory  induratiou. 

3.  The  iodumtion  may  be  very  cxLcusive,  fur  surpassitig  the  bounds 
of  the  ulceration  placed  upon  it,  excavated  or  convex  upon  its  surface, 
but  here  all  the  characters  and  qualities  of  the  induration  are  ihc  sauic 
as  those  detailed  above  for  the  split-pea  variety,  only  there  is  more  of 
H.  The  sldn  over  it  is  not  usually  red,  and  the  feel  is  far  difFei-ent  from 
the  boggV;  inelastic  sensation  given  to  the  fingers  by  pressure  on  an 
inflammatory  induratiotL 

Induration  is  greater  or  less,  according  to  the  tissue  in  which  it  is 
formed.  It  is  usually  greatest  in  chancres  of  th<^  akin,  lips,  nipples,  be- 
hind the  corona  glaiulis,  and  near  the  frsenum  of  the  penis.  In  sp<}ngy 
tissues  like  the  glaii»  pcuia,  the  induration  is  often  very  slight.  In  cei^ 
tain  very  rare  cases,  it  appears  to  be  uUugcthci  absent,  probably  somo 
timee  because  it  had  not  yet  appeared  at  the  moment  of  examinnlioo, 
or  had  passeil  atvay,  and  umloubtedly  sometimes  because  the  true 
syphilitic  lesion  was  rot  detected,  but  some  fihancr(»id,  existing  simul- 
t&neousty,  was  discovered,  found  soft,  and  believed  to  be  the  origin  of 
tbe  syphilis  that  followed.  Again,  when  a  syphilitic  cbauerc  becomes 
phagedenic,  it  loses  its  induration  at  once. 

The  induration  of  a  syphiHtio  chancre  may  precede  the  ulceration, 
or  may  follow  it.  In  the  latter  case  it  comes  on  during  the  first  week. 
Tlie  parchment-like  variety  disappears  the  soonest.  It  has  been  (ib«<erved 
to  last  only  twelve  days  (Clerc).  Usually,  however,  any  form  of  indura- 
tion will  outlast  the  idceration  ■ —  rcBiainiag,  indeed,  for  two  or  three 
months.  Mure  rarely  it  lasts  for  years,  as  a  uicatricial  hardness  similar 
in  feel  to  the  true  Bypliilitlc  induration.  Rieord  records  one  case  of 
thirty  years*  standing.  Fudijig  induration  umy  suddenly  reappear,  and 
increase  on  the  outcropping  of  general  a_>-mptoms.  Founiier'  first  de- 
scribed certain  indurations  which  occasionally  appear  in  the  neighbor- 
hood of  a  sj'philitic  chanere,  though  not  inuncdiately  connected  with  it. 

■  ^  £tade  clialque  sur  I'ltidumUon  9yphillti<|ne  primitlTts"  An^.  Oht.,  tBM. 
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They  are  formed  in  and  around  the  lymphatic  vessels,  and  may  very 
larcly  also  tilcerate. 

Ulceration  of  SypinuTic  Cuancus. — Properly,  syphilitic  chancre 
does  not  ulcerate.  It  consists,  in  more  than  half  the  cases,  simply  of  an 
excoriated  surface,  looking  red  and  bloody,  perhaps  pultaoeous,  vcty 
superficial,  not  infrequently  scabbed  when  exposed  to  tJie  air.  Indeed, 
it  may  never  even  excoriate,  althoujfh  iliis  is  exceedingly  rare,  the  lesion 
consisting  in  a  simple  indurated  tubercle  which  scales  otf  a  little  at  the 
top,  but  from  which  the  epithelium  is  never  absent,  in  other  words,  which 
is  never  even  moisu  Chancre,  however,  espe-cially  of  the  genitals,  raruly 
escapes  mure  or  less  inflammation,  hence  it  is  the  rule  to  find  some  shaU 
low,  occasionally  deep,  ulceration.  When  Bbatlow,  the  uloer  is  round 
or  oval,  Mrith  slanting  borders,  often  a  red  base,  sometimes  partly  covered 
with  a  pultaceous  deposit.  When  deep,  the  borders  are  never  abrupt, 
a3  In  chancroid,  but  always  sloped  off.  The  cavity  is  funnel-shaped. 
The  borders  of  the  ulcer  are  adherent  all  around,  never  by  auy  chance 
uudemiiued,  as  they  occmsionally  are  in  chancroid.  SomctiineB  the 
induration,  left  behind  on  the  healing  of  a  chancre,  reulcerates. 

CnAKAiTTKit  OF  THB  DiHCHAKGE. — Pus  dotM  nut  fonu  SB  suoli  on  tmo 
syphilitic  chancre,  unless  it  be  inflamed,  when  the  thickness  of  the  pus 
■will  vary  with  the  degree  of  the  inflanimatii>u.  Ordinarily  tJic  diaoharge 
is  sero-puruleiit,  or  purely  serous  in  appc.inuice,  often  bloody,  and  sorae- 
tinies,  on  the  drv,  indurated  papule,  there  is  absolutely  no  discharge  at 
all. 

Pain. — In  ualrritatcd  syphilitic  chancre  aa  a  rule  there  is  absolutely 
no  pnin.  A  patient  often  carries  a  chancre  foraconmidi-rable  time  witlt- 
out  suspecting  its  existence,  and  sometimes,  undoubtedly,  it  comes  and 
goes  -without  being  discovered  at  all  In  this  way  may  be  explained 
mnny  singular  cases  of  undoubted  syphilis,  apparently  not  preceded  by 
any  primary  lesion. 

Cabi  XLV. — A  youa^girl  of  sixteen  entered  the  hospital  corercd  wttfa  s  nMcolt, 
Tit)i  sore-throit,  c>tc-,  vvidontif  flyphitltic.  She  detik^  anr  f^i^xual  intcrooarfic.  On  ex- 
amirtnlioi)  clip  vrn»  fimnii  to  be  R  v'trgin;  no  itlccnititjn  voulil  be  (U»coTorcd  about  the 
genitals,  th«  moath  or  throat,  or  upon  naj  part  of  tlic  tiody.  Tfio  odIt  eridence  (if  aojr 
pnvitfUH  li^ion  upon  h«r  gkia  was  a  flmall  cicatrix  of  purplish  oolor,  slightly  hard,  apaa 
the  duIiaI  aA)ioot  of  thv  right  arm.  W>i«.-n  the  ffrVs  BtU'nlion  itks  called  to  U  she  oz- 
prcAsed  entire  ignorance  of  the  presance  of  any  itlcoratioa  nr  otlier  lesion  apnn  tlio  part ; 
Id  Cli%  BeeHK-tl  («  m«  ihp  litlN  iliBcolored  ciciitrix  Tor  die  fimt  tinii'.  Upon  cIobo  mmii. 
gntiort  It  wha  rniiTid  that  tW  pri  «u  a  nnr««,  that  nhe  took  caro  of  a  }-ouiig  babf,  ami 
carried  It  flrequ^nlly,  ofU'n  vithont  a.  QApkhi,  upon  her  turc  n|rht  arm.  ExanunalkMl  of 
the  child  proved  that  ita  auuB  was  Korroundcd  by  niacoua  patches.  Here  was  a  caao  of 
chancre  oT  the  arm  inaaeenlly  produced,  uttnrljr  ignored  by  tlte  patient,  and  so  amaB  as 
to  hATC  easll,?  panRcd  unnoticed. 

Many  other  equally  cmrious  and  instructive  cases  have  been  recorded. 
If  this  girl  had  been  a  prostitute,  and  had  happened  at  about  the  same 
time  to  have  chancroid,  acquired  in  sexual  inlcrcourae,  how  natnrally 
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tbo  most  eonscicutious  surgeon  have  deceived  himself  in  attribut- 
iTiff  the  syjiliilifi  to  the  chaucroid !  An  inflamed  chancre  does  pain  more 
^or  less,  but  usually  far  less  than  chancroid. 

Cicatrix. — The  soar  left  by  chancre  varies.  In  the  majority  cf  cases 
rhere  there  in  only  a  slight  excoriation  or  exulcemtion,  no  scar  what- 
rer  is  left  behind.  In  other  ranes  the  (war  is  proportionate  lo  the 
depth  of  the  ulcer.  These  scars  are  occasionally  pigmented.  At  firat 
they  are  discolored — of  a  dark,  vinous  hue,  like  the  ordinary  syphilitic 
lul>crcle,  of  a  color  aptly  compared  by  Fullopius  t-o  the  flesh  of  raw  ham. 
This  color  may  be  followed  by  the  true  copper-colored  (Swediaur)  or 
bronzed  pigmentation.  The  latter  sometinies  approaches  a  black.  It 
clears  off  gradually  from  the  centre,  to  leave  the  scar  finally  whiter  than 
the  RurrouTiding-  akin. 

Inoci-xation, — Hetcro-inociilation  of  syphilitic  virus  upon  healthy 
individuula  was  firat  performed  by  "Wallace  in  1835,  with  Wnis  derived 
from  mucous  patohes.  It  has  since  been  very  thoroughly  studied  by 
the  f<*w  experimenters  who  have  practised  it,  aided  by  the  light  of 
chant-raid  inoculation.  Clinically  vaccinal  syphilis  has  funushrd  am- 
ple opportunities  to  study  the  effects  of  hetero-iuoculatiou — accidental 
•  it  is  true. 

Arro-iNOCULATios's  have  been  performed  without  number,  the  result 
(with  some  little  exception  to  he  mentioned  below)  having  been  invari- 
ably negative,  unless  tlie  chancre  had  been  previously  irritated  by  frio* 
tion,  savin-powder,  tartar-emetic,  or  other  irritant,  or  was  itself  in  a 
state  of  inflammation,  producing  pus.  Under  such  clreumstances  auto- 
inocuhition  will  often  produce  a  pustule,  followed  by  a  sinaU  ul<«r, 
remaining  open,  perhaps,  for  souie  time,  furnishing  pus,  also  auto-iuocu* 
labte,  but  this  ulcer  has  not  the  rapid  march  nor  the  characteristic  ap- 
peantnce  of  chancroid,  and  has  never  been  proved  to  be  such,  by  being 
inoculatxKi  upon  a  healthy  individual  and  there  producing  a  character- 
istic chancroid  not  followed  by  syphilis.  This  may  be  and  has  been 
done  by  inoculation  from  a  mixed  chancre,  but  never  from  pure  sj-philitic 
chancre.  The  pustule  and  idceration  produced  by  auto-inoculati(m  of 
chancre  is  similar  to  what  may  also  be  produced  by  inoculation  of  pus 
of  other  syphilitic  lesions,  or  sometimes  with  that  of  gouorrliuea  or 
abscess;  in  other  words,  it  is  the  pustule  and  ulceration  of  simple  in- 
flammatory irritation,  uot  the  special  poisonous  sore  known  as  chancroid, 
which  is  so  freely  iuoculable,  and  as  simple  dirt  and  irritation  may  call 
out  a  mucous  patch  or  pustule  upon  a  syphilitic  subject,  so  may  also  aiito- 
inoculation  of  some  of  the  syphilitic  products. 

The  difference  between  the  inoculation  of  chancroid  and  sj-philitic 
chancre  has  been  strikingly  illustrated  not  a  few  tunes.  Tlie  three  fa- 
mous cases  of  Lindmann,  Warnery,  and  Danielssen,  are  perhaps  the  most 
conclusive.  Lindmann  inoculated  biinself  a  number  of  times  with  chan- 
croidal pus,  always  with  success,  but  with  no  sj-philis ;  fiuaJly,  as  the 
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dootrines  of  sjrphilizatiou  were  in  vogue,  believing  himself  protected, 
after  having  produced  a  dozen  ohant'roida,  he  iiiuculaled  himself  with 
matter  taken  from  the  ulcerated  tonsils  of  a  syphilitic  friend.  This  wtt 
followed  on  the  elevetith  day  by  a  papule  (not  a  pustule,  a«  after  like 
previous  inoculations).  The  papule  ulcerated  slightly,  aod  in  CorlT-fire 
days  a  general  s\-p'»i'*tic  eruption  appeared.  The  doctor  now  rMa» 
mencod  his  iuoculatiuus  with  chancroid  matter,  and  wfaca  last  beard 
from  was  still  continuing,  then  having  reached  the  tweuty-serahbtn- 
dredth  successful  chancroid  «Icer.  Wamery,  of  Tjiusanne,  under  tbs 
same  "  syphilization  "  delusion,  inoculated  himself  plentifully  with  cbsa* 
oroids,  whinh  took,  but  produced  only  local  ulcers.  Finally^  he  emplojtd 
the  syphilitic  virus  once,  and  an  indurated  chancre  appeared  after  twi-ntj- 
three  days'  iucubution,  followed  by  syphilis  in  due  course.  Damelssra. 
a  disciple  of  syphllizatiou,  luoculatcd  a  man,  who  had  elephanitasts,  t«>? 
hundred  and  elghty-seveu  titues  %vith  chancroid,  until  he  had  tompmrilj 
exhausted  thw  irritability  of  the  skin,  and  no  more  chaocroidi  oould  he 
produced  by  inooulation.  Id  other  words,  tho  patient  was  "  syphtliard," 
as  it  is  called.  Now,  one  inoculation  was  ma<le  with  true  ayfJiililie 
virus.  An  indurated,  syphilitic  chancre  appeared,  and  in  sixty-dglt 
days  a  general  syphilitic  eruption  followed,  ^ucc  then  x'ery  little  loi 
been  said  by  its  advocates  of  "  syphilization  "  as  a  prophylactic. 

The  course  of  syphilitic  chancre  observed  by  /lettro-inoruiatian  j 
briefly  as  follows  :  A  chancre  is  always  produced  with  or  withont  ukw>- 
tion,  a  mucous  patch  never,  although  certain  published  obsemtioM 
state  the  contrary.  A  strict  analysis  of  these  cases  provca  thai  thcj 
commenced  as  indurated  cliAucre,  and  became  mucous  patobes  only  tef* 
ondarily  after  nn  interval.  The  Brst  result  of  hetero-inoculatioo  hu 
often  been  a  pustule,  just  such  a  little  fester  as  might  appear  afler  tic 
prick  of  a  pin,  but  this  pustule  heals  entirely  in  a  few  days.  It  is  »ot 
dental,  and  in  most  instauces  nothing  remains  to  mark  the  inoculaud 
point  except  the  dried  speck  of  blood.  Tliis  finally  rubs  oflT,  aod  the  skb 
becomes  absolutely  normaL  Nn  change  oociu?  for  a  |>criod  vatyiag 
from  ten  to  thtrty>nine  days  in  the  reported  oases.  Tlicn  the  6f«t  sign* 
of  chancre  appear,  not  as  in  chancroid  by  a  pustule,  but  as  aa  iodmlcd 
papule  (which,  becoming  larger,  may  be  called  a  tubercle),  of  a  duk* 
vinous-red  color,  without  pain,  or  perhaps  with  a  Utile  ilcbtfig.  TUi 
may  remain  dry,  l>ciiig  covered  after  a  while  by  a  scaly  cnist,  or  nsr. 
and  usually  does,  ulcerate  after  a  few  days,  often  soabbing  sccoDdaril^ 
The  epidermis  may  raise  as  a  pustule  before  ulceration.  The  oloer  fatf 
sometimes  been  noted  as  ap^iearing  from  the  6ret,  but  usually  at  a  ohM 
of  five  days  after  the  papule.  It  persists  fur  a  variable  period,  smnl 
weeks,  possibly  months,  and,  getting  well,  leaves  often  a  pigmeoMi 
racatrix  behiud.  The  neighboring  lymphatic  glands  induratr,  ilo  oo* 
suppurate,  and  general  syphilis  foltows. 

This  is  the  ootu-se  with  no  appreciable  variation,  no  matter  what  dad 
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U  inoculated — cbanore  secretion^  pus  from  mucous  patch,  blood,  or 
other  discbat^e. 

An  apparent  exception  to  the  above  couree  exists  for  vaccinal  chan- 
cre, where  chimcre-vinia  or  syphilitic;  blno<l  is  introduced  iiJong  with  vac- 
cine virus.  Here  the  vaccine  virus,  having  a  shorter  ineiibation  than  the 
Bypbilitie,  develops  sooner,  and  the  vesicle  runs  along  regularly,  per* 
hsps,  at  first,  but  varies  from  the  true  type  after  a  tituc,  in  that  the  base 
iu(.luratL'3  and  the  surfuee  ulcerates ;  or,  perhaps  it  may  scab,  the  whole 
n'sernbliiig  u  large,  scabbed,  ecthyniatotiB  pustule.  Sometimes  only  the 
syphilitic  \*irus  takes,  when,  after  a  longer  incubation,  the  regiilnr  papnlo- 
tut>ercle  of  syphilitic  incubation  appears  and  runs  its  usual  cbrouic 
course ;  or  the  vaccine  vesicle  may  be  imperfect  and  abortive,  the  sore 
fioon  putting  on  tbe  iippeurunce  of  a  cutaneous  chancre,  and  general 
syphilis  fullowing  in  due  course. 

There  is  one  tiource  of  error  in  regard  to  vaccinal  syphilis;  namely, 
that  the  vaccinal  fever  may  develop  latent,  possibly  unsuspected,  sj-pbilis 
(torn  which  a  child  is  already  snfforing  by  inheritance,  or  previous  con- 
tagion. Here  the  vaccinaiion  will  always  b©  accused  of  being  the  cause 
of  the  syphilis.  The  distinction  is  easy.  U  vaenination  develops  latent 
syphilis,  it  does  so  as  does  the  application  of  a  blister  or  other  irritant, 
and  a  more  or  less  g«^[iera.l  ernptitm  comes  ou  quickly,  usually  starting 
from  the  i>oint  of  irritation,  vaccinal  or  otlier;  whereas,  in  true  vaccinal 
syphilis,  there  is  first  a  period  of  incubation,  then  a  local  cliuncre,  then 
indnnitc<l  glands,  and  after  a  second  lucubatiuu  a  general  (at  once) 
syphilitic  eruption,  which  does  not  tend  to  start  from  the  irritated  point. 
Chancres  of  inocuUti'^ni  are  of  oourso  liable  to  the  same  oomplications 
as  chancre  naturally  acfpiircd. 

When  tlie  inoculating  Huid  is  rubbed  upon  a  scarified,  or  a  blistered 
surface,  the  lesion  appears  multiple  at  first,  many  little  papules  spring- 
ing up  in  the  patch,  as  if  many  separate  jKj'tnts  had  been  simultaneously 
inoculated,  which  is  indeed  the  case ;  these,  however,  soon  coalesce  into 
one  mass,  forming  our.  lumpy,  tubercular  chancre-patch,  litis  explains 
at  once  how  syphilitic  chancre  may  be  multiple,  several  diffen^ut  points 
ba\iug  been  inooulitted  at  the  same  or  nearly  the  same  time. 

MrLTU'mLNOOvLATioiir. — In  testing  this  point  it  bus  been  found  that, 
where  umny  puiuta  were  inoculated  at  tlie  same  time,  usually  all  took 
and  appeared  siinultaneonsly  as  chancres.  Where  the  interx-als  of 
inoculation  wore  a  few  days  apart,  upon  the  same  individual,  nearly  all 
took.  Puche  inoculated  twice  at  twenty-two  days*  interval ;  chancre 
ap])ear*^l  upon  both  points  at  tbe  same  time.  In  other  cases  the  second 
inoculations  have  appe:u'ed  to  require  a  longer  incubation  than  the  lirst. 
Again,  inoculations  made  upou  different  indiWduale,  with  virus  derived 
from  the  same  lesioD,  have  required  different  periods  of  incubation  for 
their  development. 

Tliese  apparent  exceptions  to  the  fact  first  noted  by  Hunter,  that 
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aypbilia  was  not  reinoculable  upon  an  already'infeoted  per»nn,  are  itill 
further  bonic  out  by  the  results  of  other  experiments,  auch  aa  ti>oM  id 
Wallace,  who  prrvjuced  an  indurated  chancre  by  luing  chaocre-nnH 
upon  a  man  who  h»d  rt:aehed  the  eruptive  stage  of  the  disease.  WalUoe, 
Bidenkap,  Sperino,  Lee,  and  others,  have  performed  auto-inoculatin 
soon  after  the  app[^aruucc  of  chancre,  in  some  cases  with  suooeci,  |*» 
duciug  a  small,  ill-dcliiiL'il,  iiidumlcd  cliaucro,  usually  with  abort  incol*- 
tion,  Founiier  ami  Puohe  believe  that  about  two  per  cent,  of  aat> 
iuoeulationa  of  syphih'tic  diancre  take,  presumably  when  some  irritatiaa 
(tnHanimatory}  of  the  chancrre  exista,  but  the  viutt  mnjority,  eepecMll^ 
where  the  chnnrre  is  fully  developed,  yield  only  negative  results,  aad  in 
no  case  does  the  auto-inoculation  of  syphilitic  ohanore  produce  tW 
pustule  and  rapidly-advancing  characteristic  ulcer  known  aa  chaDcroid. 

Tlif  rule,  then,  is  practically  this :  reinuculations  of  syphilitic  lir^ 
upon  patients  already  syphilitic  produce  no  result.  Auto- or  hclen^ 
inoculntion  upon  a  patient  with  very  young  ohauerc  is  oocacioaBDy 
suooessfuil,  A  more  conslantly  favorable  result  might  be  expected  fam 
bete ro-inoc Illation  during  the  late  tertiary  stage  of  the  disease.  At 
both  of  these  periods  the  patient  is  not  fully  protected,  the  sntcra  no* 
being  saturated  with  the  syphilitic  poison  at  first,  and  the  vims  baaf 
at  a  minimum  toward  the  cud.  Between  these  periods  very  rardj  nS 
reinuoulation  of  any  sypliilitic  virus  produce  aAy  effect,  aJlhoa^  la 
irrilativc  ulocrution  may  be  produced  in  some  subjcctii  by  the  ioocuUtica 
of  any  inflainniatory  pus,  and  chancroid  la  inoculablc  at  will  in  its  ftiO 
vigor  on  all  subjects. 

This  subject  tinds  an  apt  and  analogous  illustration  in  the  result!  of 
inoculation  with  vaccine  virus.  Any  number  of  such  inooulationi  omAi 
at  the  same  time  may  take  fidly.  Reinocnlatians  practised  befijcv  t^ 
first  inoculation  has  taken  or  while  the  vesicle  is  young,  will  also  r^ 
posilive  results,  but  to  a  leas  degree.  Then,  while  the  protecting  pcmtf 
of  the  virus  lft.sts,  the  result  is  invariably  negative,  or  oolr  abocttrc 
pustules  a,rc  produced  (false  takes).  Fiually,  after  a  variable  period  tk 
protection  becomes  weak  or  exhausted,  and  inoculation  produces  i 
partial  or  even  perfect  result. 

Airretiong  capahla  of  trantmittuig  SyphiOs  iy  ^oev/dtikMi.— Thi» 
subject  has  been  carefully  studied  by  inoculations,  ns  well  as  cUaicaDf 
by  confrontations,  that  is,  by  oxamination  of  the  individtml  from  whoa* 
given  patient  acquired  his  s^-philis,  and  comparing  the  lesions,  llirfiitf 
confrontations  of  syphilitic  chancre  were  made  in  1852,  by  Bastt*reaa.' 
Lnter,  the  confrontations  of  Diday,  Rodet,  Fournier,  Clerc,  Moaielf 
Rnllet,  were  published  by  Dron."  Founder'  followed,  and  norocntf 
othpr  f^nntribntions,  since  made,  fiimish  in  all  a  very  full  coUectkn  fro« 
which  to  draw  {leduction^.     The  results  arrived  at  have  bet-p  idraticsL 

'  "Dm  Hatadtcn  d«  la  Pwu  ii7tDpUitiuitl(]H«ii(lfUSTphi1i«,''  Tftris. 

■  "  Tb^  dp  Pftrb,"  I8M.  *  Klcord'i  *'*  Lcfoa*  Bur  lo  Chaneiv,"  tAH. 
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[ZnoculatiuDs  v(  liealtby  subjvuts  wiih  tliu  fluid  secreted  by  syphilitic 
clmiiax-,  mucous  putclifs,  any  secoiniury  cutaneous,  or  mucous  le&ion, 
yicIJiiig  a  discbiirjie,  and  of  syphilitic  bloix)  (i'eUizori,  \V»ller,  Lind- 
wllmi)  drawn  from  a  patient  with  an  eruption,  taken  either  from  a 
rpapiile  or  tubercle,  or  from  the  healthy  skin  lielween  the  lesions — a]l 
Isuch  inoculations  yield  indurated  chancre  after  a  period  of  incubation, 
whi<:h  ebuiicre  is  succeeded  by  general  syphilis.  Whether  the  blood  of 
syphilis  ia  poisonous  in  the  intermediary  periods  Uttweca  the  eruptions, 
when  the  skin  »nd  mucous  membranes  are  sound,  is  not  yet  established, 
but  certain  observations  k}(  vaccinal  syphilis  would  go  to  jtroTc  that  it  is. 

The  secretions  of  other  pathological  lesions,  nut  syphilitic,  will  not 
produce  syphilis  unless  some  of  the  patieut^s  blood  be  iuouulutcd  at  the 
same  time.  Gonorrhcea,  acquired  from  a  syphilitic  patient  having  at  the 
time  only  gouorrhwo,  reproduces  itself  us  gouorrha^a,  and  not  us  syphilis. 
The  enme  is  true  of  chancroid,  even  by  inoculation,  if  no  syphilitic  blood 
be  inoculated  along  with  the  pus.  Certain  confrontations  and  inr»cula- 
tions  of  mixed  chancre  go  to  prove  that  from  such  a  sore  nwy  be  derived 
either  simple  chancroid  or  mixed  poisonous  chancre.  Didav  inoculated 
pus  from  ii  pustule  of  acne  produced  upon  a  patient  "  in  full  syphilis," 
by  the  administration  of  iodide  of  potassium.  The  result  was  negative. 
The  same  is  true  of  the  vaccine  virus.  Pure  vaccine  virus,  token  from  a 
syphilitio  patient  before  there  is  any  pus  in  the  vesicle,  will  produce 
vaccinia  only,  if  no  blood  is  inoculated.  This  is  well  shown  in  some  of 
the  vaccino-syphilitio  epidemics,  where  many  chihiren  were  vaccinated 
at  the  same  sitting,  from  the  same  child,  the  virus  being  taken  from  arm 
to  arm.  Often,  in  such  cases,  the  result  has  been  that  those  tirst  vac- 
cinated developed  vaccinia  only  and  no  syphilis ;  others  a  little  later,  when 
the  virus  was  giving  out,  developed  raeoiuia,  followed  by  indurated 
chancre  on  the  same  spot,  usually  before  the  vaccine  pustule  got  %vcll ; 
finally,  those  last  vaccinated  developed  oidy  an  abortive  vaceine  vesicle  or 
none  at  all,  while  indurated  cliancre  appeared  after  incubation  upon  the 
raednatcd  spot,  and  general  syphilis  followed.  All  the  eontroversy  on 
vaccinal  syphilis  cannot  be  reproduced  here.  Suffice  it  to  say,  s^i^hilis 
can  be  communicated  by  vaccination,  but  only  where  blood  has  bcoonie 
mingled  with  the  vaccine  lymph,  or  where  a  true  chancre  lies  hidden 
under  the  vaccine  vesicle  and  mingles  its  discharge  with  the  vaccine 
lymph.  Tf  pure  lymph  be  tiken  early,  neither  does  chancre  follow  at  the 
vaccinated  p<jint,  nor  sj'plitlis  afterward;  but,  since  a  little  blou^I  may 
readily  be  mixed  with  the  lymph,  and  not  be  perceived,  do  amount  of 
caution  is  too  great,  and  in  no  case  should  vaccine  lymph,  derived  from 
an  individual  even  remotely  suspected  of  being  syphilitic,  lie  employed. 
If  not  the  lymph,  much  less  should  the  vaccine  scab  be  used,  as  it  neoes- 
sarily  contains,  besides  vaixine  Ivmph,  both  piw  and  blwxl,  and  a  portion 
of  the  solid  tissue  of  the  skin  of  the  individual  from  whom  it  was  taken. 

Inoculation  has  failed  to  pniduce  positive  results  Irom  ulcers  of  the 
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late  terti&ry  period  of  syphilis.  Diday  *  inoculated  sisteen  times  v^th 
blooil  from  patients  miffmng  from  tertiary  syphilis  (nodes),  always  with 
negative  results.  The  fact  that  pntienls  with  tertiary  syphilis  may  ooca- 
aionaUy  acquire  a  chancre  aud  the  earlier  eruptions  aoew,  oiid  the  other 
undoubted  fcict  that  such  patients  may  prijcreate  healthy  offspring,  reo- 
dir  it  still  more  certain  tliat  late  tertiary  syphilis  is  no  longer  eithnr 
omntiinicahle  or  transmissible.  BumsU^ad  *  mentions  one  case  of  prob* 
able  transmission  of  syphilis  by  inoculation  from  blood  in  the  tertiary 
stage.  The  victim  was  a  surgeon  of  Ohio,  who  reports  that  he  inocu* 
lated  an  abrasion  on  his  fiager  while  openiting  upon  a  case  of  syphilitic 
neorosb  of  the  skull.  Chiuicre  and  general  syphilis  followed  in  due 
course.  As  for  transmission,  on  the  other  hand,  patients  who  have  pusi- 
tivo  tertiary  symptoms  uniiouhtedly  procreate  diseased  children  some- 
times, jost  as  they  as  rertainly  often  pnKiueo  healthy  ones.  Hence,  ter- 
tiary syphilis  may  be  saifl  In  he  generally,  hut  nut  always,  free  from  the 
dangera  of  transmission  and  of  conimunicabUity.  The  older  the  disease, 
the  less  apt  it  is  to  be  transmttled.  The  male  loses  the  power  of  Irana- 
miasioa  seemingly  liefon-  the  female. 

None  of  the  physiological  secretions  or  excretioas  can  produce  Sjrpli- 
Ilis  by  inooulatdon.  Mucus  from  th©  mouth  or  rngina  may  be  inoculable, 
if  any  syphilitic,  lesion  (chancre,  mucous  patch)  exi'^t  upon  the  mem- 
brane from  which  the  fluid  is  collected,  otherwise  the  result  is  invariablv 
negative.  The  same  has  beeu  proved  by  experiment  to  be  the  case  with 
tears,  sweat,  urine,  (>emen,  milk.  Milk  from  a  ayphilitic  woman  is  nei- 
ther inoculahlc  ex  peri  mini  tally,  uor  does  it  givi:  the  disease  to  the  eliUd 
who  drink*  it,  .\pparcnt.  infet-tions  by  milk,  without  any  recorded 
primary  lesion  (Melcliior  Robert,  I^ni»,  Parker,  Mabon,  liell,  and  Others), 
are  set  off  by  other  care  fully- observed  cases,  where  children  suckled  by 
a  syphilitic  nurse  have  escajxMl  disease,  even  where  tlie  nurse  hod  a  spe- 
cific lesion  of  the  nipple  (Dugfis,  Uicord,  Oullevier,  Nonat,  Vcmot,  and 
others).  Where  the  ntime  has  a  syphilitic  lesion  of  the  nipple,  the  child 
surely  becomes  pwsoncil,  if  it  have  a  fissure  or  other  abrasion  of  the 
lips  through  which  tlic  poison  can  be  absorbed ;  but  in  sneh  case  syphilis 
in  the  e-hiiil  is  alwiiys  prerodcl  by  cliaucrc  of  the  lips  or  moutli. 

Semen,  although  not  inoculable,  is  believed  sometimes  to  contain 
the  germ  of  the  poison,  infect  the  ovule,  through  it  the  child,  and 
through  the  child  the  mother. 

MsTuoDs  OF  Traksuission  op  Syphilis. — Syphilis  alwavs  com- 
mences  as  a  chancre,  with  two  exceptions  : 

1.  laberited  s^-philis.  If  the  father  bo  sj-philitio  and  the  mother 
healthy,  the  child  seems  sometimes  to  escape  infection,  pmhably  beeauso 
at  the  moment  of  impreguation  the  vims  in  the  father,  either  from  the 
effect  of  treatment  or  from  a  natural  lull  iu  thu  disease,  was  not  in  a 

■  Befcrring  to  Medical  Timet  and  Oatette^  August,  1841. 


METHODS  OF  TRANSMISSION. 


521 


Btate  of  activity,'  or  because  he  had  advauced  too  far  into  the  tertiary 
stapf  lo  be  able  to  transmit  it.'  Ftitbers  with  tertiary  syphilis  rer- 
Ittinly,  lis  11  rule,  where  the  mother  is  sound,  procreate  healthy  children, 
as  far  aa  syphilis  ia  concerned.  Where  the  mother  and  fatttT  are  both 
diseaiiwl  in  the  earlier  stages,  the  child  is  invariably  sypliilitic.  Where 
the  mothiir  alone  has  syphilifi  (except  in  the  later  tertiary  form),  the  child 
ia  also  ahvsy*  infected,  unless  the  mother  is  under  treatment.*  Ricord 
and  Baerenspniug  believe  that  the  child  is  rarely  if  ever  infected,  if  the 
mother  acquire  her  diseaao  after  the  seventh  mouth  of  pregnancy.* 

'Z.  Where  a  mother  becomes  poi&oned  by  earrviiig  ii  syphilitic  child 
in  her  uterus,  the  germ  of  the  poison  having  been  eommunicaled  to  the 
child  through  the  spermatozoon  of  the  father,  the  mother  having  do 
chancre.  That  this  method  of  infection  opcura  ia  doubted  by  some  high 
authorities/ 

Chancre  ia  produced  wherever  upon  the  human  body  tbo  syphllitio 

'  nippoh'tc  Uireur  has  con.it«MJ  ibc  crlJenee  on  the  aubjwi  undor  diU'CiiaHion  in  an 
ndmimlilr  (wswy.  '*  Sur  !'H*T*«iU6  dc  la  SyjiliilLt,"  Paris,  1887.  He  l»iifi  towunl  Ihc  bt-lief 
that,  if  the  mocbcr  escapi-,  a  BjphJUtic  father  cannot  produce  a.  B^phitllic  cb\Ui.  Ik-  (rivfS 
iLe  fallowing  caw  ((m;;*'  W):    Alioul  a  yt«r  after  conlracLiDg  oliancic,  fciHowcii  liv  vr.U- 

uarked  Kcondary  vympcoms,  which  h&d  disappc-nred  entirely  uDiicr  trcntment,  Ji.  C 

married.  Tun  months  afterwacil  his  mft  wm  dttltrcred  of  a.  TigoroiiB,  h^ealthy  child,  "  Ihe 
Inutge  of  tds  father,"  who  rvmaiacd  perfectly  v/vM  u\t  to  the  age  of  two  yennt  At  jhiodnte 
a  llttlo  indolent  erosion  appeared  iipun  the  Ilpof  the  father.  Thn  latter  paid  no  Dttttuioii 
to  il,  btit  ooDtlnuod  to  fondtc  and  kiM  his  child.  AfU'r  li  time  tht^re  appvan-d  upuii  Ihe 
lip  of  the  chiUt  a  lirld,  indurued  excoriation,  one  contimetre  in  diameter,  ftccompajiied 
by  iiidnierit  liiilio  iiikIlt  thv  juw,  AfU-r  a  tiiiic,  in  spite  of  tivotnient,  the  child  devel- 
oped a  characteristic  ^yphllitt'^  m!>coln  and  tnacoua  palclii-N  at  the  uiiis. 

*  Mireur  (page  HI )  n-Utte'i  tin-  ram-  of  a  j-vEiliiliiii;  motbi.-r  iiiid  father,  where  the  di»- 
e««e  na  Ita  courw  witho^u  specific  treatment.  Aiivr  two  niisfan-iuge*  and  a  stilt-birth 
at  term,  (he  fmirth  and  fifth  children  were  horn  aUto,  but  derAtoped  ^yphiliiie  erup> 
tioas  ihortly  and  died.  The  sixth  mid  i>i-veiilh  cliiJiErcn  weru  bom  healthy  and  continued 
well,  natwiib^iandiri);  the  fact  iliat  both  fa.th&r  and  mother  bad  stthsequently  "g\iininj> 
tubprelen  and  uker*  HeulU'red  nhniidanlly  over  tht>  extremities,"  for  wliieh  tlwy  finully 
placed  thenifelTe.1  under  specific  treatment. 

'  In  Timrma.nV  i-a-ie  (.Aiwrw.  Je  Med  rt  <ie  Chir.,  TouIoiiM,  OctotMr,  1851),  two  syiibi. 
Htic8  were  married.  Both  had  bten  treated,  appareully  TeooTerod,  and  ncrcr  atier> 
ward,  while  uader  obaervatiun,  maidfeMtd  any  Byiuptomii  uf  syphillt^.  Seven  children 
were  bfirn,  Iweanie  covered  with  a  ;'_vpliililie  cnipiiuti,  and  died.  I'rfjnmot  for  the  eieliib 
linie.  the  mother  wiia  brought  nuder  the  influt-nee  mf  nn'trury.  The  chitil  wnH  hum  ht-nithy, 
and  p«w  up  sound.  PrsKoant  fur  the  dIqUi  time,  the  treatment  of  the  mother  was  re- 
pi-Jitiil,  A  heidCli)'  eliihl  reMilt^nt,  who  ri-nijiiiied  well.  IVei^QAnt  lor  the  lentli  lime,  Xrvwlr- 
ment  ua^  noirlix'ted.  A  child  was  hom,  ^leerniji^clr  well  at  Bral,  wlm  ilev^lcipi-ii  ti  syphilitic 
eruplioi),  and  dimJ  afler  six  monthn.  In  her  elereath  pregnancy  the  motlier  again  took 
mereury.     A  heilthy  child  was  born,  who  ramniued  well, 

*  In  Chaboller'a  case  [Journ,  A  Mil.  dt  Liton,  May,  1864),  Madjime  X ,   at  the 

end  of  the  scvsitth  month  or  preciinncy,  had  inlereonrae  with  her  huabniid,  wh'j  had  been 
irarvUnu  for  Hvc  inonthB.  Tbirtyxif^ht  days  afterward  {during  the  iiIdxIi  motith  of  preg- 
nancy) Chitbalter  fuund  tbn^i'  iiidiiratetl  diiiiK-n'H  on  the  vulva.  Tlie  thlld  »ua  horn  at 
term,  twcnjingly  healthy,  nnij  w.ic  imajertimely  frfven  tn  a  healthy  wet-nurse.  One  month 
ftfter  confinement  Ihe  mother  lefl.  her  child  to  jnin  ber  husband  on  his  travcU.  At  tho  end 
o(  fSx  treek^  I'hivbulier  wais  cAlk-d  to  Bee  the  iofant.  fie  found  i(  cdveii'd  with  »  [wpulu- 
vetlcular  croplicn,  \rith  intense  coryu,  and  rDueouA  patches  on  the  fcrotiim  and  in  the 
nKHilh.  At  tbo  Mnif  date  the  mother,  while  traveling,  developed  mucous  palohcs  at  iho 
vulva  and  anu».     The  child  died. 

*Sturgii»,  of  New  York,  "  nefw3itar¥Pyfihili«"(.V«c  Tor*  JfcrfiW/oMrno^  July,  1871), 
h««  again  collated  the  evidr-me,  eridenvonTi);  lo  nhow  that  syphilis  in  the  child  depends 
flolely  DQ  ayphilb  In  tbo  mother,  «yphUin  in  the  father  being  a  matter  of  no  importanoe, 
eo  long  OS  the  mother  due"  nut  become  directly  diseased  by  him. 
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vinii  contnined  io  the  Bccretion  of  chAnore,  in  blood,  or  any  seoonJury 
STphilitic  lesion,  is  brought  witliinreachoftheabeorbenUi,  by  being  placed 
ti{K}ii  a  surface  deprived  of  epillielium.  That  it  may  make  for  itself  a 
way  tlirouf^  the  tcuder  epilbirlium  uf  muujus  ineinbraiiu,  if  luft  \uu^ 
enough  iu  coataut  with  it,  us  dous  the  puiiioii  of  chauuruitl,  has  uut  been 
provt>d,  but,  from  certain  cases,  Aeenig  highly  probable.  It  oaunot  get 
ia  through  the  epithelium  of  the  akin  without  an  abrasion  of  the  latter. 

T/te  methods  of  contagion  arc  immedi'Jie  and  mediate.  The  latter 
mothot]  is  much  more  conimoo  for  syphilis  than  for  chancroid,  owing  to 
the  numerous  lesions  of  all  parts  of  the  bodv  capable  of  secreting  the 
poison,  their  long  duration,  nnd  upjmroDt  iusignificauce.  Hence  syphilis 
is  very  oft^n  transmitted  by  means  other  than  sexual  ooDtaot*  SurgcODs 
aitd  accoucheurs  get  chanore  of  the  fingers  by  inoculating  abraded  apota 
iu  the  exercise  of  their  profossional  duties.  CliAncre  ia  not  infrequently 
transmitted  in  kissing,  a  little  mucous  patch  in  the  mouth  of  one  party 
poisoning  auy  fissure  on  the  lips  of  the  other  with  which  it  may  oomc 
into  contact.     Both  of  Uicsc  methods  arc  immediate. 

Cask  XLVI. — A  ^oun^  gentlunAn  broa^lit  h\t  ii<rMth«aTt  to  b«  trekled  for  a  hvd, 
exoorutH,  gluhuUr  lump  npoD  bcr  lip,  wbich  Tailed  to  get  well  uailcr  the  autdnoiu  cue 
of  &  bomneopttttric  pbyslciaD  during  wunv  wetkft.  The  lump  was  u  Urge  as  a  cherrv,  and 
Terv  hard,  as  were  alM  the  sub-maxillarr  glandi  of  the  same  eidc.  The  fiurfa<:«  of  tba 
lump  WIC4  I'Xtforiitcd,  bleeding,  tcndibg  io  »rab.  Ic  gut  well  proit)|iU]r  uudvr  Ihr  iDlcmal 
admimstratloa  fif  mcrcurjr.  T}i«  jroung  ^cDtlenian  had  inucoui  patdiflfl  In  hb  tnouih. 
The  couplu  were  niarried,  nnil  the  jruuug  bui;  aubsiMjucatljr  aborted. 

Cljildreti  acquire  chaucre  of  the  Hpa  from  uursing-women  with  mu- 
cous patches  of  the  uipple,  and,  on  the  other  hand,  healthy  nurses  got 
chancre  of  the  nipple  by  suckling  children  with  inlieriteil  syphilis,  who 
have  mucous  patches  of  the  lips.  In  this  way  nurses  have  lioen  accused 
of  giving  syphilis  to  their  nurslings,  when  the  triith  wai>,  that  they 
(the  nurses)  received  the  disease  from  the  children.  ColIcsV  law,  that  a 
child  with  mucous  patches  of  the  mouth  cannot  produce  ulecrntioD  of 
the  uipple^  if  it  sucks  its  mother,  depends  simply  upon  the  fact  Uiat  ita 
mother  already  has  syphilis  before  the  child  is  bom,  and  consequently 
oannot  get  a  new  chancre  nf  the  nipple. 

Many  ititerosting  examph^  of  mediate  contagion  have  been  recorded. 
Puche  speaks  of  a  gentleman  with  a  long  prepuce,  who,  afler  marriage, 
encouutered  an  old  mistress,  with  whom  he  had  intercourse^  lietuming 
home  shortly,  without  having  washed,  he  repeated  sexual  intcrcDurse 
with  his  wife,  depositing  the  virus  from  his  prepuce  in  her  ^'agina.  He 
eacapc-d,  but,  iu  due  course,  she  developed  chancre  and  general  syphilis. 

A  similar  authentic  instance  is  related  of  a  woman  who  proved  un- 
faithful. Her  husband,  embracing  her  shortly  afterward,  relieved  her 
of  the  poifioit  left  in  her  vagina  by  her  lover,  himself  developed  chaaore, 
while  she  escaped. 

Smokers  of  a  pipe  sometimes  get  chancre  of  the  lips,  the  virus  being 
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deposited  upon  the  mouth-pitice  of  the  pipe  by  Bomc  previous  smoker, 
who  bud  mucous  patches  uf  the  lip. 

C'lfiK  XLVII. — Au  olil,  gm>''[K'A(lcJ  ttmn  came  into  llic  hofpitd  nith  an  i-xtcn»ive 

tSndiiKtted  ulcer  upou  his  oppcr  lip.     This,  it  «u  foncd,  be  bwl  acquired  by  ^moklog 

tbe  pipe  of  a  frienii,  who  b«<i  mucoviB  pfttcbcs.  Ueocr*!  Bjpbilis  of  ■  »eTero  type 

iucuit»le>i. 

Glass-blowers  get  syphilis  in  the  same  manner,  aa  they  work  in  sets 
of  three  at  the  same  tube,  passing  it  from  mouth  to  mouth.  Svphilis 
sometimes  runs  through  a  whi>le  fainily,  from  the  use  of  the  same 
spouns  or  cups,  passed  from  one  iiKnith  to  another.  Washer-women  hc- 
oomo  infected  in  cmcks  of  the  Hngers  through  the  vims  contained  upon 
soiled  clothes.  Wet  cupe  ^  once  started  an  endemo-epidemic  of  syphilis. 
Transplanting  teeth  has  proved  another  source  of  mediate  contagion, 
catheterizfttinn  of  the  Eustachian  tul>e  lias  done  the  Bsme,  as  has  also 
the  operation  of  circumiHsion,  with  instruments  which  were  infected 
with  syphilitic  virus,  and,  in  the  religious  rite^  possibly  thoitgh  not 
probably,  the  art  of  sucking  the  wound.*  Vsccinatiou  is  a  familiar  in- 
stance of  mediutc  contagion.  In  all  such  cases  ohaacre  precedes  the 
development  of  general  syphilis. 

Duration  of  SYPiinjTic  Chancre. — The  duration  of  syphilitic  chan- 
ore  is  from  two  weeks  to  several  months.  In  about  fifty  per  oont.  of  the 
cases  a  general  s)'philitic  eruption  appears  before  the  chancre  has  cica- 
trized.    A  chancre  once  healed  occasionally  reindurates  and  reulcerates. 

NtiMBER. — Syphilitic  chancre  is  moat  often  unique,  because  com- 
monly only  cue  point  is  iuuculated.  It  may  be  multiple  to  any  extent, 
soooiding  to  tbe  number  of  points  deprived  of  epitheUum  and  capable  of 
absorption,  which  are  primarily  exposed  to  infection.'  When  multiple, 
however,  it  is  usiinlly  so  from  the  first  and  not  consceutivoly,  like  chan- 
croid, herause  its  secretion  is  not  auto-lnoculable. 

SizK. — Syphilitic  chancre  may  occasionally  reach  a  large  size,  as 
lai^  as  a  quarter  or  half  dollar.  This  is,  however,  exceedingly  rare; 
oommonly  it  does  not  grow  to  the  sizt?  of  »  nickel  penny;  it  is  often  as 
small  as  a  split  pea  and  sometimes  smaller.  In  size  and  general  appear- 
ance it  compares  mifavorably  with  its  more  formidable-looking  rival, 
obancroid. 

SiTTATios. — Syphilitic  chancre  occurs  indifferently  on  all  points  of 
the  body.  No  regions  are  exempt  from  it,  or  even  less  liable,  as  is  the 
oasa  with  chancroid.  Syphilitic  chancre.'*  of  the  head,  face,  and  breast, 
are  not  very  uncommon.  They  reach  their  full  size  and  development. 
Indeed,  chancre  of  the  lip  b  particularly  prominent,  large,  hard  (sphei^ 

•  RoUet,  p.  &20. 

*  K.  W.  Tarlor  han  written  an  cxoet1«nt  twaj  on  thle  subject  (jV.  r.  Med.  Jour., 
Dw«'inber,  1H73}. 

'  Duririfr  ike  paal  year  a  i^encleman  under  tbe  authors'  care  acqiilrod  syphiliii  through 
miiKiplc  pointi  of  ooDlagiot),  Mid  hod  dghi  ttimtilUDContf  chonoraii,  all  of  abuul  four 
weeko'  incubation. 
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ioal),  ftod  cbronio  in  ito  course.  The  genitAls,  of  course,  funiish  tba 
favoiite  seat,  but  simplr  beoausa  tbey  are  most  often  expf>swi.  The 
favoriU?  position  on  tbe  penis  seems  to  be  the  mucous  lajer  of  the  pre- 
puds,  often  just  behind  the  corona  glandta.  Urethral  chaacre  is  not  very 
uncomraoti.  A  well-marked  casxj  is  reported  m  tliu  Ajnencan  Journal 
of  Hyphil^fgrajihy  and  Dennatoiofft/y^  of  a  patient  who  was  treate*!  f«>r 
gonorrhcea,  his  symptoms  being  creamy  discharge  from  uretlira,  with 
pain  on  urinatiuu.  After  a  while  he  developed  a  genenU  sypbilJUc 
eruption,  and  enlarged,  indolent,  painless  gaugliu  were  felt  In  the  groitis. 
All  endoscopic  tube  was  nuw  iutruduood,  and  detected  on  the  roof  of  the 
uretluu,  oue  and  a  quarter  inch  from  the  meatus,  the  chancre,  as  a  slight 
oval  uloeration,  not  yet  healed.  There  was  no  lumpiness  around  the 
urethra,  nn  painful  spot  on  orection,  no  blood  in  the  urethral  discharge, 
but  undoubtedly  the  case  was  one  of  urethral  chancre;  for  gonorrhoea 
does  not  produce  ulceration  of  the  urethra.  The  endoscopic  tube  intro- 
duced long  afterward  disclosed  a  faint  whitened  cicatrix,  marking  the 
position  of  the  old  ulcer  on  the  roof  the  canaL  These  appearances 
were  verified  by  several  gentlemen.  Another  (unpublished)  case  has 
been  observed  by  the  authors  during  the  past  year.  Chancre  of  th© 
skin  around  the  genitals  and  anus  is  not  very  uncommon. 

FoRu  OF  STPniMTic  Chaschk. — SyphiHtic  chancre  appears  after  an 
incubiition  of  not  less  than  ten  davs,  usimliy  not  till  the  end  of  three 
weeks,  as  a  rcddenod  spot,  which  quickly  excoriates;  or  as  an  elevated 
solid  piipide,  which  excoriates  or  ulcerales.  It  may  take  any  one  of  four 
furma,  iu  the  following  order  of  frequency: 

(I.)  Erosion; 

{1i.)   Ulceration; 

(3.)   Deep  nloeration,  funnel  shaped  (Himterian  chsnorc) ; 

(4.)  Indurated  papule,  which  remains  dry. 

(I.)  MroaioH. — This  form  is  Iwlieve*!  to  include  two-thirds  of  all  syphi- 
litic chancres.  Bussereau  put  it  at  three-quarters.  Its  favorite  seat  is 
mucous  rncin!)rane.  It  is  very  common  inside  the  prepuce.  It  is  oval  ora 
little  irregular  in  shape,  with  a  pulislied,  raw-looking  surface  of  a  viDOO^ 
red,  sometimes  very  dark  from  cxtruvjisation  of  blood  or  from  pigmen- 
tation, or  of  a  more  subdued  gray  color;  occasionally  there  is  u  central 
adherent  pultaoeous  niembrano  (Clero),  but  usimllr  the  only  dischai^  is 
a  sanious  serum,  and  that  scanty;  no  pus  being  visible  whatever.  This 
b  indeed  au  en.isiori,  and  not  an  ulcer.  Tlie  induration  of  this  form 
is  most  often  parchment-like,  oa  if  the  erosion  reposed  upon  a  thin 
sheet  of  parchment  slippe<l  beneath  it.  The  induration  is  somctimeB 
central,  occasionally  annular.  Tliese  erosions  are  flat.  Sometimes  an 
erosion  may  cap  an  enormous  induration  as  large  as  a  marble,  as  on  the 
Up,  and  not  be  attended  by  an  appreciable  discharge  of  pus.  Tlie  stir- 
£aceuf  these  elevated,  indurated  erosions  sometimes  gmnulates^beooniing 
'1871,  pigcS7— Keyea. 
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papular.  Large  flat  erosions  may  oocup/  the  skin,  but  they  ustially 
scab. 

(2.)  Ulceration, — Superficial  uloeration  with  slantiDfj;  edges  is  found 
with  [wrchnient,  but  more  cominoiily  with  the  «pnt-pea,  iiidumtion.  The 
ulctT  may  be  quite  superficial  if  the  induration  stand  out  prnminently, 
or  the  induratioD  itself  may  be  excavated,  \^'beD  the  ulcer  will  be  deep. 
The  base  is  ofteu  grayish,  discharging  a  slight  amount  of  sero-puruJeut 
fluid. 

(3.)  IfufUerian  Chancre. — This  furm  is  less  commou  than  either  of  the 
above,  but  is  actually  au  adviiueed  condition  cf  the  last  Tiuicty.  The 
induration  is  oft«n  extensive,  far  overreaching  the  edges  of  the  ulct*, 
which  latter  seems  to  Ijave  eaten  down  into  it.  The  induration  is  the 
specific,  cartilaginous,  elastic,  woody  indxiration  of  syphilis.  The  ulcer 
has  Hloping,  adherent  edges,  never  underniined,  not  the  abrupt  borders 
of  chancroid,  and  the  funnel-shaped  appearance  of  the  ulceratinn  is  not 
found  in  any  other  variety  of  sore.  The  shape  is  rounded  or  oval.  The 
discbarge  is  similar  to  that  of  the  last-described  ulcer. 

(4.)  Indurated  papuie  which  does  not  uk^ratt  is  found  sometimes 
on  the  skin  aficr  inuculatioii,  nittunil  or  artlGiMul,  and  oecasioniilly  uu 
the  penis,  ctcq  on  the  mucous  layer  of  the  prepuce  in  patients  whose 
prepuce  is  loose,  short,  and  dry.  These  indumted  tnbercU-s  would 
undoubtedly  excoriate  or  ulcerate  if  kept  moist,  and  in  fact  the  elevated 
excoriated  chancre  often  remnins  for  weeks  as  an  induration  before  the 
surface  erosion  appears.  Indurated  papules  of  the  skin,  whicli  do  not 
erode  or  ulcerate,  scale  off  after  a  time,  or  become  covered  with  a  scaly 
crust.     The  color  of  these  papules  is  a  dark  vinous-red. 

Under  any  of  the  above  furms  may  uncomplicated  syphilitic  cbaocre 
sp]Year.  The  course  is  about  the  same  in  all.  They  rarely  heal  within 
two  weeks,  and  often  last  for  moutlis.  There  is  rarely  more  than  one 
of  them,  and^  if  two  or  more  coexist,  they  are  usually  of  the  same  type. 
The  induration,  which  generally  may  be  found  from  the  first,  oocasionally 
does  not  appear  until  after  some  days.  It  may  disappear  within  a 
fortnight,  but  usually  outlasts  the  sore,  remaining  tiehind  in  the  cicatrix, 
Chanere  unintlamed  and  unirritated  is  iminless. 

77ic  gymptoma  of  uretkrul  chancre^  which  cannot  be  soett,  are 
usually  a  discharge  coming  on  long  after  suspicious  connection,  genet^ 
ally  thin,  often  bloody,  a  painful  spot  along  the  urethra  during  erec- 
tion, and  a  lumpiness  felt  tlirough  the  skin ;  but  all  these  signs  nre  some 
times  lacking,  except  the  diw^harge,  and  even  this  may  be  quite  creamy. 
The  endoscopic  tube  may  be  used  in  certain  cases,  making  an  absolute 
diagnosis  of  ulcer,  and  the  condition  of  the  inguinal  glands  goes  largely  to 
clear  up  its  nature.  Urethral  chancre  is  mure  often  situated  just  within 
the  meatus,  and  may  be  seen  by  separating  the  lips  of  the  latter. 

CoiJBSB  OP  CnANCRK — ^Syphilitic  chancre  progresses  slowly,  reach- 
ing its  height  in  a  few  days  or  weeks,  and  then,  with  or  without  a 
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stationary  period,  repair  begins  by  a  change  in  color  of  the  sore,  «1»  : 
becomes  more  rosy,  the  induration  often  simultaneously  cominenciiii;  t 
abate.  Thickor  pua  farms  on  the  ulcer,  and  it  goea  on  lo  ck«tri»tix 
from  the  edges.    The  poison  of  the  secretion  remains  to  tbe  end. 

OOKPUOATIONS. 

The  complioationB  of  syphilitic  chancre  are:  (a)  vegetstiona ;  <' 
inflammation;  (r)  chancroid  (mixetl  chancre);    (d)  transformation  ir 
mucous  patch  ;  {«e)  phagedena  and  gangrene ;  {/)  syphilitic  bubo,  wb. 
»  indeed  not  a  complicaliou,  but  a  necessary  aooompaaiiueni  of  syplii 
litic  chancre ;  (y)  lymphitis. 

{a.)  Vkqetationb. — Warty  growths  are  liable  to  spring  up  aicur,  > 
syphilitic  chancre  of  the  prepuce  or  anus,  as  they  are  with  oilier  fcrr 
of  irritative  diseiise  (ohancmid,  linlanitis,  gonorrhcea,  p.  21).     Th«Mi- 
rare  a»d  purely  accidental.     Syphilis  aa  a  poison  has  nothing  to  da*-' 
their  production. 

(&.)   Lmfla^huation  may  complicate  syphilitic  chancre,  from  positi< 
mechanical   or  chemical   irritation,  etc.,  occasioning  pain,  and  a  nurf- 
purulent  discharge,  which  latter  may  be  auto-inoculable,  produciflg  »-i 
abortive  pustule,  or  a  small,  transient  uloer,  and  liable  to  lew)  to  ^■ 
further  complication  of  flnppurating  buba 

{'*.)  Chancroid  may  complicate  syphilitic  chancre,  tbe  two  aores  « 
istiiig  together  side  by  «de,  each  with  its  own  peculiar  cbarmoton,  u- 
tho  same  spot  may  have  been  simultaneously  or  suontKsively  inorulatrd  \" 
ihe  two  poisons.,  giving  rise  to  what  is  known  as  "  mixed  chancre,**  •  *-^ 
which  possesses  the  chiirHcters  and  qualities  of  both  of  these  leskm 
The  two  poisonct  arc  distinct,  and  run  their  own  course,  each  uumodifiKl 
by  the  other,  but,  if  both  develop  upon  the  same  sjiot,  the  chanccrrU 
the  lesion  is  ulterc'l,  ami  it  N'conies  a  mixed  aor^.  When  a  fvi"hiUtif 
chancre  is  inoculated  with  chancroid  pus,  the  ulceration  rapiiUy  ctf«.^«a* 
and  progresses,  putting  on  all  the  chararters  of  chaneroifl ;  but  ik 
Byphililic  tndiiration  remains.  On  the  other  hand,  when  a  chaocrciid  il 
inoculiited  with  syphilitic  virus  the  ulcer  is  unm^xlitied,  but,  aft«>r  a  {av^ 
er  incubation,  syphilitic  induration  sets  in.  These  facts,  which  have  heM 
proved  ex  peri  mentally,  have  been  also  veriGed  clinienllT  Hr  <Ym6tet» 
tion.  If  a  given  abrasion  be  int>culated  with  both  poisons  in  Kxnl)>- 
tercom^e,  the  chancroid  develops  first,  and,  fnr  n  time,  nothing  tmt  > 
chancroid  exists,  furnishing  auto-inoculable  and  hctcro-inocu^lJt  p» 
producing  cbnncroid  only,  and  not  syphilis.  After  a  certain  vartaUe  >» 
cubfttion,  however,  the  soft  sore  indurates  spontaneously,  and  Chen  tbr 
chancre  is  mixed,  capable  of  imparting  chancroid  alone  hy  contarl,  amv 
the  chancroid  poison  is  more  virulent,  more  contagious,  than  the  Bvp^ 
litic;  or  mlxeil  chancre,  followed  by  general  syphilis.  Flnallr,  if  tl» 
period  of  incubation  of  tlie  s\'philitic  virus  hapftcns  to  be  ^9nr  lon^,^ 
chancroid  may  get  well,  or  be  cured  by  cauterization,  but  in  diw  tia* 
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the  svpbilitic  obniicro  appears  upon  ihe  same  spot,  and  tbcu  lictero- 
iooculation  will  produce  only  the  eypliilitie  chnncre,  with  its  imviuble 
MOOmpauinient,  general  syphilid.  The  literature  of  experimentnl  svphiHs 
fiimishes  some  very  striking  exjimplett  of  mixed  chancre.  The  following 
two  are  particularly  instructive  : 

Melchior  Robert '  tnoeuluted  a  student  with  the  secretion  of  a  mixed 
chancre.  A  classical  chancroid  followed,  the  pus  of  wliich  proved  auio- 
inoculable.  After  the  ulcer,  the  result  of  inoculation  with  the  mixed 
poison,  bad  nearly  healed,  induration  set  in,  the  sore  reuleerated,  and 
getieral  syphilis  fullowed. 

LindwUnii '  Imd  a  female  patient  with  multiple  chancroid.  Upon 
one  of  these  only  he  inot^ulated  the  secretion  of  a  syphilitic  chancre. 
No  change  occurred.  The  patient  got  nearly  well,  and  left  the  hospital, 
but  eight  days  afterward  she  returned  ;  the  nicer  which  ha<l  been  in- 
oeulati:^d  had  broken  out  afresh,  and  had  indurateti.  This  sore  remained 
open,  while  all  the  other  chancroids  got  well  and  remained  well.  General 
fiyphilis  followed. 

Mixed  chttncre,  then,  is  a  reality,  and  does  exist  clinically.  Hence 
the  rule  :  Whereycr  the  eeeretiou  of  an  ulcer  posi^esjicd  of  specific  in- 
duration, and  followed  byayphills,  produces  by  autO'iuoculation  a  char- 
acieristic  chancroid  ulcer,  itself  auto-inocidable,  such  indurated  ulcer  is 
invariably  a  mixed  chancre. 

Mixed  oliancre  is  liable  to  all  the  complications  which  nia}'  affect 
either  form  of  ulcer,  even  virulent  bubo. 

The  methods  of  acquiring  mixed  chancre  clinically  are  Belf>«videat. 
Both  poisons  may  enter  simultuuec»usly  through  llie  same  abrasion.  An 
individual  with  cither  variety  of  sore  may  iuoeulate  himself,  during 
sexual  intercourse,  upon  the  same  spot  with  the  other  virus. 

(rf.)  TajUiSPOKMAnos  isxo  Mvcous  Patcu. — A  chancre,  which  has 
lasted  until  the  period  for  secondary  nianifestatioua  has  come  on,  may 
granulate  upon  its  surface,  relniii  or  lose  its  induration,  become  covered 
with  a  whitish  pellicle,  and,  in  short,  change  into  a  mucous  patch.  This 
change  has  been  critically  studied  by  Hicord,  Foumier,  Dcvilh;,  Devasse,* 
and  others.  It  is  most  often  observed  upon  women  and  <^'liiliJrcii,  and 
particularly  upon  thin  skin  and  mucous  membrane  where  there  is  con- 
tinual moisture,  a  circumstance  greatly  favoring  the  change. 

(e.)  PiiAOEDinfA  AND  Gangkene. — Phagedena,  already  •ituilied  in 
connection  with  cliancroid  (|\  490),  may  also,  though  mon;  randy,  compli- 
cate true  syphilitic  chancre.  The  form  most  usually  seen  is  tbegiingron- 
ous.  The  gangrene  may  involve  all  the  induration,  in  which  case  the  latter 
ceases  to  be  perceptible.  The  pultace<.ius  and  serpiginous  varieties  of 
phagedena  are  vary  rarely  found  with  pure  syphilitic  chancre.  Tlieir 
existence,  especially  the  latter,  which  is  most  uncommon,  makes  it  prob- 

tthat  the  chancre  was  originally  of  the  mixtid  variety.     Sometimee 
^Op.€it.  *  QuotrtI  bT  Rollet.  *  Arrhu-t»  Oin.  de  Jfk/.,  1846. 
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the  ulcemtion  outstrips  the  iniluratiou,  in  whicli  case  the  hitter  disap- 
pears ;  rarely  both  advani:^  together.  Iii  four  hundroi  and  fourteen  casee 
of  ayphilitic  cliancre,  Busseruiiu  found  phogedenn  in  sixtj.  In  ninety- 
eight  cases,  Fournicr  found  eleven  of  ph«gedena.  A  healing  chancre 
may  reulecrate  and  then  become  phagedenic.  Bassereau,  Diday,  and 
others,  believe  tliat,  when  syptiilitic  chancre  is  phagedenic,  the  type  of 
the  geiierul  syphilis  which  follows  is  severe.' 

For  diagnosis  of  syphiUtic  chancre,  «ee  Diaokosttc  Tablb. 

jprognosis. — If  ihc  choiicro  is  syphilitic,  so  also  is  the  patient. 

For  {/)  syijhililie  bubo,  and  (jf)  lymphitis,  see  below. 

Treatment  of  Syphilitic  Chancre. — No  amount  of  cauterization  nor 
any  local  treatment  can  prevent  the  development  of  general  syphilis 
after  the  poison  has  once  been  absorbed,  much  less  after  the  chancre 
has  appeared  (p.  509).  Cauterization  often  hastens  the  healing,  but 
indunitlou  is  liable  to  reappear  and  tu  reulcerate,  and  nothing  is  gained 
to  coinpensutu  for  the  paiu  of  the  operation.  General  syphilis  is 
inerituble. 

The  best  local  treatment  consists  in  the  use  of  dry  lint,  or  any 
mild  astringent  lotion,  or,  perhaps  bett<?r,  sprinkling  with  iodoform, 
or  calomel,  or  the  use  of  black  or  yellow  wash.  The  sore  is  not  painful, 
and  will  leave  less  of  a  scar,  if  unraolest<Mi,  than  if  irritated  and  in* 
Bamed.  Mixed  sore  is  better  cauterized  to  destroy  the  chancroidal 
virus,  and  the  local  treatment  of  phagedena  is  the  same  as  already  set 
down  for  that  eouiplicalion,  attacking  chancroid  (p.  4D8).  There  is  one 
important  difference,  however;  namely,  that  the  phagedena  attacking 
syphilitic  chancre  may  be  kept  up  by  the  general  debilitating  in6uence 
of  syphilis  upon  the  patieufs  vitality,  and  consequently,  in  these  oases 
only,  the  antidote  to  that  influenoe,  mercury,  given  internally,  haa  excep* 
tionally  a  favorable  effect  in  retarding  the  progress  of  phagedena. 

Intcrnul  treatment  of  sypbilitic  chancre  is  the  same  as  for  cariy 
syphilis,  and  treulniont  should  be  commenced  in  all  cases  where  the 
dirtgnosia  is  undoubted.  It  has  a  marked  bcneBcuil  effect  upon  the 
duration  of  the  chancre.  Where  there  is  the  least  shadow  of  a  doubt, 
no  mercury  should  on  any  account  be  administered,  until  an  cniptioo 
has  cleared  up  the  diagnosis. 

(/)  Syphojuo  Buuo. — The  terra  "  syphilitic  bubo  "  has  been  applied 
to  the  indolent  enlargement  and  induration  of  those  lymphatic  glands 
receiving  the  absorbents  from  a  syphilitic  chancre,  not  to  the  other 
glandular  enlargements  occurring  in  the  course  of  syphilis.  Syphilitic 
bubo  consequently  may  occur  in  many  different  situations,  according  to 
the  position  of  the  chancre.  They  are  usually  fotind  in  the  groin,  be- 
cause syphilitic  chancre  more  often  occurs  on  or  around  the  genitals 

Ph«g(xJf^a,  Rllhough  it  lieslroTn  the  induration,  does  not  protect  the  patient  from 
the  i*ul)*i-qiiL-Dt  iltvelopmeat  of  his  lyiihiEi*,  aay  more  than  does  tlie  cjujieriwition  of  a 
syphilitic  oliautre. 
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than  elsewhere.  Tlius  the  inguinal  glands  are  affected  in  chancre  o( 
the  penis,  urethra,  groin,  lower  part  of  abdomen,  scrotum,  thiglie, 
pcriiixum,  buttocks,  amis,  or  reotum — the  Bubtnaxilliuy  in  chancre  of 
the  lips  ur  mouth,  the  prcaurul  in  chancre  of  the  face.  In  like  manner 
the  subhyoid,  jMjst-cervica],  axillary,  epitrochlear,  or  other  g^land,  may 
be  the  seat  of  syphilitic  bubo.  With  syphilitic  chaucre  of  the  genitals, 
the  cluster  of  glands  in  the  groin  becomes  enlarged  and  indurated,  not  B 
single  gland  but  a  group,  which  group,  since  Kicord,  has  become  dassical 
under  the  name  of  "pleiad."  The  pleiad  consists  of  one  gland  larger 
than  the  rest,  witli  one  or  two  or  half  a  dozen  smallpr  glands,  nearly 
all  equally  indurated  on  either  side.  The  induration  in  itome  cases  is 
not  Tery  strongly  Diarkc<l.  They  rarely  become  very  large,  varying 
irom  the  size  of  a  pea  to  tliat  of  a  marble,  and  they  retain  their  nmnd 
or  oval  shape.  Thry  are  freely  movalile  under  the  skin,  usually  each 
distinct  from  the  others.  There  :b  rarely  any  pain  even  on  pressure, 
though  slight  tenderness  may  exist  at  first.  This  pleiad  of  indolent 
indurated  glands  may  be  (direct)  unilateral,  on  the  same  side  with  the 
chancre!  or  crossed,  or  (usually)  bilateral,  the  glands  on  the  aamc  side 
with  the  cbam:re  being  most  markedly  affected. 

This  induration  of  the  glands  exactly  resembles,  in  its  woody,  ivory- 
like feel,  the  induration  of  the  chancre,  but  in  some  crises  is  more  soft 
and  elastic,  like  cartilage  or  India-rubber.  The  induration  appears  dur- 
ing the  second  week  of  the  existence  of  chancre.  Foumier  records,  as 
unique,  a  case  in  which  the  induration  of  the  ganglia  was  not  detected 
until  the  twenty-seventh  day  after  the  appearance  of  chancre.  Some- 
times instead  of  the  usual  pleiad  there  is  but  a  single  indurated  gland, 
perhaps  as  large  as  a  nut.  Another  variation  is  the  development  of  a 
single  ennrnioua  s^'philitic.  bubo,  as  large  as  an  egg,  on  one  or  both 
aides.  These  were  found  by  Bassereau  on  dissection  to  consist  of  an 
aggluaicratiun  of  many  separate  glands  matted  together  by  large  in- 
durated lymphatic  cords,  and  tough,  thickened  layers  of  connective 
tissue.  Occasionally  a  hardened  lymphatic  trunk  may  be  traced  ftxira 
the  induration  of  the  chancre,  to  the  indurated  glands.  In  strumous 
subjects  the  glands  arc  apt  to  be  very  large,  and  to  partake  of  the 
strumous  dogenoratiou  as  well  as  specific  iDduratJon. 

Submaxillary  and  axillary  syphilitic  bubo  often  consists  of  one  very 
large,  liard  gland.  The  glands  constituting  syphilitic  bubo  usually  rcadi 
their  full  development  in  from  one  to  three  weeks.  They  then  remain 
stationary  for  sevend  weeks  or  months,  ocwisioniilly  for  over  a  ye-ar. 
They  are  habitually  present  when  the  first  general  eruptions  appear,  and 
may  at  this  time  undergo  a  sudden  increase  in  size  and  indunition. 
Sometimes,  on  the  contrary,  without  known  cause,  the  glands  speedily 
return  to  their  natural  size,  and  all  induration  difjtppcars. 

Suppuration  of  Byphilitic  bubo  tiikcs  place  so  rarely  that  it  may  be 
said  practically  never  to  occur,    liut  the  syphilitic  as  well  as  the  healthy 
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gland  is  subject  to  iuflammation  from  injury,  friction,  or  from  inflftnimatioii 
of  the  chancre,  anrl  then  suppuration  may  come  nn.  Strumous  glands  also 
may  degenerate,  mat  together,  and  slowly  suppurate.  When  a  svphtUtie 
bubo  suppurates,  its  pus  is  nerer  autiMuoculable.  WitJi  suppuration, 
there  is  of  course  pain  iu  the  aflccUrd  ghind.  With  "  mixed  chancre," 
suppurating  IjuIki  is  not  uncommon,  and  even  riruUmt  bub<)  may  uocur. 
Fournier  thinks  that  pus  once  formed  in  a  syphilitic  bubo  is  more  capa- 
ble of  absorption  than  in  any  other  form  of  bubo.  Syphilitic  bubo  bears 
no  relation  to  the  number  or  size  of  the  chancres.  I^rge  buboes  often 
become  atthcrent  to  the  skin.  In  three  hundred  and  sixty-eight  cases  of 
syphiiitic  bubo,  Bnssereau  saw  suppuration  in  five  per  cent.  Syphilitic 
bubo  is  so  constant  an  nccoiitpaniment  of  syphilitic  chancre,  that  practi- 
callv  it  may  be  said  to  oc<:ur  iuvarialily.  Fnumier,  in  analyzing  two 
hundred  and  sixty-five  cases  of  sypluHtie  chancre,  found  ganglionic 
indurutiou  absent  in  five.  Two  of  the  individuals  were  very  fat,  and  pos- 
sibly the  ganglia  existed,  but  could  not  be  found.  The  causes  of  the 
absence  of  induration  in  the  glands  ore  believed  to  be  occasionally 
phagedena  of  the  chancre  (Fournier),  the  excessive  smallness  of  the  lym- 
phatic glands  in  some  fat  people  (Rioord) ;  finally,  in  those  rare  cases 
where  indurated  chancre  occurs  a  second  time  in  patients  who  have  had 
Hvphilis,  the  glands  may  not  indurate.  SyphilitiPj  spontaneous  bubo 
{bubon  tremMte)  does  not  exist.      For  diagnosis  of  syphilitic  bubo,  tec 

DlAQNOSTIC   TjUILB. 

Treatment. — The  treatment  of  syphilitic  buboes  is  that  of  early 
Si-pbilis,  but  treatment  has  indeed  little  or  no  effect  upon  them,  as  they 
often  persist  long  after  the  early  cutaneous  eruption  has  disappeared 
under  treatment.  Inflammation  and  strumous  complications  arc  to  be  mot 
appropriately, 

(y.)  SvPuiUTic  Lymphitis  Is  a  specific  induration  of  the  lymph-TC«- 
sels  and  surrounding  cellular  tisHue.  Hard,  smooth,  and  knotty  cords 
are  perceptible  under  the  skin  of  the  penis,  feeling  like  the  vas  deferens, 
varying  from  the  size  of  a  knitliug-needle  to  that  of  a  goose-quill.  "Diey 
are  insensitive  to  pressure,  and  the  skin  over  them  is  not  rod.  Starting 
in  the  imluratiOn  of  the  chancre,  they  often  do  not  reach  to  (he  root  of 
the  penis,  but  may  extend  to  the  ganglia.  Sometimes,  but  rarely,  the 
8um>unding  indtuution  includes  tlie  blnod-vcsaols.  There  may  be  one 
or  more  of  thest;  cords  ou  one  or  both  aides  of  the  penis.  Lymphitis,  when 
present,  gciierally  precedes  adenitis,  coming  uu  shortly  aft<:!r  the  indura- 
tion of  the  chancre.  It  melts  away  usually  during  the  disappearance  of 
cbancrous  induration,  lasting  from  three  weeks  to  six  montlis,  and  more. 
Rarely  inflammation  or  suppuration  may  occur,  but  the  pus  is  never 
autoinnculablc.  If  the  chancre  he  mixed,  so  may  be  the  lymphitis, 
Rollet  states  that  syphilitic  lymphitis  occurs  in  about  twenty  per  cent, 
of  cases.  No  special  treatment  is  necessary,  except  what  may  be  re- 
quired for  inflnmniatory  complications. 


DIAGNOSTIC  TABLE, 
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STFJULIS, 

DUfTiMwtio  Tnlile  of  Sfp^illl^  ChkBcn,  ObucroU,  HajWi^  tad  CImmMI  fttiiwliiii  Of  Bn>MUtk  Bubo 
and  lb«  Bilbo  nf  ClmeToM.— Of  t)jri>hlMtle  LfiniitiltlM,  and  Uw  I^wpUHa  of  Cbutcnhl.— OMi«nl 
SjriihflU.— ^''«'>7^dArr,  T'Ttlaij.  .Mitlgnuit.  Im^lu-.  bbiI  iDlonncdlar)'  t^yi'lilthtr*  — Pnvnad*  of 
S]rtihlUik--UumUiMi.— luUuucoe  i>(Uviit  uid6vt<.)rul*  ujAtu  theOauTMcrf  SfpMIU.— Tfai<  T«a  GDn«nl 
CbanctpHalles  of  SfpiUlMM^-OHIOOCnllaiil  t4jiiii>tn[nft  uf  flrooniUiy  STpUlIft.— eoooD<lA17  Incntetloa, 

Tub  folluwiiig  tabic  is  intcodcd  to  serve  08  a  aummarjr  of  tbe  broad, 
ctast^ical  chanic:tcristics  of  syphilitic  cliaiicre  and  chaucnjid,  with  their 
aocoinpauying  buboes,  as  well  as  for  the  dilTerential  diagnosis  of  syphilitio 
chEDcre,  chancroid,  herpes,  and  ulcerated  abrasions ;  of  the  bubo  of  chan- 
croid, aod  that  of  syphilis ;  and  of  the  different  forms  of  lymphitis. 


S^Uiiic  Chanert. 

1.  Ntttnrt.  —  Al- 
wt^t  i  constitutional 
Rffectiou. 

£.  Cmw. — Sexu- 
al interoourai'  wicH 
ft  patient  aulTerinif 
from  vjphilitic  chiu- 
cn,  or  fOBie  eeeonil- 
ar;  ajphilitic  leaioa 
of  or  ncAr  tho  g«al- 
tftla,  TaccinatioQwltb 
syphilitic  btood,  bc 
oidenul  or  dedgned 
loocoUtloD  of  uj 
Tehide  c^mtiiining 
tbe  syphilitic  Ttms, 
opoo  ID  nbnuloD 
of  vaj  pnrtioD  of  any 
tegtunsotarj  ezpan- 
doB. 

3.  Sitnation.  -^ 
r«tully  upon  or  near 
tbe  genitah,  not  verr 
faifreqaant  on  th«^ 
btadtbuid?.  or  nipple. 

4.  TturubatioH.  — 
OoDitant,  not     lese 


Chancroul. 

1.  Always  a  local 
dIac«H. 

S.  Kexunl  fnter- 
cvumc  «it1i  ■  potirttt 
sutTeriug  from  chati- 
croid  of  or  near  tbe 
genitalfi ;  aeoidcTital 
or  deslgni'd  innciila- 
tion  with  the  secre- 
tion of  ditiacroid,  or 
that  of  virulent  bn- 
bo. 


fferpa. 

1.  SometlmM  a 
local  dlaeaM,  Mne- 
tlm«s  a  nettroiDiL 

S.  Mechanical  ir 

ntatttin,  friotlon,  aa 
In  B«xiia1  inlercourae ; 
chemical  irriutioD, 
as  of  acrid  dls- 
t'bargM.  Aa  a  »e- 
qiiencfiof  cold,  fvrer, 
or  an  aa  eatenlUl 
oearosifl. 


8.  Very  rtrdy 
encountered  except 
OD  or  aroood  the 
gvnitala. 

t.  None  after  ab- 
•orptiOD  of  tbe  pol- 


8.  Of  rery  fr*- 
qaeot  occurrence  up* 
on  the  ^.nitala. 


4.  Xooe, 


ITUa-uUi  (SabmUie 
L  Always  kxwL. 


%  All  of  the 
cansea  aentioced  for 
herpea,  exoqiC  tbe 
lasttbrM. 


I.  Bom. 


4.  None. 
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SyphUUie  Chanere. 

than  tea  days,  lua. 
aUy  tliree  weeka. 


6.  Commenc*- 
tnenl. — Begins  as  an 
eroMon  or  a  papule, 
and  remi^nB  an  ero- 
sion or  ulcerates. 

6.  Jfumbtr. — 
(Tsaallf  unique  or 
rimultaueoufll;  mol- 
tiple;  never  multiple 
hj  sooeesaiTe  auto- 
iiUMolation  ;  never 
Oonflaent. 

1.  Pkyuognomy. 
(a.)  Shape  :  round, 
oral,  or  sjmunetii- 
oally  irregolar. 


(&.)  Lesion  ia  ha- 
bitually flat,  capped 
b;  erosion  or  super- 
fldal  ulceration ;  or 
scooped  oat ;  or  deep, 
funnel-shaped  ulcer, 
with  eloping  edges. 
Sometimes  the  pap- 
ule 18  dry  and  scaly. 


ChaHowd, 

son.  Ulcer  usually 
fiiUy  formed  on  the 
second  or  third  day ; 
very  rarely  coio- 
mences  later  than 
the  seventh. 

K.  Begins  as  a 
pustule  or  ulcer,  and 
invariably  renuuns 
asaniilcer. 

6.  Usoally  mul- 
tiple, both  rimnlta- 
neously  and  by  sue- 
cessiTe  auto-inocula- 
tion; often  conflu- 
ent. 

7.  (a.)  Shape: 
round,  oral,  or  un- 
symmetrically  irr^- 
ular,  with  border  de- 
scribed by  segmenta 
of  large  circles. 

(6.)  Always  true 
ulcer,  excavated,  hol- 
lowed out. 


Herpet. 


mceraUdCBatamtu 
or  other)  Abraaiom. 


(c.)  Edges ;  slop- 
ing and  adherent, 
sometimes  promi- 
nently elevated. 

(d.)  Bottom: 
smooth,  shining. 

(«.)  Color:  som- 
bre, darkish  red,  gray. 


(<;.)  Edges :  sharp- 
ly-cut,  abrupt,  often 
undermined. 

{d.)  Bottom :  un- 
even, warty,  irregu- 
lar, without  lustre. 

(«.)  Color :  yd- 
low,     tawny,     false- 


6.  Begins  as  a 
group  of  vesicles, 
rarely  as  a  ungle 
vesicle,  and  remafais 
aa  an  ulcer. 

6.  Oenerally  mul- 
tiple, simultaneously 
and  by  successive 
crops  of  vesicles ; 
sometimes  confluent 


7.  Shape:  irreg- 
ularly rounded,  with 
borders  described  by 
segments  of  small 
circles  left  by  the 
different  vesicles. 

{b^  Uloer  usually 
superficial ;  some- 
times  in  solitary  her- 
pes there  is  but  one 
reside,  and  the  ul- 
cer is  absolutely  cir- 
cular (Foumier);  in 
this  case  there  are 
no  neighboring 
patches  of  vesicles 
to  clear  up  diagnosis. 
The  base  and  gen- 
eral physiognomy  of 
herpetic  ulceration 
are,  in  other  respects, 
similar  to  those  of 
chancroid,  but  of 
less  virulent  aspect. 


5,  Begins  as  an 
abraMon  or  flssure, 
and  remains  as  an 
ulceration. 

6.  Oenoally  mul- 
tiple and  ooofluent. 


t.  Irregular,  of 
any  shape,  otherwise 
leaembling  superfi- 
cial chancroid  uloer. 


■■ 

DIAGNOSTIC  TABLE. 

^a      ^H 

Uhmaitd{Jinltnilie             ^H 

&fpMmie  CSanert, 

Chanermd. 

Berfm, 

or  vAWr)  MrMhn.             ^^| 

or  bbck,  losion  eomo- 

mcmbranoiia  •  look- 

^H 

timefl  lirid  and  scal^^ 

Ing,  dometlmes 

^H 

occaaioiiRUy  i^cftbbcd. 

bright 

^^^ 

{/.)     S^-crulioii  : 

{/.)    Secretion  : 

^^1 

flight,  sero-iangulno- 

abnndaat  and  puru- 

^^1 

k-nt,  tink-Es  irntntiou 

lent. 

^^1 

prorokes    influuiun- 

^^1 

tion  uid  a  supply  of 

^H 

pua. 
i                R.   IBtlors.—.'UtA 

^^^1 

8.  Fijiond  mdifTiT* 

8.  Kound  by  prof- 

8.  Found  indlffor.             ^^| 

ftiand     on    [wticnU 

entlj  opon  aSL 

errcici-  upon  patimta 

cntly  upon  all  on  the              ^^H 

wlin  liare  littd  ajrphi* 
lU  prcriouBly. 

'with   long    prepuce 

action    of    ctBckot             ^^H 

anil    tender  bolano- 

OBuses.      Urji^t  com*              ^^^| 

prepiitijU        muouuH 

mot)  onpAti^tiiwiih            ^^H 

membrane,        often 

lon^;,  tight  prepuce,           ^^^H 

showEng  marked  ten- 

wbo  are  not  cleanly           ^^^H 

deuoy      to       return 

in  their  habit*.                     ^^^| 

Daootbly,  fortDiglitly, 

^^H 

or  at  IrreguUr  hitcr- 

^^H 

Tsls   nner     laek    of 

^^^1 

oleanltnewt,     a     ca- 

^^1 

rouse,     or     tmuBuol 

^^^1 

»exual  intereoune^ 

^^H 

9.     /nofulabiiiijf. 

9.  Keadily  auto- 

d.  iijomeiiues  in- 

9. SocM.                          ^H 

—  Not   auto  -  iBocu* 

inoculabltf,      produ- 

to -  Inoculnble    with 

^^1 

lable   withuiit   grunt 

cing     cliaracteriiitic 

great  difficulty,  when 

^H 

dlfficalty,  unleM  Irrl- 

chiiQcroid    ulcer  by 

secreting  thick  pns, 

^^1 

tal«d,  asd   eccrttting 

tbc  third  day. 

pruducing    ubortive 

^^H 

thick  pufl. 

pufltule,  not   ohArac- 
tcristic  chancroid  ni- 

■ 

10,   COttr*«.-~ 

10,  Rapidly  pra> 

cer. 

10.  Doee  not  usu- 

10. Saau.                    ^^H 

Slowly    progresriTO, 

grcssiri),      cJCAtrizft* 

ally  tend  to  get  much 

^^^ 

cicatriieationii  alow. 

tion  slow. 

larger  than  the  sits 
At  which  it  started; 

^1 

limitation  and  dco- 

^^H 

trtLotion  rapid. 

^H 

n.   SfKirihilil}/. — 

1 1 .    Often   pain- 

11. Slinging  Iicst 

11.  l7Aua]lyp«ttf             ^^1 

Rarely  paliifuL 

ful. 

at  commencement. 

fill.                        ^H 

li.JHduraHim^ 

12.    Abecnt     b 

12.  Intianimntory 

18.  fluK.                      ^^1 

ccRiBtanl,  panitiinenU 

type-caspB.      An    In- 

ioilu  ration,     capaltle 

^^H 

like',  and   very  faint, 

dumUon     may      be 

of  being  produced  by 

^^H 

or  cartlla^oiu  and 

caused    by  irritunls 

the  same   cnuE««  oa 

^^H 

?zt«nMvc,    t^-TiniiuiU 

or   by  inflnniinaltini. 

in  chancroid,  and  be- 

^^1 

ioj;     abruptly,    not 

It  is  bofiv^',  not  e1a»- 

having  iu  a  predse- 

^H 

shading  oiT  into  pirta 

ttc,  Kneitire  to  prc3»- 

ty  si  mil  A  r  raAneer. 

^H 

around,    »]ino*t    in- 

uro,  cbaclpft  off  into 

^^1 

■eoiittrc  to  pFHsaroi, 

surrounding  tissues, 

^^1 

1          tnorabtc  upon   paria 

is  adherent  to  parts 

^^1 

beoeatb  th^  tikin,  and 

arouod,     disappears 

J^^l 

not  ndbcrfot  to  the 

pTOtnptly  on  healing 

J 

^1 
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lattw.  lodarstion 
maj  disappear  in  a 
few  days,  ustuU j  out- 
laatB  the  sore,  and 
may  renuun  for  years 
in  the  cicatrix. 

18.  TVofwniMJon 
to  Aninvdt.  —  Not 
transmissible. 

14.  Phoffodma,— 
May  occur  rarely. 

16.  Subo.  —  Sy- 
philitic tnibo  cm- 
itant 


10.  Zyn^ttt*. — 
Syphilitic  lympbitifl 
poidble. 

11.  ProffnotU. — 
For  local  conse- 
qnencea  good,  bat 
syphilis  follows. 

18.  ThreatmMt. — 
Local  treatment  but 
slightly  effectire. 


Clioncroid. 

of  the  sore,  or  before 
that  time. 


18.  Transmissibte 
with  difflcnlty. 

14.  Hncb  more 
oonunon. 

16.  In  about  two- 
tiilrds  of  cases  glands 
are  nnaffected,  in  the 
other  third  inflanuna- 
tory  orrirulent  bnlx> 
ooenrs. 

16.  Inflammatory 
or  Timlent  lymphitifl 
possible.. 

17.  For  local  con- 
sequences more  se- 
rious; no  after-ef- 
feot 

18.  Local  treat- 
ment cnimtire. 


Herp€4, 


Ukerated^BaUnme 
or  other)  eAraauM. 


18.  Not  transmis- 
sible. 

14.  Very  rare,  if 
at  all  possible. 

16.  Glands  are 
very  rarely  inrolved. 
Inflammatory  bubo 
may  occur,  rimlent 
bubo  is  impossible. 

16.  Inflammatory 
lymphitis  alone  pos- 
sible. 

17.  Good  in  all 
respects. 


16.  Same. 


15.  Not  trsnnnis- 
sible. 

14.  Same. 

16.  Same. 


10.  Same. 

17.  Same. 

18.  Same. 


a^phSiiie  Bubo. 

1.  Naturt. — It  is  a  speciflo  affection,  with 
peculiar  characteristics. 

2.  Frtqwnej/. — It  is  a  oonatant  symp- 
tom attending  syphilitic  chancre. 

8.  ifvmber  of  Olanda  involved.  —  In 
those  regions  where  multiple  glands  are 
found,  it  is  generally  poly-ganglionio ; 
these  may  be  unilateral  or  bilateral  in  the 
groLD,  rarely  matted  together  into  one  large 
mass,  but,  when  so,  the  latter  ret^ns  the 
characters  of  indolence,  etc. 

4.  2)aU  of  Aj^tearance.  —  It  derelops 
during  the  first  or  second  week  of  syphilitic 
chancre. 

6.  jStM. — The  glands  are  usually  only 
slightiy  enlarged. 

6.  InduTiUion. — The  glands  are  specifi- 
cally indurated,  feding  like  cartilage  or 
wood. 

7.  Emdaue  of  Inflammation,  —  None ; 


Bubo  of  Chaneroid, 

1.  It  may  be  simple  (inflammatory)  such 
as  might  attend  any  iufiammatoiy  lesion,  or 
virulent. 

2.  It  is  a  complication  occurring  abont 
once  in  three  cases. 

8.  Usually  consists  of  a  single  gland  In 
any  r^on  of  the  body.  In  the  groin  it 
may  be  bilateral.  It  is  never  a  group  of 
small,  movable  glands. 


4.  There  k  no  fixed  period  of  appear- 
ance. 

6i  The  gland  is  greatly  enlarged. 

6.  No  hardness  except  inflammatory. 

7.  Every  appearance  of   inflammation. 


DIAnNOBTlC  TADLE. 


535 


[ttie  ^lan<ls  are  Freely  morable  among  the 

FttsKuc.     Tlir  iikiii   is  nrithiT  adluTi^Dt  nor 

1,  nor  is  tbere  aoj  pain.      Tb«  moat 

tpromincnt  Teature  of  the  Ani-llin^   U  its  lu- 

doletioc 

8.  TrrminaiioH  alw^^i  m  reeotuUon,  ei- 
eept  in  oc-cHaioiial  cases,  where,  from  sJoi- 
pl«  loaaiuiiiHtloii  or  Ktrtimotts  di^eiiL-niliuri, 
luppuralion  cDdu«. 

V,  Attio-TnonUahilitff. — In  cases  of  sup- 
puration the  pus  is  not  ftuto-in»ciiliihli\  The 
■b<ic«!ia  doee  not  become  &  chancre,  or  u 
chuK^ruiJ  utovr.  It  doe«  not  citoud,  and 
ueTer  b«comM  pfaagedeolo. 

10.  Natural  dttraHon  la  a  few  woeke  or 

11.  ProffmmB  good  as  hr  u  local  nv 
Bultj  &r«  concerned,  but  tbe  patient  iuTari- 
tbly  baa  lyphilU. 

IS.  Loeai  IrtabnrtU  Ine(ri<ctiTe,  oicept 
for  complicat^oiw,  general  treatment  of 
doul^tfnl  efficacy,  tut  aomctiisei  •crrioe- 
able. 


1.  Occum  only  Id  cu«  of  syphilis,  and 
ipeouliar  characters. 


fi.  Feels  hard,  like  the  vas  dcfenii*,  of 
tb«  size  of  a  knitting-needle,  or  of  a  ^oose- 
quiU;  DO  pah),  on  crcctiun,  or  on  handling. 

8.  Skin  uncolored. 

4.  Termination  by  gradual  rcsoUitloo. 
Vpry  rarely  there  !a  RUpparatlon;  but,  In 
Buch  «Mes,  Ihe  pun  disohargL-d  i«  not  auto- 
inocuUble. 

5.  TrcAtment  onnecemary,  and  uf  liltle 
affect,  except  to  case  of  iDflammatory  com. 

i ,  pliotioo. 


Bubo  of  Chofurmd. 

The  nUtid  becomea  fixed  (peri-adenItI«X 
tbi:  skin  adherent,  the  pun  (<ev\t  hot,  there 
is  puin,  ttie  »kin  reddens,  lliu  proisineot 
featurca  are  thoao  of  irflunmation. 

8.  Tenolnation  occaBiunally  by  resolu- 
tion, uitualiy  by  suppuration-  Viroleot  bubo 
invariably  eoppuratcs,  and  becatnea  an  open 
chancroid  ulcer. 

9.  When  the  bubo  la  InBamnatoni'.  the 
pus  is  not  auto-inuciilablc ;  where  it  is  viru- 
lent, tbe  pus  ia  iurariahly  rvadily  auto-ln- 
Deniable.  Buch  an  abKcn  becomea  *■  true 
chauCToid,  end  may  extend  or  becoino  pha- 
gedenic. 

ir).  Natural  duration  la  a  few  weeks, 
or  tnauy  mouths,  a»  a  oliam>n^iir1 ;  poAstiblj 
years,  if  it  b(>eaDie«  pbaf;6da»ic. 

11.  ?ro^oaia  good  for  iollamualory, 
l««8  HO  for  virulent  bubo,  Mpt'ciaJly  if  it 
heeorat-fl  phagc{leuic.  In  neither  cose  doea 
gypbilia  follow. 

12.  Irf>ral  treatment  useful  and  necMfaiJ 
to  avert  suppuration,  cure  chaocroid  left 
by  virulent  bubo,  and  k-KScn  cornplicaUonB. 
llercury  harmful.  Anil-ayphilitio  treaOiMDl 
absolutely  naelcsa. 

Lya^p^tU  of  Chancroid. 

1.  Exists  %»  simple  iiiflainniatory  lymphi- 
lis,  or  in  TJruUrnt  form ;  thi-  fonui-r  liable  to 
complicate  any  inflammatory  affeition,  the 
latter  found  only  with  chnneroid. 

%  Some  icflammaCOTy  hardneaB.  Fain 
on  erection,  and  op  handling. 

8.  Skin  red  over  fnflamed  vomcI. 

A.  Termhiation  by  resolutian  or  imp- 
puration.  Virulent  hiophitis  Invariably 
suppurates,  in  which  conin  the  pus  dis- 
charged ia  autO'inoculable,  and  the  open- 
lugs  become  chaocroida. 

h.  Local  trestment  ndviKable  (o  c|uiet 
pnln,  nvort  suppuration,  or  limit  extent  and 
Bcvcrlty  of  chaocroida  left  behind  by  tha 
siippnraUon  of  virulent  lymphltta. 


OSKCaAX  SYPBUJS. 


Usage  has  adopted  the  name  "primary  syphilis"  for  the  syphilitic 
aanore,  and  its  acoompanying  adenitis  and  lymphitis.     These  manifes- 
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tations,  although  the  expresaion  of  constitutional  poisoning,  are  never 
theinaelves  generaJ,  but  alwiijii  strictly  luoaL  A  cliaucru  uevur  doea  Qor 
can  appear  clsewhure  thuii  at  lliat  point  throug'li  which  the  poiaou  lirst 
entered  the  boily.  Hence  inherited  syphilis  has  no  primnry  stagv,  but  is 
general  froai  the  start  The  adenitis  ronstituting  ayphilitic  bubo  in* 
variably  affecu  the  gland  nr  glands  in  direot  comrouaicatinn  with  the 
lymphatic  trunks  coining  from  the  chancre;  the  other  lymphatic  glands 
of  the  bod\%  which  may  bccfime  indolently  enlarged,  do  so  only  after  the 
second  period  of  incubation.  The  latter  do  not  belong  to  the  primary 
period,  but  form  a  part  of  general  syphilis.  And  so  of  the  lymphitis 
of  primnry  syphilis,  it  aflecta  only  those  vessels  passing  between  tiie 
cbatKTo  and  tlie  syphilitic  bubo. 

Hence,  primary  syphilis,  so  far  as  its  manifestations  go,  is  purely 
local  Not  60  with  general  sypkilia.  There  is  oo  organ  or  tissue  of  the 
body  through  wliich  it  may  nr>t  tnnnifesl  its  preaenoc  by  sj-roploms,  or 
upon  which  it  may  not  exercise  its  power.  The  lymphatic  glands  all 
over  the  bo<ly  may  suffer,  some  habitually  more  than  othera.  The  akiii 
from  crown  to  sole,  the  nails,  the  hair  (the  teeth  in  inherited  disease), 
and  the  muoous  membranes,  especially  around  the  natural  orifioes,  hara 
their  peculiar  affections,  due  to  syphilis.  The  eyt*  and  the  testicle  do 
not  escajKi,  and  each  and  every  viscus  is  liable  to  be  invaded,  as  arc  all 
the  tissues,  comiectivc,  fibrous,  muscular,  cartilage,  bone,  brain,  nerve, 
and  vessel  Not  only  this,  but  the  all -era  bracing  anna  of  general  syphilis 
include  the  functions  as  m'cII,  aii}'  of  which  nmy  be  disonlerefl  by  it  and 
each  and  all  of  the  special  senses  may  be  perverted  or  destroyed— in- 
cluding the  sexual  appetite.  The  symptoms  of  all  the  forms  of  local, 
apccial,  or  general  paralynis  of  motion  or  sensation,  may  be  oocasionad 
by  syphilis.  Finally,  the  intellect  may  succumb.  Acute  and  chronic 
mania,  dementia,  lunacy,  idiocy,  all  the  above,  and  many  more,  form  a 
category  of  symptoms  oompreheoded  under  the  one  tenn  geoenl 
eyphltis. 

General  syphilis  has  been  arbitrarily  divided  into  a  secondary  and 
tertiary  stage.  For  convenience  of  dewrription  and  treatment,  suoh  a 
division  is  a  good  one,  and  will  bn  rptained  in  this  treatise, 

iSc'Ondary  ayphUin  includes  all  the  earKcr  affections  of  the  tegunieti- 
tary  expansions,  cutaneous  and  mucous,  and  many  of  the  lighter  affec- 
tions of  the  eye,  testicle,  and  other  glands,  with  some  of  the  varieties 
of  nervous  svphilis. 

Tertiary  gyphUis  followB  seoondary,  and  consists  of  the  later  and 
the  ulcerative  akin-affections,  the  deeper  lesions  of  connective  tissue, 
muscle,  bone,  cartilage,  and  of  the  interim]  organs  (visceral  syphilis),  with 
the  deeper  and  more  serious  lesions  of  (ho  eye,  testicle,  brain,  and  all 
morbid  conditions  occiisiontrd  by  what  is  known  as  guutmy  deposit, 

Thf  line  Ijctween  secondary  and  tertiari,'  sirphilis  is  not  always  w(?|l 
marked,  and,  although  in  typical  cases  tliu  lesions  become  progressivelT 
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deeper,  commencing  ns  mere  efflorescences  in  the  seconrlary  stag^,  and 
gratlitally  increasing  in  severity  to  the  most  extensive  ulcerations,  und 
destructions  of  bone  and  cartilage  in  the  tertiary,  yet  some  of  tlie 
symptoms,  iiaturaUy  behmging  to  the  aecondiiry  group,  as  the  mucouB 
patch  and  scaly  eruptions,  frequently  crop  out  iti  the  tertiary  stage,  while 
more  rarely  nudes  come  on  wSlh  early  syphilis,  and  oocasionally  most 
extensive  ulcerative  or  other  tertiary  (giimmj)  lesions  appear  wiUiin  the 
6rst  few  nionths  after  chancre,  perhaps  all  the  lighter  secondary  erup- 
tions having  been  omitted. 

This  latter  form,  where  tertiary  Bymptnras  come  on  in  place  of  the 
Becondurj',  is  calleii  "malignant syphilis.*"  The  former  variety  is  known 
as  "  irregular  ayphilis." 

Inherited  and  nervous  sj'philis  will  be  described  separately. 

Certain  of  the  eruptions  which  occur  lute  in  the  secondary  stage,  and 
early  in  the  tertiary,  have  bceu  grouped  by  Hardy  '  under  the  title  of 
"  inlermediury  syphilides."  The  distinction  drown  between  secondary, 
intermediary,  and  tertiary  syphilitic  symptoms,  is  useful  as  a  guide  to 
tTCAtment.  Mercury  as  a  rule  is  advantageous  in  proportion  to  the  near- 
ness of  the  symptoms,  for  which  it  is  given,  to  the  primary  lesion  (chan- 
ere),  while  iodine  is  nearly  a  specific  for  the  later  manifestations.  The 
intermediary  symptoms  require  both  medicines  eombined. 

Secondary  syphilis  lasts  often  a  year,  sometimes  two,  or  more. 

Tertiary  syphilis  (except  as  mnlignimt)  doe:^  not  <rumnieiice  till  after 
the  expiration  of  at  least  one  year  from  the  appearance  of  chancre.  It 
may  never  show  itself,  or  may  appear  after  a  period  of  health  of  many 
years, often  five  or  ten,  sometimes  as  late  «s  fifty-two  (Fournier).  There 
can  be  no  absolute  certainty  about  the  dates  of  syphilis,  or  about  what 
■ymptoms  will  appear.  The  whole  secondary  stage  may  be  skipped 
under  treatment,  some  late  tertiary  ulceration  alone  evidencing  the  fact 
that  the  patient  had  general  poisoning  at  all. 

Cabx  XLVin. — Tn  tW  fait  of  1)472  a  fihimt-looking  patii-at  presented  himm-lf  in  s 
Slate  fir  mentat  dii*rnki*tioTi,  nboiil  «n  iiIcit  oti  hl8  gisnft  poolfi,  not  outo-inuculAble,  which 
had  bem  prononaced  lupun  bj  bia  phiriiciaoa,  and  for  which  extirpation,  bj*  ■  vtiithig 
optrmtion,  lia<:[  U.'eti  proposed.  Tbo  nicer  wm  ub  Inrge  «»  a  buir-ilhnp,  eaten  oat  Jcvply, 
with  abnipt  cd^tw,  trnnl  Ijsai-,  etc.,  irkfiiiiiiiil  ^UtkIb  imnn<.-<.'lc<l — tu  uhori,  a  lyptiiil  lerliurf 
ulcer.  The  patient  was  married,  and  had  had  a  hrallhy  child.  His  wife  ateo  wbt  healthy. 
Tile  ulcPT  bad  commeoeed  as  n  bard  Fipot,  vhicti  ftasured  and  tilceraled  withont  much 
paia.  1Ti«  patt«nt  ba/l  nnl  hewn  untrti«  to  hi:<  n'tte.  Tin-  uXwr  had  csIre*^  fnr  eifiht 
lOOBthA,  gradually  increaiing  in  size.  UlMratlon  had  1>e«n  arrested  once  by  cauaUc  ap- 
plicalimis  '■■■t  tl<'Ci  cicalrU  had  shortly  rcupened.  Wlien  told  tlint  ttic  »nrc?  wa«  iiyiihiHlic, 
tlic  paiinat,  oo  the  authority  of  hlM  phy»kiaiia,  laufclnKd  nt  the  idea.  lie  »aid  that  he  hid 
had  chancre  eleven  yi;aLrs  bi-fon,  without  supparntiDg  bubo;  that  tbiN  chancre  had  been 
priMuiumd]  oyphilitii*  liy  a  rt-IIable  surgeon,  imd  thnt  he  had  taken  mercury  iu  pilla  for  a 
while.  IIo  wai>  an  intelligent  patient,  and  a  close  ohser^'er,  and  he  declared  ixutitirely  that 
he  bad  nerer  hnd  any  ernption,  or  any  eyrnptoni  due  to  ayphilis  after  hh  chaucre,  so  far 
aa  ba  waa  aware.    Be  stated,  in  furthtr  con-DboralioD  of  hla  view,  thai  during  the  lum. 

>  "  Valadlec  it  U  Peati,"  Paris. 
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[ii«r(«  f«w  moottu  pr^ioufll;),  af^tr  ihc  ulc«rstioD  hul  exiBted  For  soou  time  on  his  peels, 
lie  had  hul  an  Atuck  of  irttU.  Kor  thU  W  hud  <.-oiuitilt«d  an  oculist,  who,  limrninp  tlui 
lie  bad  onoo  liiul  n  vliKticif-,  gave  him  tnerctir;  aad  iodld«  of  polaMium,  iht-  latter  In  gr. 
Tijaa  do«B,  uttiit  k  apttt  hit  ilomacA,  bo  (but  he  was  obli^d  to  Tall  to  a  lower  dose,  and, 
aa  he  iriumphantlj  aBxertcd,  a1lhou|^  \hv  ejR  got  well  aftpr  a  nhik,  yet  the  ulcer  adnuioed 
8l«adil7,  "  I  taking  u  much  iodiJe  of  potaMiam  aa  the  stomacb  would  bwr.  Why,  (Leo, 
ahould  not  the  uloer  hare  improved  hod  it  bcca  «yptaillUc?"  It  was  mainlv  on  Ifaia 
account  that  t!i(!  patioct's  fonuof  phTslciatis  bad  concluded  that  thui  ulcer  must  be  iQpua, 
»lace  it  could  not  im  sjphiUUo,  and  eviJt-ntly  was  no  cancer. 

Tbo  patient  was  answ<:-re«l  tliat  hia  uloer  waa  njpbililic,  and  bad  Dot  itotteo  weD,  while 
bta  eye  waa  under  tteatment,  K^cauae  be  had  not  taken  a  large  enough  doiw  of  the  iodide 
of  potasflinni.  L>Qt<Bl  tr^atmeiit  tran  at  onro  8u«pciid(tl,  tlie  pati^ul  waK  put  upon  a  diet 
of  rte&«nd.mi1k,  witii  ten-grAln  doaea  of  mbnitrate  of  bismuth  four  UmcM  daily.  Ko 
medlcloe  was  u»cd  except  a  8ataral«d  solution  of  iodide  of  pota^Bium  in  water.  AA  |  j. 
Of  tliia  he  look  drop^oaM  at  Ant,  and  rau  it  up  hy  drops,  largely  diluting  It  before  it 
waa  taken  into  the  atomach,  and  uaing  It  only  ancr  meals.  No  L'hangi>  in  the  ulcer  oc- 
curred uatil  glt.-xv  dosea  were  rcnclipd.  Iinprorcmcut  was  rapid  at  gtt-ilx  doses :  at 
^lt.-xx,  the  stomach  rebelled,  and  the  doee  was  reduced  togtL  ir,  and  then  advaooed 
to  gtt.-XTlL 

In  six  WEcks  the  ulcer  was  cJcatrir^d,  thus  ctitahlishing  the  diagnoMS. 

This  case  illiistratcB  at  once  so  many  important  points  necessary  to 
be  considered  in  connection  with  syphilis,  that  it  has  been  imported  at 
length. 

SyphUidei. — ^The  moat  conspicuotis  sjonptoins  of  general  syphilia 
affect  the  akin,  and  are  known  as  syphtlides,  or  ayphilo-dermata.  The 
prominent  primary  lesion  characterizing  the  cutaneous  tifiectioij  gives  it 
its  name,  and  In  syphilis  most  of  the  confusiiig  epithets  of  dcniiutulo^y 
may  be  dispensed  with.  Thus,  if  a  papule  be  the  prominent  lesion,  or  % 
vesicle,  or  a  ptistule,  the  affection  is  not  necessarily  called  a  lichen,  or 
eczetna  or  impetigo,  but  a  "papular,"  "vesicular,?*  or  "ptistular  syphi- 
lide,"  as  the  (rase  may  be ;  uddiiig-  "  general,"  or  "  in  groups,"  accordini 
to  the  phj'sica]  distribution  of  the  lesion.  TJIcerated  syphilides,  again^i 
are  spoken  of  as  superficial  or  deep,  serpiginous  or  perforating,  mnkingj 
the  nomenclature  of  syphilis  exceedingly  simple,  since  the  words  them*j 
selves  describe  the  affection. 

Prognosis. — As  to  the  character  of  the  general  syphilis,  which  is  to 
follow  upon  a  given  chancre,  the  peculiarities  of  (he  individual  have 
more  to  do  with  it  than  any  thing  else,  excepting  of 'course  judicious 
treatment.  Certain  author.^  have  advanced  that  phagedenic  syphilitic 
chancre  is  followed  by  severe  arphilis.  The  condition  of  the  patient, 
allowing  him  to  have  phagedena,  it  is  fair  to  presume,  is  also  such  aa 
will  cause  him  to  suffer  Bcverely  from  hia  syphilia;  but  it  does  not 
necessarily  fulhiw,  for  the  cause  of  the  phagedena  might  hare  been  a  local 
one  or  one  only  acting  tciii|x>rari]y,  and  then  the  succeeding*  general 
syphilis  might  be  mild.  Nor  indeed  docs  Diday*s  idea  prove  trustworthy, 
that  the  lengih  of  incubation  of  the  chancre,  or  the  length  of  secoudary 
incubation,  portends  the  character  of  the  general  syphilis  which  is  to 
follow.     Tlicre  is  undoubtedly  a  measure  of  truth  in  this,  for,  if  theqtian- 
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tily  or  quality  of  the  puison  absorbed,  or  the  state  of  the  indi\-iduul,  be 
such  as  tu  iillow  the  first  local  and  general  manifestations  of  the  disciise 
to  be  loug  delayed,  it  is  reasonable  to  suppose  that  the  whole  course  of 
the  maliidy  will  be  mild,  llic  same  natural  inference  may  be  inade  with 
some  reason  in  connection  with  the  mildness  or  severity  of  the  chancre. 
But  neither  of  these  rules  is  reliable.  Not  infrequently  we  see  cases  of 
protracted,  severe,  obstinate  disease  attending  a  eliaucre  of  verv  long- 
incubation.  And  the  syphilide  following  the  chancre  which  never 
ulcerates  is  sometimes  more  intractable  than  the  same  eruption  following 
a  large,  excavated,  ulcerated,  primary  lesion.  Syphilis  acquired  from  a 
mild  case  may  be  severe  or  mild.  The  following  three  cases  will  t*nd 
to  demonstrate  the  fact  that  individual  peculiarity  has  more  to  do  with 
the  form  of  syphilis  than  any  thing  else: 

In  1865,  in  the  cutaneous  wards  of  St.  Liouis  Hospital,  under  Prof. 
HBrdy*s  care,  were  two  cases,  man  and  wife.  The  man  had  severe 
malignant  syphilis,  with  large  gummy  deposits  in  his  »kin ;  some  of 
them  ulcerating ;  all  occurring  within  &  few  months  after  ohanore.  Tliis 
man  had  poisoned  his  wife  while  he  yet  carried  his  chancre.  She  had  a 
Tery  mild  papulo-erythematous  syphilide,  bearing  none  of  the  characters 
of  malignancy.  The  woman,  from  whom  the  luaii  acquired  bis  disease, 
was  sought  out  and  found.  She  also  was  a  simple  case  of  ordinary  mild 
syphilis.  The  poison  in  these  three  eases  was  identical,  handed  directly 
fn>iu  one  to  the  other,  but  the  results  were  so  widely  difTerent  that  it 
would  have  been  hard  to  convince  a  layman  of  their  identity  of  origin. 
What  the  idios^Ticrasy  is  wliich  makes  syphilis  bad  in  one  case  and  light 
in  another  cannot  be  affinned.  Scrofulous  and  strongly  lymphatic  indi- 
viduals, although  a  little  more  prone  to  suffer  from  severe  suppurative 
and  ulcerative  lesions  than  others,  are  by  no  means  the  only  ones  who 
have  severe  attacks.  Tlie  most  obstinate  and  long-enduring  cases  are 
frequently  found  in  connection  with  the  gouty  diathesis,  the  predomi- 
nant eruptions  in  such  oases  being  scaly  and  tubercular,  and  nervous 
syphilis  being  not  uncommon. 

Perhaps  the  best  light  that  can  be  thrown  upon  the  (question  of 
prognosis  may  be  derived,  not  from  the  time  of  appearance,  but  from  the 
character  of  the  first  eruption  of  the  secondary  period.  If  this  eruption 
be  scanty  and  purely  erythematous  (roseola),  or  even  papular,  the  ctiee 
will  probably  be  much  more  mild  than  if  the  earliest  eruption  were 
vesicular,  or,  still  worse,  pustular,  especially  if  complicated  early  by 
iritja.  Finally,  if  extensive  tubercular  eruptions  and  ulcerations  appear 
in  place  of  the  usual  secoudory  symptoms,  the  case  is  one  of  malignant 
syphilis,  and  the  progntvsis  becomes  grave.  There  is  no  just  foundation 
for  the  opinion  which  has  been  advanced,  that  syphilis  acquired  from  a 
secondary  lesion  runs  a  more  severe  course  than  if  it  were  acquired  from 
contact  with  a  chancre.  As  far  as  the  virulence  of  the  poison  is  con* 
cemed,  tlie  converse  of  the  above  proportion  would  theoretically  appear 
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more  probable,  for  the  secretion  of  n  Bvphilitio  chancre  seems  mora 
readily  inoculftble  than  that  of  secondary  lesiona  Further,  it  h  certain 
that  OS  the  disease  advances  its  trausiui^sibility  by  iitbcritaucc  dccliuus. 
A  syphilitic  mother  will  abort  in  her  early  preguauoies,  then  produce  a 
dead  child  at  or  before  term ;  next  a  child  who  may  die  in  a  few  wiyoka, 
with  specific  eruptions ;  then  another  who  may  have  only  mild  symptoms 
of  inherited  sypliilis ;  and,  finally,  in  the  tertiary  stage  of  the  mother,  ber 
childreu  miiy  be  bom  healthy,  and  continue  so  indefinitely.  Youth  and 
strength  do  not  insure  a  mild  attack  to  a  patient  with  syphilis,  nor  does 
ago  or  debility  necessarily  imply  a  severe  one. 

Excesses  of  every  sort,  of  wine,  of  women,  of  woric,  are  liable  ta 
int«nsify  the  type  and  duration  of  existing  syphilis;.  Climate  also  seems 
to  have  some  influence.  Treatment  thron's  coafuslon  into  the  natural 
order  of  appearance  of  the  eruptions,  postpones  their  outbreak,  lightens 
their  character,  shortens  their  duration,  and,  in  the  most  favorable  cues, 
almost  prevents  them  entirely. 

All  local  irritations  tend  to  call  out  eruptions  at  the  pcnnts  irritated, 
and  to  mitiiitain  them  there  A  child  bom  with  inherited  syphilis  may 
give  no  evidence  of  his  malatly  until  he  ia  vaccinated,  whereupon  an 
eruption  may  speedily  appear,  become  general,  and  be  attributed  to  the 
innocent  vaccination,  A  blister  in  the  same  way,  even  upon  an  adult, 
may  call  out  dormant  syphilis.  Not  infrequently  a  cold,  great  heat,  any 
excess,  a  fatigue,  an  irritating  or  sulphur  bath,  friction,  electrisation, 
may  be  the  exciting  osusc  calling  dormaut  syphilis  into  action  and  occa- 
sioning an  eruption.  Patients  who  work  much  with  the  hands  are  more 
liable  than  others  to  eruptions  of  the  palms.  Perspiration  upon  over- 
lying portions  of  skin  often  intensifies  a  given  eruption  at  such  points, 
as  under  the  femalt-  breast,  around  the  umbilicus,  between  the  scrotum 
and  the  thigh.  I^ack  of  cleanliness  around  the  anus  and  under  the  pre- 
puce is  a  powerful  predis{K)sing  osuse  to  mucous  patches,  while  the  use 
of  tobacco  chewed  or  smoked  is  proverbial  for  its  power  of  originating' 
and  maintaining  the  same  lesions  in  the  mouth.  A  mucous  patch  of  the 
tongue  is  often  occasioued  and  indefinitely  prolonged  in  a  svpliilitio  sub- 
ject by  friction  of  tliat  member  against  the  rough  edge  of  a  t«Joth,  and 
the  suction  of  a  baby  on  the  nipple  calls  out  mucous  pntche*  there. 
A  knowletlge  of  all  these  facts  is  of  great  importance  lu  making  a  general 
prognosis. 

Bad  hygienic  surroundings  materially  aggravate  and  prolong  syphi- 
litic manifestations,  to  such  an  extent,  indeed,  as  often  to  render  specific 
treatmcat  absolutely  unavailing  or  even  harmful,  until  the  patient  is 
removed  from  such  surroundings. 

DcRATiON  OF  Genbral  Syphius. — There  ia  no  disease  so  protean  in 
its  form  as  syphilis. 

"  Age  eaanot  wither  bsr,  nor  oustom  stale  her  inOiiite  rarietr." 

Syphilis  finds  expression  throu^  every  tissue.   Its  symptoms  simulate 
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tbosu  of  a  vast  uuiiibcr  of  otJier  diseases,  and  some  of  its  forms  may  be 
80  obitcurc  as  lo  bafllc  accurate  diagnosis  without  the  assistance  of  the 
touchstone  treatment.  So  true  is  this,  that  it  has  passed  into  a  proverb 
among  certain  of  the  less  well-informed  of  the  profession,  in  face  of  an 
obscure  disease,  "  If  you  ilo  not  know  what  to  do,  treat  the  patient  for 
syphilis.''  The  unsctentific  looscueas  of  such  a  course  needs  no  com- 
ment; but  the  existence  of  the  proverb  is  the  best  argument  to  subntan- 
tistc  the  protean  type  of  syphilis.  Only  minute  and  careful  investiga- 
tion into  the  more  obscure  manifeslationa  of  the  disease  can  lead  to 
accuracy  of  diagnosis,  which  is  of  more  importance  in  this  than  perhaps 
in  any  other  malady.  Hence  the  ditTiculty  of  saying  when  sypiiilis  has 
ended,  or  indeed  of  deciding  that  it  ever  docs  end,  since  it  so  often  per- 
manently modifies  the  diathesis  of  the  iii[di\'idual  who  has  auflcred  from 
it.  Syphilis  may  occur  in  so  mild  a  form  that  the  patient  amy  never 
know  he  has  it;  or,  again,  with  such  intensity  that  extensive  lesions  of 
the  skin,  I>nne,  and  other  tissues,  may  com©  on  within  the  first  year,  with 
pamlytio  symptoms  of  great  extent  and  severity.  Syphilis  may  mani- 
fest itself  as  a  mild  eruption  after  chancre,  disappearing  poeaibly  without 
treatment,  and  then  (exceptionally,  it  is  true)  lie  latent  for  many 
years,  as  long  as  fifty-two  years,'  lo  reappear  with  chiiraetcrs  due  only 
to  syphilitic  disease.  In  Foumier's  case,  a  gentleman  of  seventeen  had 
acquired  chancre,  followed  by  some  secondary  eruptions,  which  were 
pronounced  syphilitia  No  further  symptoms  had  appeared  until  the  age 
of  sixtyniuc — fifty-two  years  after  the  chancre — when  he  had  sufTered 
from  syphilitic  caries  of  the  upper  jaw.  At  seventy-two  he  applied  to 
Foumier  for  a  gummy  tumor  of  the  thigh,  which  got  rapidly  well  under 
the  iodide  of  potassiunu  Now,  in  this  case,  had  the  patient  died  at 
the  age  of  sixty-eight,  he  might,  with  atHjmiug  justice,  have  been  reported 
as  an  instance  of  cure,  for  over  half  a  century  would  have  inten'ened 
since  his  last  syphilitic  symptom. 

Tliis  one  case  gives  at  a  glance  the  practical  answer  lo  the  whole 
question  of  the  duration  of  syphilis.  Every  physician  of  any  consider- 
able experience  with  syphilis  can  recall  analogous  cases,  though,  perlmps, 
less  striking.  Syphilis,  oncx;  acquired,  stamps  its  impress  upon  the  indi- 
viduality of  the  patient,  and  becomes  a  part  of  him,  and  no  power  on 
earth  in  a  given  case  can  say  when  that  impress  disappears.  A  lialf- 
ocntury  may  pass  away  and  the  trail  of  tlie  serpent  be  still  visible.  This 
is  a  fact,  and  tis  such  must  be  recognized.  It  is  of  vast  practical  impor- 
tance, and  to  shut  our  eyes  to  it  would  be  folly.  That  we  do  not  so  shut 
our  eyes,  even  those  of  us  who  believe  in  an  early  and  radical  cure  of 
syphilis,  is  sufficiently  shown  by  the  avidity  with  which,  in  doubtful 
cases  of  skin  or  bone  disease,  the  history  of  the  patient  is  carefully 
inquired  into  for  a  record  of  preexisting  syphilis,  which,  if  found,  no 

'  Foumier.  "  Notes  nitr  un  Cm  dc  Oommo  eyphiUtiquo  aurreauo  56  ace  aprbs  I« 
D«but  de  VAtfeciioti,"  P»rie,  IBlO. 
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mutter  how  distaot,  makes  the  diagnosis,  establishe«  the  treatment^  aod 
often  l<?ads  to  a  cure. 

Yet,  in  spilu  u(  this  assertion,  who  sliaU  s&y  that  sypbilis  may  not 
be  cured?  OccasioiiaUv  cases  are  seen  where  syphilitic  cliancre  is 
acquired  a  second  time,  followed  by  crops  of  secondary  ertiptions,  and 
surely  iu  these  cases  the  old  sypbilis  must  have  been  cured,  or  the  new 
one  could  not  have  appeared.  Vet  in  some  of  these  cases  tertiary  symp- 
foms  have  been  present  when  the  second  chancre  was  acquired,  but  this 
again  only  coincides  with  the  evidence  furnished  by  cUnical  observation : 
namely,  that  the  virulence  of  syphilis  disappears  in  the  late  tertiaty 
period ;  that  during  this  period  neither  the  blood  nor  the  pathological 
secretions  wtU  infect  a  healthy  subject  with  the  disease,  and  that  such 
patients  may  be  Uic  iiarents  of  (wrfeclly  healthy  children,  who  never 
manifest  the  faintest  sign  of  sypbilitio  poisoning.  The  necessary  OOD- 
elusion,  then, is  this;  that  while  symptoms  which  can  depend  npon  no 
other  disease  than  syphilis  may  crop  out  at  any  period  duriug  the  life 
of  a  patient,  who  has  once  had  syphiUtic  chancre,  yet  the  virulenoe  of 
the  disease  and  its  contagious  properties  do  die  away  in  time,  what  are 
left  buuig  more  properly  sequclte  in  the  received  acceptation  uf  that 
term. 

The  above  is  the  possibility  of  the  duration  of  the  eflbets  of  sjrphilis, 
and  tnust  be  recognized  by  every  intelligent  physician  who  wishes  to 
accept  facts  and  desires  to  view  syphilis  in  a  practical  light  The  proba- 
bility of  the  disease  in  most  cases,  however,  is  tliut  its  mnnifcstntions 
will  disai)peHi'  finally  after  a  few  years,  and  this  under  intclligeut  mau- 
agcmcnt  becomes  almost  a  certainty. 

Syphilis  is  no  longiT  the  terrible  soourge  it  proved  itself  in  tbe 
fifteenth  century.  It  is  rarely  fatal  except  in  the  visceral  form,  and  tbe 
majority  of  patients  ©scape  this  stage  entirely.  It  is  hardly  too  much 
to  state  that,  of  the  two  diseases,  gnnorrhrea  and  syphilis,  the  former 
sends  more  patients  to  the  tomb  than  the  latter.  Neither  kills  directly; 
both  do  so  by  their  sequehe.  The  classical  mode  of  death  as  resulting 
from  gouurrhcea  is  through  stricture,  to  fatal  bladder  and  kidnev  diacue ; 
and,  whatever  the  nitio  of  deaths  to  attacks  may  be  iu  the  two  dinmnm, 
it  is  highly  probable  that  more  deaths  actually  occur  from  gonorriiooa  aa 
their  first  cause  than  from  syphilis. 

Syphilis,  again,  has  the  advantage  of  boing  a  manageable  disease. 
Its  symptoms  yield  to  trcatniL-ut  far  more  readUy  than  do  those  of  any 
other  chronic  malady,  and  it  is  precisely  in  that  period  where  the  disease 
is  most  destructive  to  tissue  and  to  life,  the  tertiary  stage,  that  remedies 
are  the  most  brilliantly  effective.  Syphilis,  as  encountered  in  the  bi^er 
walks  nf  life,  is  a  mild  but  terribly  hirkiug  and  insidious  disease.  It 
may  escape  attention  altogether.  Many  ladies  come  by  it  honestly,  but 
never  know  they  have  it.  Children  develop  some  obscure  symptoms; 
the  siguifioauce  of  which  escapes  not  only  the  parents  but  also  the 
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u  family  physicmn;  and  eren  a  man  may  get  chancre^  followed  hy  some 
Uglit  eruption,  consider  it  of  no  iaiportuncL*,  and  get  well  spontaneous! v, 

^'lnar^}',  and  liave  heultby  childR'u,  biruself  rcQiainiiig  entirely  free  from 
any  evidence  of  the  disease,  and  dying  in  a  grceu  old  age. 

Practically  what  the  physician  wants  to  know  ia  tins :  during  what 
'time  are  symptoms  liable  to  reciir  before  that  long  latent  period  may  be 
■expected,  which  is  to  terminate  all  mitnifestations  of  disease,  and  in 
r«rhich  the  patient  is  certaiuly  well,  probably  cured?  Or,  still  more 
[practically,  the  question  may  be  put:  If  a  patient  preeentit  himself  with 
syphilitic  chancre,  at  what  period  may  lie  safely  marry  ? 

Roiipbly,  and  on  the  average,  this  last  question  may  be  answered  by 
aayingf  after  about  two  and  a  half  years,  or  to  be  safe  regarding  mar- 
riage, one  year  after  the  disappearance  of  the  last  syphilitic  sv'nptom, 
treatment  hanng  been  continuously  kept  up,  and  being  continued  until 
after  the  birth  of  the  first  ehild.  This  may  be  said,  because  well-managed 
syphilis  usually  ceases  to  relapse  in  about  that  time.  Tlio'sc  patients 
most  often  do  badly,  other  things  being  equal,  who  follow  irregular 
and  uneven  courses  of  treatment,  now  pushing  me<)icatioii  to  excess,  in 
the  hope  of  killing  the  disease,  which  is  impossible,  now  gi\'iiig  wp  all 
treatment  in  despair.  It  is  very  rare  for  bad  symptoms  to  appear  upon 
a  patient  who  falls  into  ilic  Imuds  of  a  conscientious  physician,  one  who 
reooguizes  that  the  disease  canuot  be  jugulated,  that  the  eliminalive 
and  not  the  abortive  treatment  must  be  followed,  and  who  quietly  and 
steadily  pursues  the  enemy  through  its  periods  of  repose,  as  well  as 
during  its  moments  of  eruption,  confident  that,  by  mildly  and  persistently 
keeping  up  this  treatment  by  extinction,  he  will  triumph  at  last  over 
the  disease.  In  mild  cases  so  treated  there  may  be  but  one  faint  erup- 
tion, or  perhaps  but  a  few  little  spots,  with  epitrochlcar,  glandular  in* 
duration  uitd  a  few  mucous  patches,  to  mark  the  disease,  the  whole  of 
the  symptoms  only  lasting  a  few  months  after  chancre,  and  the  patient^s 
after-life  being  healthful.  This,  however,  is  the  exception.  Ordinarily 
aome  mild  symptoms  continue  to  crop  out  from  time  to  time,  for  per- 
haps on  an  average  two  to  three  years,  after  which  comes  the  period, 
be  it  cure  or  not,  during  which  the  patient  bears  alt  the  marks  of 
health,  is  imable  to  communicate  the  disease,  and  reproduoea  healthy 
offspring, 

Finallv,  there  arc  exceptional  examples  where  late  tertiary  symptoms 
apj>car  after  long  years  of  latency,  as  already  observed;  of  malignant 
avpbilis  which  is  controlled  with  difficulty  by  treatment;  and,  of  other 
inveterate  specimens  of  disease  where  relapse  after  relapse  follows 
through  long  series  of  years,  perhaps  in  spite  of  a  continuous  inlelllgeut 
treatment. 

These  last  cases  may  be  mostly  ranged  under  two  heads : 
1.  Those  living  in  Imd  hygienic  surroundings,  and  giving  themselves 
up  to  excesses  of  every  sort 
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2.  Patitiiits  possessed  of  a  strong  tendency  to  gout^  or  of  decidcdlr 
scrofuluua  diutlieiiis. 

LffTLVKNCE  OF  GOUT  AJVO  SCSOFUIA  WOS  THK  COUBSB  0?  STTBI* 
LI6, — llotb  i^out  and  scrofula  may  exercise  a  disturbing  influeucc  upon 
the  course  and  the  n)Hnif(.*6ialioiis  of  syptiilis.  In  the  rhcurmitic  or 
gouty  subject  the  cutaneous  symptoms  partake  of  tlie  gouty  type.  They 
are  apt  to  be  dry,  orytlicmatous,  papular,  tubercular,  scniy,  of  a  par- 
ticularly livid  red,  of  g^eat  chronicitj*,  loainng  much  pigmentation  be- 
hind. Certain  purely  gouty  eruptions  are  almost  indistinguishable  from 
similar  ones  produced  by  syphilis,  and  these,  when  occurring  upon  a 
patieut  who  has  had  syphilis,  give  rise  to  great  diiliculties  of  diagnosis, 
and  are  most  uftcti  nilstaken  for  syphilides  mid  treated  as  such,  either 
without  effei-'t  or  until  tUcy  spontaneously  disappear,  when  the  specific 
medication  gets  the  credit  of  the  cure.  Such  gouty  eruptions  are  Hie 
dry,  papular  putches  or  single  papules  about  the  hands,  on  the  palms  or 
back,  up{>n  the  feet  or  elsewhere ;  scaly  patches,  generalized  papular 
and  scaly  livid  eruptions  on  the  exirt^mitics  or  back,  especially  such  u 
occur  during  tlie  spring  or  fall,  and  during  the  heats  of  summer  (from 
the  acridity  of  the  pcrHpiration).  The  different  forms  of  psoriasis,  as 
eoeu  upon  an  individual  of  the  gouty  habit,  possess  many  of  the  cbaiao- 
teristics  belougiug  to  syphilitic  eruptions,  and  often  lead  to  error.  These 
eruptions  which  have  been  just  mentioned  do  not  itch  (as  a  rule)| 
and  their  diagnosis  {when  found  upon  a  syphilitic  patient),  from  inspefr 
tion  alone,  is  always  difficult,  sometimes  impossible.  Treatment  may  be 
required  to  solve  the  problem.  Syphilides  on  a  gnuty  patient  get  well 
quite  promptly,  while  other  eruptions  arc  not  sensibly  afEcoted  by  anti< 
sypltilitic  remedies. 

Besides  this  simulation  of  syphilis  by  certain  gouty  cruptionS| 
whether  they  occur  on  a  patient  who  has  had  syphilitic  chajicre  or  not) 
the  gouty  diathesis  tends  to  mako  the  type  of  syphilis  an  obstinate  one. 
During  the  employment  of  treatment,  and  in  spite  of  it,  in  some  suoh 
oases,  a  new  eruption  will  crop  out,  while  the  tendency  to  relapse,  and 
to  the  HKiurrenoe  of  scalv,  papular,  and  tubert^ular  patches  is  sometimes 
disheartening.  Finally,  the  gouty  diathesis  seems  to  predispose  to  the 
development  of  nervous  symptoms  in  syphilis,  both  of  the  rhcumatia 
order  in  early  disease  (pain),  and  to  lesions  of  boHC,  of  fibrous  tissue, 
and,  later  on,  of  nerve-substanoc,  such  as  furnish  the  different  forma  of 
pamlysts, 

Scro/)*la,  on  the  other  hand,  leads  to  moist  eruptions  in  s_\-philitio 
poisoning,  thn  voslrular,  pustular,  early  and  late  ulcenitive.  Most  of 
the  lymphatic  glands  become  involved,  but  they  are  usually  not  ao 
markedly  indurated.  The  eruptions  are  often  slow  in  coming  out,  and 
slow  in  gutting  well.  The  cicatrices  of  ulcers  are  not  so  liable  to  be 
deeply  piguiented ;  they  are  often  somewhat  irregular,  puekered,  ridged 
and  drawn  like  the  scrofulous  cicatrix,  unlike  the  round,  depressed, 
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smooth,  thin,  gUateniiig,  non-adhrrent,  characteristic  cicatrix  of  syphilia. 
Tbe  typ<'  of  tlie  whole  disease  ia  apt  to  be  slow,  chronic,  pustuliir,  ulcer- 
ative, iiivetenite,  often  attcuded  by  destructive  bony  lesions.  Agiiin,  in 
a  syphilitic  patieiit,  a  glund  may  suppurate,  and  th^n  ulcerate  with  all 
the  apiwaraucca  of  struma  about  it,  and  yet  yield  only  lo  anti-sypkilitio 
treatment, 

Genxeal  Chabacteristics  of  Sypuilidks, — All  the  syphilitic  afTec- 
tions  of  the  skin  have  certain  general  characteristics  which  stamp  them 
as  a  class.  Every  mark  is  not  possessed  by  each  eruption,  yet  the  majority 
belong  to  each  and  every  syphilitic  lesion  of  the  skin.  They  are  usually 
well  marked,  and  may  be  grouped  under  ten  heads: 

1.  Polymorphism  of  the  initial  lesion. 

2.  I{ounded  form  of  the  patches  of  eniption,  and  of  the  ulcers. 

3.  Livid  color,  tike  the  meat  of  raw  Imm,  then  coppery  (pigmented), 
then  gray,  then  white. 

4.  Absence  of  pain  and  itching. 

5.  Earlier  eruptions  superficial  and  generalized,  usually  symmetrical. 
a.  Ijiter  eruptions  in  gnjupn,  involving  the  cutis  vera. 

7.  Scales  white,  usually  not  adherent,  superticiul. 

8.  Crusts  greenish,  block,  irregular,  thick,  adherent. 

9.  Ulceration  with  abnipt  edges,  adherent,  not  undermincrl,  slug- 
gish, and  bleeding  easily. 

10.  CScatrix  rounded,  depressed,  thin,  non-adherent,  white,  smooth  at 
first,  often  pigmented,  then  clearing  off  from  the  ccutre  toward  the  cir- 
cumference. 

To  these  special  characteristics  may  be  added  for  the  earlier  out- 
breaks, the  general  accompanying  phenomena  of  syphilitic  fever,  alopecia, 
headache,  osteocopic  patna  (worse  at  night),  analgeaia,  anfesthesia, 
indolent  lymphatic  ganglia,  iritis,  sore-throat,  and  mucous  patches  in, 
upon,  or  around  the  natural  orifices : 

1.  Potymorphimn. — Tliis  applies  to  the  earlier  and  generalized  erup- 
tions. With  other  cutaneous  disc^ase.'*,  it  is  the  exception  to  have  an 
eruption  composed  of  many  elementary  lesions ;  with  syphilis  it  is  rather 
the  rule.  An  erythematous  sypbilide  is  usually  also  at  the  same  time 
partly  papular.  Tbe  |>apular  furniBlies  examples  of  erythematous  spots, 
and  very  often  some  vesicles,  some  pustiUes,  and  some  scales,  and  so  of 
tbe  other  generalized  eniptiors.  This  is  partly  accounted  for  by  the  fact 
that  the  elementary  lesion  often  develops  in  successive  crops,  and  there- 
fore shows  during  its  different  stages  as  an  erythema,  a  papule,  a  vesi- 
cle, a  pustule,  a  tuliercle,  or  a  scaly  spot.  One  lesion,  however,  always 
exists  in  excess,  and  fruni  this  lesion  is  the  eruption  named — as,  papular 
syphilide. 

2.  RoutuUd  ^rtn, — In  a  generalized  eruption  the  groups  of  ele- 
mentary lesions  are  gathered  into  rounded  clusters,  but  this  is  more  spe- 
cially shown  in  the  later  circumscribed  syphilides,  be  they  groups  of 
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papules,  resicleSi  pustules,  tubercles,  or  inilecd  ulceratioiu.    The  tea- 
dencj  to  a  rounded  forui  of  tlic  group  in  luurked. 

3.  Color. — The  color  of  the  sypMIides  is  not  a  frank,  iDBamniutory 
red,  but  a  vimius,  empurpled  redness,  resembling,  when  weU  marked,  the 
raw  meat  of  hatn.  This  ctilor  is  found  also  in  many  of  the  gouty,  pjipu- 
lar  eruptions,  and  iu  psoriasis,  rarely  with  other  eruptions.  The  color  of 
the  syphilides  passes  by  pigmentation  from  the  dusky,  violcl-red,  into 
what  is  known  as  oopper-eolor,  and  from  there  on  sometimes,  by  a  deep 
pigmentation,  to  brown  or  black,  the  skin  around  the  lesion  being  usually 
also  pigmented  to  n  certain  extent.  This  pigmentary  roloralion  aome- 
times  lingers  for  ypars,  but  usually  clears  off  after  u  few  months,  disap* 
pearing  first  ccutrally,  the  clearing'  off  extending  peripherally  in  all  direo- 
tions.     Finally,  iht-  spot  beeomes  brilHiintly  white. 

4.  Pain  and  Itching, — ^The  syphilides  are  not  accompanied  by  any 
itching  or  pain  ;  neither  the  eruptions  nor  the  ulcers  ordinarily  furnish 
any  disagreeable  subjective  sensations.  Occasionally  there  are  some  heat 
and  prickling  with  an  eruption  as  it  is  coming  out,  but  it  never  amounts 
to  actual  itching.  Svpliilitic  ulcerations  arc  also  free  from  pain,  except 
as  occurring  uj>on  dciJciideut  portioua  of  tlio  body,  where  the  imj>erfoct 
circulation  tends  to  set  up  some  inOammation  around  or  in  the  Uiroat, 
where  the  constant  motion  seems  ofti-n  to  lead  to  the  same  result.  This 
absence  of  siihjoctive  phenomena  is  of  great  importance  in  diagnosticat- 
ing s\'phiHtic  eruptions.  Errors,  however,  are  liable  to  occur  with  gouty 
and  scrofulous  eruptions,  most  of  which  are  also  entirely  devoid  of  pain 
or  itching.  Other  features,  however,  distinguish  the  latter.  Sometimet 
eruptions  are  seen  which,  although  evidently  sj-philiticjare  yet  alteudcd 
by  itching.  In  such  cases  an  attentive  inquiry  will  usually  disclose  the 
cause  of  the  exoRptionat  peculiarity.  The  patient  may  be  found  to  have  a 
nahirally  irritable,  itchy  skin,  a  pruritus  which  always  troubles  him,  and 
which  the  syphilitic  emption  by  no  means  relieves.  He  may  be  afilict«d 
with  urticaria  along  with  his  specific  eruption.  Not  tmcommonly,  iu 
hospital  patients,  prurigo  (jom  pedicuU  coexists  with  some  syphilitio 
exanthem. 

Cam  XLIX. — Id  a  cnrSoiifl  csDe  obscnri!']  at  Xhv  Hiantj  HospiUl  of  thj«  vWy,  tl» 
p&d«at  httd  chancre  and  ^nfliTb<B*.  Mt:  took  bf  mi^litkn  an  An>n]oiu>  of  copaitm  Tor 
his  giMiorrhnsa,  wboreupon  cupnibo]  n^icola  cleTclopc^l,  whicb  itched  t«pribly.  csueing  the 
parcel  to  ]mti>  the  mnrkfl  of  Iiia  nails  on  raanj'  pnrU*  of  \h*  bixljr.  Tb«  copAlbal  prjnbema 
w)u  jiut  Btib^idiDg  wboi  a  srpliilitlu  roeeola  dwUred  iUctf,  the  marks  of  oaila  were  still 
upon  the  patiiinl'ii  boilj,  nnil  he  beliwtKl  that  his  (irtiiont  eruplJun  was  tbg  name  one  be  had 
.been  auffcriog  rrotn,  and  conscqincnily  assorted  po«ilivcl;  that  it  itched.  Obcrtratioiw,  how- 
ever,  proved  the  contrary,  for,  u  the  sjphilitic  roseola  developed,  and  the  Mpaibal  ax- 
unhetn  decreased,  all  itching  ceased. 

Contrary  to  the  rule,  tJie  earlier  sypliilitic  eruptions  of  the  scalp  are 
usually  attended  by  itching. 

ft.  The  earlier  emptiotis  are  distribute<l  hahitually  all  over  the 
body,  and  are  suporiioial,  mainly  congestive  in  character.    There  ts  no 
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altemtion^  nor  any  deRlniction  of  tissue,  as  proved  by  the  Coot  that  the 
earliest  enjptions  (erythematous  and  papular)  leave  no  scars.  Thoee 
coming  a  little  later  leave  faiiit  scars  (pustular  and  vesicular).  The  de- 
Telopnieut  tends  tu  bi:  syiiimotrioLl,  the  eruptiuti  coming  out  on  the 
flauks  and  sides  of  the  thorax,  the  forehead,  along  the  edge  of  the  hair, 
on  the  sides  of  the  nape,  and  the  margina  of  the  nostrils,  on  the  palms 
and  soles,  etc 

6.  7%e  later  eruptions  are  grouped  ;  t\ibercle,  pustule,  or  ulcera- 
ti(Hi,  whatever  bo  the  lesion,  it  is  now  no  longer  general  Jze<I,  hut  gathered 
into  groups ;  and  that  the  lesion  is  deep  and  there  is  destruction  of 
tissue,  are  sItDwn  by  the  depression  of  the  cicatrix.  These  lesions  usually 
leave  a  scar  whether  they  uU-^'ratc  or  not,  and  this  distinction  of  leaving 
cicatrices  without  previous  ulceration  is  enjoyed  by  no  other  class  of 
eruptions  save  one,  the  scrofulous.  A  tubercular  non-ukerated  lupus 
will  also  leave  scars,  but  such  scars  are  the  irregular,  stretched,  buru-like 
cicatrices  of  liipua,  and  not  the  round,  depressed,  white  scara  of  syphilis. 

7.  77ie  scales  on  the  cicatrices,  and  on  the  patches  of  scaly  s^pb- 
ilitiu  eruptions  arc  thin,  white,  nun-adherent,  laTneUar,  very  different 
Irom  the  dctisc\  thick,  imbricated,  adherent  scales  of  psoriasis. 

8.  'I'Ae  scaba  fortncd  on  syphilitic,  ulcerative,  rupial,  and  pustular 
lesions  are  rough  and  adherent,  dark-colored,  of  a  greenish  black,  some* 
times  loosened  by  an  underlying  accumulation  of  pus,  but  more  oft«n 
seemingly  set  into  the  skin,  and  tightly  adherent.  They  may  be  of 
light  color  where  the  lesion  has  been  pustular,  but,  light  or  dark,  the 
green  shade  is  rarely  totally  absent,  and  is  oftL'u  brilliantly  marked. 

9.  CfiaractcrUtic$  of  UTcert. — With  the  exception  of  the  chancre 
and  of  the  ulcerated  mucous  patch  (both  of  which  may  vegetate,  and 
are  always  liable  to  be  elevated  instead  of  depressed),  the  ulcerations  of 
syphilis  resemble  i^hrnnic,  indolent  uloers.  They  are  rounded  or  oval, 
with  abnipt  edges  cut  away  like  those  of  a  chancroid,  the  base  is  oot- 
ered  with  the  yellowish,  false-membranous-looking  deposit,  sometimes 
bluish,  like  boiled  sago.  The  edges  and  base  of  the  ulcer  are  usunlly  hard, 
and  the  former  generally,  but  not  invariably,  tirmly  adherent,  and  not 
undermined  as  in  the  ulcerations  of  scrofula.  These  ulcers  do  not  bleed 
easily,  are  generally  atonic  and  slug^sh,  and  usually  entirely  painless. 
Apparent  exceptions  to  the  rule  in  rcgnrd  to  pain  arc  often  due  to  the 
dependent  position,  or  other  cause  sufficiertt  lo  excite  inflammation,  or 
to  the  situation  of  the  ulcer  over  a  bone,  the  periosteum  of  which  latter 
is  suffering  from  painful  syphilitic  disease. 

10.  The  eicairirr/i  of  such  syphilitic,  lesions  as  have  destroyed  tis- 
sue, whether  there  has  lieen  any  surface  ulceration  or  not,  are  generally 
rounded,  very  thin,  depressed,  smooth,  shining,  and  non-adherent.  They 
are  usually  at  first  uniformly  pignieiiteil,  of  a  coppery  hue,  more  or  less 
deep  (nearly  black  in  brunettes).  This  pigment  clears  off  from  the 
centre  to  the  ciroumferenoe  until  only  a  dark  border  is  left,  which  some- 
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times  lasts  for  moothSf  but  fmntly  the  whole  cicatrix  aoquircs  alnK>st  a 
pearly  whiteness.  Cicatrioes  ovor  bone  may  adhere  if  they  have  been 
conneoted  with  bone  lesions.  The  cicatrices  left  by  an  ulceration  par- 
taking of  the  nature  of  both  syphilis  and  scrofula  (p.  544:)are  oftou  com- 
plex, that  is,  a  scar  irregular,  uneven,  bridled  ou  its  surface,  cuutracted 
in  parts,  not  much  pigmented,  perhaps  with  a  vein  running  across  it, 
aud  often  adherent  at  pobts ;  poaseesing,  iu  a  word,  some  of  the  charac- 
ters of  a  stniinuus  cicatrix  added  to  those  due  to  syphilis.  These  com- 
plex cicatrioes  are  best  marked  about  the  ueck^  where  glands  have 
suppurated  on  strumous  subjeeta  who  are  also  syphilitJO)  and  are  not 
very  uucDmmon  after  nipin. 

Concomitant  Symptoms  of  Sbooxpart  SYPHiua.— The  phenom* 
ena  which  most  frequently  precede  or  accompany  the  first  cutaneous 
out-brcaks  are  syphilitic  fever,  iudolent  engorgement  of  the  lymphatic 
glands,  headache,  osteocopiu  pains,  alupeeia,  and  sore-throat,  with  mucous 
patches,  and  perhaps  iritis.  A  few  words  will  serve  to  describe  these 
symptoms.    They  follow  the  period  of  secondary  incubation. 

SBOOKSABT    XHOUBATION. 

Primary  incubation  (as  already  described,  p.  512)  extends  from  the 
moment  of  suspicious  contact  to  the  appearance  of  the  chancre.  Then 
primary  syphilis  is  ushered  in ;  but  now  there  Is  another  period  of  rtst, 
wherein  the  disease  set^ms  to  be  purely  local,  for  there  are  no  general 
syraptoma.  This  period  dates  fmm  the  appearance  of  the  chancre  to 
the  appearance  of  general  Byniptonis.  It  invariably  exists  whether 
treatment  be  conituenced  or  not,  and  has  been  named  the  period  of 
secondary  iucubatioiL  Primary  syphilis  may,  and  often  does,  extend 
through  tliis  whole  period,  and  even  longer,  but  still  it  is  a  |K>rioil  of 
incubation,  for  the  gcncrHl  organism  shows  no  sign  of  suBering  until  a 
lapse  usually  of  many  days.  The  shortest  length  of  period  of  second- 
ary incubation  yet  reported  is  twelve  days  (IJollet);  that  is,  twelve 
days  elapsml  after  the  appearance  of  the  chancre  before  any  general 
s^-mptoms  I>ecame  evident.  Rollot  observed  it  again  of  one  hundred 
and  thirty  days*  duration.  The  mean  length  of  the  period  is  forty-six 
(Diday)  or  forty-seven  (Kvllet)  days,  as  establisheil  both  by  experiment 
and  clinical  experience.  This  period  may  often  be  lengthened  materially 
by  the  iuten-ention  of  early  ti-eatment,  but  even  then  it  is  customary 
for  some  slight  eruptive  disturbance  to  appear  about  six  weeks  after 
the  advent  of  chancre. 


STPHIUTXC    FBVEB. 


About  a  week  or  more  before  tlie  appearance  of  any  eruption,  while 
the  ohancrc  is  perhaps  f^bowtng  signs  of  getting  well,  the  patient  is 
liable  to  exhibit  more  or  less  marked  symptoms  of  fever,  but,  as  in 
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irly  all  of  the  sj'inpioms  of  svpliiHs,  so  in  Ibis  one,  the  intensity  varies 
in  different  cases  fi-om  notliiog  upward.  ITie  poison  of  syphilis  is  at 
work  during  the  period  of  secondary  incubation,  and  produces  more  or 
less  cachexia  by  directly  diminishing  the  quantity  of  the  red  corpunclea 
of  the  bicod.  Grassi,  tho  enterprising  apothetjary  of  the  H^>tel  Dieu,  by 
actual  count  under  the  microscope  found  this  diminution  of  the  red  cor- 
puscles to  vary  in  difFereut  cases  from  eleven  to  sixty-five  per  cent.,  and 
noted,  also,  that  the  pereeutuffC  of  corpuscles  increased  under  the  ad- 
ministration of  the  iodide  of  potassium.  Some  diminution  of  the  red 
corpuscles  seems  to  be  constant ;  but,  while  it  vanes  greatly  in  oases 
where  no  treatment  has  been  employoti,  under  early  judicious  treat- 
ment the  amount  of  decreaae  is  certainly  less.  This  syphilitic  hydrav 
roia,  then,  is  constant,  but  it  may  be  so  slight  as  not  to  be  accompanied 
by  any  observiiblc  fever;  while,  again,  the  amount  of  febrile  dtsturbHnce 
may  be  excessive.  Hence  it  sometimes  appears  that  syphilitic  fever,  »s 
such,  is  entirely  absent.  Laneereaux  believes  that  it  is  present  in  two- 
thirds  of  all  oases.  When  present,  as  distinct  fever,  it  is  marked  by 
phyaieal  and  mental  depression,  loss  of  appetite,  fiinctional  disturbance 
of  the  prima)  viar,  and  a  temperature  running  up  in  the  evening,  accord- 
ing to  Guntz,'  often  to  100. 04 "-101. 75"  Fahr.,  coming  down  in  the  mom- 
ing  to  9^J.27^  Falir. 

The  fever  may  be  continuous,  or  nniy  occur  in  paroxysms,  chiefly 
toward  night,  followed  by  sweating.  The  type  of  the  fever  may  be 
also  remittent,  or  even  occasionally  intermittent,  with  regular  tertian 
paroxysms  of  chill  and  fever.  Again,  the  fever  may  he  low  and  typhoid 
in  type.  Sometimes  it  is  ncoompanied  by  nausea,  hebetude,  and  stupor; 
or,  Again,  the  patient  may  feel  quite  comfortable  and  as  well  as  usual,  re* 
taining  bis  appetite,  or  even  eating  more  than  his  ordinary  amount  of 
food — boiilimiii;  (Foumier).  Whether  there  be  much  or  little  true  fever, 
the  hydnemia  commonly  announces  itself  by  sallowness  of  the  complex- 
ion, with  pallid  face,  pinched  features,  and  sunken  eyes.  The  nervous  de- 
pression is  sometimes  prominent,  occasioning  melancholy,  with  sad  looks, 
a  gloomy  view  of  life,  even  to  a  tendency  to  suicide.  The  patient  ex- 
aggerates hia  sufferings,  and  is  often  wofully  depressed,  complaining  of 
general  ma/ats#,  fatigue,  and  feebleness.  Paroxysmal,  or  continued 
neuralgia,  vertigo,  feelings  of  faintness,  may  oonie  on ;  these  perhaps 
spontaneous,  or,  again,  provoked  by  movements  of  the  head.  ^Vhere  the 
bydiremiu  is  marked,  shortness  of  breath  is  complained  of,  and  [talpi- 
tation ;  a  soft,  blowing  sound  nmy  be  beard  at  the  bnse  of  the  heart  and 
in  the  vessels  of  the  neck,  Epistaxis  and  cedema  of  the  feet,  perhaps, 
occur. 

With  or  without  these  symptoms  of  hydraimia,  pain  is  almost  con- 
stant in  syphilitic  fever  and  during  the  earlier  eruptions.  This  pain  usu- 
ally affects  the  fibro-osseous  system,  and  is  known  as  ostcooopic  {iareov- 
'  "  Du  tjphilitlflcbe  F)eb«r,"  Lcipiic 
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itonrfiv,  bontbreakirtg)^  on  awount  of  its  peculiar  iiiU-DSttr.     It  » 
suuius  a   tiiuttitudc  of  forms,  occurring  in   the   nucha,  bnck,  loiia,  le 
tween   the   ribs,   constituting  a  pleurodyniji   sometimes   mifttakeii  fiof 
pteurisy,  in  the  Khoulilpra,  dbows,  kuecs,  and  8t(;nium  (Dag*!!?!).    TImc 
pains  are  movable  suixietinies,  sbiftiu^  nipiilly  from  one  part  to  mntiihe. 
They  may  occur  only  at  uight,  or  may  be  coDtiuuoua,  in  wfaicb  am 
they  are  often  decidedly  worse  at  night.     Pressure   aotnetimes  aibnk 
tbcui  temporary  relief,  or,  on  the  other  hand,  evokes  them  where  thej 
are  not  spontaneous.     A  diagiiOHtic  value  has   been   attached  to  tbc 
Eaot  that  pressure  over  the  lower  or  upper  third  of  the  fttemum  pnh 
duces  pain  not  otherwise  complained  o£     Among  the  pains  of  taAj 
syphilis,  headache  is  prominent,  often  of  an  excruciating  character  sad 
usually  worse  at  night.     The  joints  \\\v.y  stilfen  and  be  hard  to  nx>ve,ai 
account  of  pain.     KCTusion  oocasiuually  occurs  iu  and  around  them,  giv* 
ing  to  syphilitic  fever  the  aspect  of  uiild  acute  inflammatory  rhroiB^ 
tism.   Jaundice  may  perLaps  come  on  during  or  just  before  the  outbRak 
of  t^ruption,  rarely  lasting  over  a  few  weekR,  and  due  to  bepalie  eo> 
gorgtHnent,  or,  possibly,  as  Ijsncreeaux  suggests,  to  oompreseioD  of  thr 
bile-duct  by  enlarged  lj*mphatic  glands,  since  this  cause  i»  certatajj 
sufficient  to  produce   icterus  occasionally  in  advanced   ajj^ilia.    Tbr 
pulse  of  syphilitic  fever  rarely  reaches  liigher  than   120".     The  hmr 
ia  usually  greater  according  as  the  eruption  is  early   and   abundanL 
Sometimes  it  quickly  abates  tind  disappears  as  the  eroption  onoes 
out,  or  it  may  continue  and  get  worse  for  weeks.     Occasiooall;  thm 
are  some  slight  feverish  symptoms  just  before  other  crops  of  enip(i«M 
which  succeed  the  first  general  outbreak. 

The  diagnosis  of  syphilitic  fever  is  made  by  a  studjr  of  th«  historj 
of  the  case. 

Treatment  is  mainly  tonic  and  hygienic ;  these  means  being  penivl' 
cntly  pushed  while  the  genera]  treatment  of  syphilis  is  kept  up^  X»- 
dynes  are  soraeliinea  required  to  master  the  pains.  Although  Gntm 
found  that  the  number  of  red  blood-eorpusctes  did  not  Increase  oafo 
the  adtniuistratiou  of  mercury,  yet  this  remedy,  carefully,  mildly,  Im 
persistently  used  (never  pushed  to  salivntion),  usually  aoems  to  sborMi 
the  attacks,  and,  if  commenced  soon  after  the  chancre  appean^  MeBM  tU> 
to  prevent  the  fever  altogether, 

A  few  words  w-ill  suflfioe  for  the  other  ordinary  concomitants  o(  th< 
earlier  general  syphilidcs,  alope<^ia,  general  indolent  glandular  engorge 
nient,  sore-tbroat^  iritis,  mucous  patches,  panUysia,  amBsthosiay  asalgaiit 
boulimia,  jaundice. 

AI/>PBOZA. 

Fulling  of  the  hair  due  to  syphilis  is  of  two  kinds.  Where  tkM 
arc  scabby  sores  on  the  scalp,  and  especially  in  later  ulceratire  diiiafi. 
the  li air-follicles,  over  limited  areas,  become  destroyed,  in  which  caat  ^ 
fallen  hair  is  not  reproduced.     Ordinarily,  howe\*eT,  general  haHtr** 
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occasioned  bj  sjpliilis  is  only  temporary.  In  faot,  baldness  is  not 
usually  produced,  but  only  n  consicK^nible  thinning  of  the  hair,  not  only 
of  the  scalp,  but  of  the  eyebrows,  eyelids,  whiskers,  and,  to  a  degrcff 
of  the  whole  body.     This  thinmng  of  the  hair  b  due  to  two  causes : 

(1.)  The  syphilitic  hydnemin,  which,  like  thin-bloodednesa  from  any 
oUkt  acute  cuuse  (fever),  temporarily  impairs  the  vitulily  of  the  hair- 
papillfp,  causing  the  hair  to  lose  its  lustre  and  then  to  fall  out 

(2.)  A  Beborrhrea,  the  sebaceous  matter  clogging  the  bair- follicle, 
pressing  upon  tlie  papilla,  ultimately  leading  to  the  fall  of  the  hair,  and 
possibly,  in  some  cases,  to  the  atrophy  of  the  papilla.  Tlie  dried  seba- 
ceous matter  mixed  with  scales  may  usually  be  scraped  away  plentifully 
irOiu  the  scalp  around  the  hairs. 

JVtfa(?rttf/»/.— Although  some  fulling  off  of  the  hair  is  often  inevitable, 
yet  the  quantity  may  be  lessened  by  attention  to  the  hygiene  of  tbo 
scalp,  shampooing  once  a  week  with  a  litUe  ammonia  in  wurm  water  (a 
teaspoonful  to  the  pint)  to  get  rid  of  the  accumulating  sebaceous  matter, 
and  the  use  afterward)  nf  a  stimulating  lotion,  of  wliieli  a  little  may  be 
nibbed  upon  the  scalp  nightly.     One  of  the  best  of  these  is : 

Q.    Tr.  cipsioi,  3y.-T. 

GljceriDi,  3ji 

Aque  Culognionufl,  ti.  Jj.     V. 

"Where  sores  infest  the  scalp,  general  treatment  alone  is  to  be  relied 
upon. 

UroOLEirP   OnANDTTLAB   BNOOBaEMENT. 

Coincidcntly  with  the  iirst  outbretik  of  general  sypUUis,  somcllines 
preceding  tlie  eruption,  more  often  shortly  following  it,  there  is  a  marked 
teudeucy  to  a  geoeral  indolent  engorgement  of  the  lymphatic  glands. 
This  concomitant  symptom  rarely  fails,  and  at  furnishes  a  diganostio 
mark  of  the  first  importance  in  all  doubtful  cases.  The  enlargement  of 
the  glands  does  not  necessarily  depend  upon  the  occurrence  of  an 
eruption,  since  it  is  encountered  where  close  observation  fails  to  detect 
any  neighboring  exanthem.  This  is  particularly  true  of  the  post-cer^ 
vical  and  epitrorhlear  glands.  The  engorgement  of  the  glands  is  indo- 
lent^ painless.  They  arc  usually  of  a  cartilaginous  hardness,  insensitive 
to  pressure,  varying  in  size  from  a  small  pea  to  a  marble. 

The  roincident  indolent  engorgement  of  certain  glands  is  almost 
pathognomonic  of  syphilis.  These  are  the  post-cervical  (posterior  chain), 
markedly  two  little  glands  lying  high  up  on  either  side  of  the  nucha, 
upon  the  occipital  bone ;  a  gland  over  the  mastoid  process  of  the  tem- 
poral bone ;  and  the  epitrcclilear  gland  (or  glands)  on  either  side,  just 
above  and  without  the  inner  condyle  of  the  humerus.  Other  ^ands 
may  also  become  indolently  engorged,  hut  more  rarely;  as,  the  lateral 
or  the  cervical,  the  axillary,  the  inguinal  {where  the  chancre  is  extra- 
genital, and  where  these  glands  consequently  have  escaped  primary 
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iofbction) ;  but  the  g  andd  of  most  aasisUiQce  to  diagooBis  an*  utidoubi' 
edly  the  j>ost-cervical  and  epitroc-hlpar,  antl  these  should  be  sought  Iv 
ID  all  vitAca  to  coufirm  the  diaguusU  uf  geuenil  syphilis. 

SOR£-THaOAT. 

Sure-throat  is  a  ooncomitsiit  symptom  of  all  stages  of  geaenl 
dvphilis.     There  are  three  type  varieties : 

1.  A  ditfitse  general  reilneKS,  wilii  or  without  ulceration, 

V.  A  nertaii)  amount  of  cbrnmc  congcstioii,  aud  brawny  Uuckeniog 
about  mucous  patches  or  atonic  ulcers. 

3.  Destructive  uloeraVioii  from  gummy  dc|XMit. 

The  first  variety  is  an  early  secondary  phenomenoo,  and  alooe  of  tie 
three  is  a  concomitant  of  the  early  eyphilide-s;  the  second  mav  uctur 
along  with  the  later  secondary  and  earlier  tertiary  lesions;  the  Umd  i& 
tertiary,    lliey  will  be  described  in  connection  with  the  other  svn)plom&. 

Recently  Foumier^  has  noted,  as  a  concomitant  symptom  of  tie 
c;ar]ier  secondary  period  of  s^*philis,  certain  aberrations  of  eutaoeoui 
seusibility,  sucli  as  loss  of  ordinary  cutaneous  sensitireDess  (snri  uttmin). 
inability  to  appreciate  the  sensations  of  hcut  aud  cold,  and  oompku 
insensitiveiiess  to  pain  (analgesia) ;  these  either  general  or  more  ooa- 
monly  confined  to  limited  areas  of  skin,  notably  the  cxtromitieB.  IW 
back  of  the  hand  over  the  wrist  is  a  favorite  location.  The  trouUeiik 
passing  one,  not  lasting  more  than  a  few  months,  and  has  been  ofaMcred 
by  Foumier  chle6y  in  women.  It  is  questionable  whether  hysteria  vmj 
nut  often  play  a  prominent  part  in  the  cnnsation  of  these  phenoniM* 
Fournier'a  observations  include  over  a  hundred  cases. 

Iritis  concludes  the  group  of  coucomltant  symptoma.  It  wilt  be 
described  later. 


CHAPTEH  V. 
OEySSAL  TREATMENT  OF  STPRTZJS. 

liy^iAe^  Tonlr.  Sped  On  TrnUmpBL— SypMUtttiML— TTMtnMBt  «f  Km^T  ftyrWIta,  Itoj  Wm«  4l  Mir 
eary.— UMbodi  or  BdmlDl«t«riii(  U«r«uy.— Traatmnt  of  I«li  "jftTHi  Ifinj  IWM^^a  — 
TrMtnicnt  bf  Urn  ludblot.— Malhoda  of  MlmhitoUtlnf  lodiM  !■  fffphnia  f|niii>llj  ef  XalUm  vMS 
maj  bo  rfiqiiirML— nnrmUon  lof  Q«iMnl  TVoatmenL 

Thk  general'  treatment  of  syphilis  is  hygienic,  tonic,  and  specific. 
The  latter  is  often  ineffective  unless  aidefl  by  the  former,  Neit^ 
should  be  depended  upon  alone.  They  form  component  parts  <d  ooe 
mtioual  system. 

^"AnnnUfi  Av  Dvnn&tologio  et  dc  Sjphilogranbic,"  tome  L,  180S,  n.  4W.  "tWb 
Sypliilift."  Furis,  1873. 

'  Tbe  1(k'k1  and  Npfi-'id  meaDs  rvquirm)  for  (he  diffiereat  niKntfMtailaiB  of  tia  ^W 
will  be  dftailcd  under  Ihc  beadi  of  ih«  sympionu  requtriag  tbtm. 
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Sygienio  Trtnttnent, — The  hypeoio  treatment  of  syphilis  includes 
all  the  ordinary  laws  of  health.  Regularity  of  the  Kabite — especially 
of  those  of  eating  and  sleeping,  and  of  those  involved  in  the  iKiH'ormance 
of  intestinal  functions — is  all-important.  No  deviations  need  be  made 
from  urdiitary  diet.  Excesses  of  any  kind  arc  bad,  even  emotional 
(fear,  anger),  and  cspeciitlly  excesses  io  strong  drink,  in  work,  in  veitery. 
The  function  of  the  skin  should  receive  attention  through  scniputoua 
cleanliness.  Warm  bath?  are  more  clejmly  and  relaxing  to  the  skin 
than  cold.  If  baths  be  ttxi  hot  early  in  the  disease,  they  are  ai}t  to  call 
out  a  more  plentiful  crop  of  eruptiou.  Catching  cold  should  l>e  avoided. 
It  is  apt  to  induce  and  prolong  miicouEt  and  ulcerative  patches  abuut  the 
mouili,  nose,  and  throat.  Singing,  aud  loud  and  continuous  talking,  aro 
objectionable  in  subjects  having  weak  throats.  Experience  has  taught 
that  tobacco  in  all  forms,  aud  even  highly-seasoned  foo^l,  is  certainly 
injurious,  in  irritating  and  keeping  up  an  outcrop  of  m ucous  patches. 
Air,  exercise,  and  light,  ossentially  necessary  to  all  animal  well-being, 
arc  particularly  so  in  the  case  of  obstinate  chronic  or  advancing  disease. 
Oiauge  of  air  In  some  of  theiie  cases  is  esiteutial  to  the  success  of  treat- 
ment, as  a  trip  to  the  couutry,  change  from  the  seaboard  to  the  moun- 
tains, or  from  inland  to  the  shore,  and  then  perhaps  back  again,  six 
weeks  being  usually  long  coougli  in  any  locality  to  obtain  its  maximum 
effect  for  good. 

Cut  L. — .i  KiMitI«iiiAD  of  tw^tj-four,  of  fair  ^m.eT»\  facfthh,  tail,  Bl!fi;lBi,  psle,  boidp. 
what  lympbatii.- in  aapect,  applied  for  tKatment  of  a  large  lump  ou  iLic  rorchcaJ,  oasa] 
catarrh,  and  u  yellow  ulut>r  of  ihc  stifl  paUt«.  lie  bad  bcoa  under  Irvtilmciit  for  focne 
time  for  scrofula.  Dallj-  local  appIicjUonii  had  been  mode  to  his  ulcer,  lie  BuSered  do 
pail).  Hit!  nppi'l'ttc  wtt!i  i-KcclU'-Ht.  The  n4tint  ftcrtipulouH  exanLinalicm  aud  careful  iriijuiry 
faQtd  10  elicit  any  hiiitory  of  fijpiillU,  «xcepc  a  uretliral  dUcbtrge  coming  three  weelcs 
aAcr  exposure,  lor  which  he  tuvk  capmilcs ;  und  u  little  BOre-tlirunt  wilhio  *\x  tnoDths  adet^ 
ward.  Ho  never  had  faei-n  treat^.tl  by  ai(?rcury,  ur  olht-rwisA  for  sr]ililll8,  which  he  was 
UDcocucious  of  baring.  There  was  a  painful  node  on  the  left  ulnar,  nodes  on  the  tibiae; 
the  Ixinvs  i)f  the  hrid^u  of  the  uoae  orai-lcled  when  InuctieiL,  and  bad  alrcadv  be^un  to 
sink  in.  Thr  Biictiuting  tumor  (guminy)  on  the  forehead  woa  paLnleaa.  The  ulcer  of  tbc 
palate  woa  rapidly  perforating,  and  chnracierietic  in  appear«iic«. 

He  was  put  tax  tonics,  cocL-llvcr  oil,  and  the  iodide  of  potjuigluni.  Five  grains  of  the 
Iodide  produ4:ed  a  profuse  eruption  of  purpui-a  of  ibc  fret  anil  legii.  On  lliic  nocount  be 
went  to  the  country,  continuing;  bla  iodide,  and  with  diTectiona  lo  increase  it.  Within 
twelve:  hour*  :\fler  reach!n|(  the  cciuntrv,  hlfl  purpura  ceased  coming  out,  he  waH  able  to 
incrcoae  ihc  Aavo  of  tW  iodi'le,  and  all  of  hia  ftymptimi!*  iinprored.  Within  a  few  weeks  the 
ulcer  in  hia  mouth  healed,  tht?  lump  on  the  forehead  grcatlv  dimi&ii>hi-d  ;  he  had  gained 
flcnh  and  strength,  and  concluded  to  return  to  the  city.  Shortly  after  doing  «>  be  was 
oblit;vd  U)  deuM-jMio  thu  doiu>  of  the  iodide;  new  crops  of  purpura  appt^red  daily,  bis 
nasal  di*charge  ceased  to  Improrc.  Again  be  sought  the  cotintry,  again  his  purpura 
proai[»tly  cenoedi,  and  he  wint  un  to  recovery. 

Many  equally  instnictive  illustrative  cases  might  bo  detailed.  The 
rule  is  positive.  Rtauy  nbatiimtc  bud  cases  of  late  secondary  and  tertiary* 
disease,  which  fail  to  respond  to  treatment  in  tlicir  homes,  especially  if 
that  home  be  in  tiie  city,  make  rapid  strides  toward  recovery,  as  soon  as 
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the  air  and  surrouadinga  h&ve  been  modified.*  Mercury  and  tho  iodiiki 
will  not  cure  all  syphilis,  aa  muuy  praclitioacrs  swm  to  believe. 
old  obrooic  cases,  remuuiiiig  from  year  to  year  in  our  hirge  lioapr 
and  relapsing  endlessly  ia  the  damp  and  crowded  tcDcments  of  our  Urge 
cUius,  are  not  in  need  of  medical  treatment,  for  this  they  have  and  of 
the  best;  but  what  they  need  is  intelligent  hygiene,  and  with  its  aaust* 
ancc  many  of  them  would  reooviT. 

Tonic   Treatment. — In  the  same  category  with  hyg^ens  belongs  ill 
tonic  and  supportive  medication.     Cud-Uver  oil,  iron,  quinine,  and  aD 
lesser  helps,  find  ample  space  to  vindicate  their  claims  ml  some  part  of 
the  treatment  of  most  oases.     WiUiout  tiiem  specific  tre-atment  ia  often 
unworthy  the  name.     In  the  bydnemio  stage,  just  before  and  durii^ 
syphilitic  fever  and  the  earlier  exanthemata,  as  well  as  during  portion! 
of  the  later  oachcxise,  these  remedies  outrank  the  specifics,  and  an  in- 
deed occasionally  used  alone  and  to  advantage,  until  the  genenU  tOM 
of  the  piitieiit  can  be  elevated ;  after  which  the  prompt  efficieni^  of  tfc» 
apecibcs,  intelligently  administered,  givea  tlieui  a  claim   to  the  title  of 
being  the  moat  rcliublc  drugs  used  in  the  practice  of  modicine.    Hbet 
arc,  however,  certain  phases  of  syphilitic  cachexia  over  which  no  toaio 
act  with  the  same  efficiency  as  minute  doses  of  mercury,  etpeaaXtf 
corrosive  sublimate,  in  women  preferably  combined  with  iron. 

Sjieei/ic  Treatment  of  St/philia. — But  few  known  remedies  bi« 
been  left  untried  in  the  treatment  of  syphilis.  Even  condunago,  t^ 
last  startling  therapeutical  novelty,  claimed  to  eradicate  it»  The  dual 
of  few  uf  these  need  detain  ua.  Most  of  the  syphilides,  especially  Uic 
earlier  varieties,  are  self-limiting,  and  will  get  well  under  any  beiri- 
inent,  one  might  even  say  in  spite  of  treatment.  Mild  cases,  esprcuOf 
in  married  women,  often  go  untreated,  unrecognized  inden],  and  tie 
patients  never  suffer  any  considerable  inconvenience.  It  is  on  cases  of 
this  order  that  anti-mercurialtsts  build  their  theories,  substantiBting  Ibi 
latter  by  reference  to  cases,  in  themselves  inveterate  and  roaligaaat  is 
spite  of  the  use  of  mercury,  or  perhaps  in  connection  with  its  iapf^xt 
use.     No  treatment  may  be  better  than  over-treatment. 

The  different  vegetable  decoctions  and  infusions,  of  which  sansf*- 
riUa  takes  the  lead,  assist  digestion,  promote  the  action  of  tbe  akb, 
encourage  the  functional  activity  of  the  kidney,  and  please  tbo  pstwflL 
They  may  be  adjuvants  in  certain  cases,  and  should  be  perhaps  ntikd 
along  witli  hygienic  and  tonic  means,  but  they  have  not  merited  bj 
their  action  any  right  to  the  tenn  curative  in  its  uarrowest  w»s«,  natf 
they  do  not  demonstrably  pr>stpone  relapses  or  shorten  the  duntioa  d 
cxibting  symptoms  any  more  than  other  hygienic  and  toaie  buMK 
Bumstead  speaks  favorably  of  Zittmann's  decoction  (which  also  eant«a 
mercury),  from  §  viij  to  xvj  daily,  enough  to  produce  free  caUiar«i*a 

*  Wa  ban  r^Matedl;  damoDStraled  tha  niw  of  lb*  tnitb  eootahud  la  iht  J"^ 
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some  **  inveterate  cases,"  believing  tbat  it  increases  the  appetite  and 
improves  tbe  patient's  general  conJition. 

Tu  the  same  order  of  treattucnl  beloug  diapboretics  and  tbe  action 
of  baths,  both  useful  undoubtedly,  but  strictly  bvlougiDg  to  the  class  of 
adjuvants. 

Of  syphilization,  that  is^  tbe  attempt  to  eradioate  syphilis  by  the 
rapid,  indeed  exhaustive  reproduction  of  ulcers  upon  the  patient  by  the 
use  of  pus  taken  from  an  ».uto-inociilable  source,  usually  chancroid, — the 
process  is  founded  upon  an  inaccuracy.  Its  premises  are  scientifically 
inexact,  for  chancroid  is  not  syphilis,  any  more  than  is  nettle-rash  the 
itch.  Its  effects  are  produced  not  upun  the  principle  shniiia  simili- 
bu9y  but  upou  that  which  regulates  the  power  that  issues  and  actons 
sometimes  have  over  certain  cutaneous  aficctions.  Tlie  skin  becomes 
exhausleil  as  to  its  power  of  maiutuining  uu  eruption.  This  same  effect 
has  been  produced  by  the  establishment  and  maintenance  of  ulcers  with 
tartarized  antimony,  a  method  of  treatment  named,  satirically,  **■  tartsir- 
iiation."  That  an  eruption  may  fade  promptly  under  treatment  by 
eyphilizfltion  is  highly  probahln,  but  this  is  only  one  of  many  symptoms 
of  syphilis.  Other  eruptions  and  other  symptoms  are  not  prevented,  and 
the  treatment  itself  is  physically  repulsive,  painful,  aud  certain  to  leave 
more  indelible  cicatrices  u[x>n  the  integumeuL  than  would  a  serious  at* 
tack  of  syphilis  allowed  to  go  untreated.' 

The  specific  treatment  of  syphilis  consists  in  the  intelligent  admiois* 
tration  of  mercury  and  of  some  of  the  preparations  of  iodine.  It  is 
divided,  for  convenience  of  description,  into^ 

1,  Treatment  of  early  syphilis  j 

2.  Treatment  of  lat«  syphilis — mixed  treatment. 

The  proper  duration  of  treatment  will  be  discussed  at  the  end  of 
the  section. 

1.  TSEATUENT  OF  EATIT.Y  MyPHMiTfl. 

General  treatment  should  be  commenced  as  soon  as  the  diagnosis  of 

I  It  t»  nnly  t]ie  rceeot  piVKCDC«  uncuft  uii  of  the  kind  eotA.  gCDtl«  old  mkn,  the  spoette 
of  BypbilimioD.  Prof  Boix'k,  or  Chrititianin,  wbicSi  makers  it  neceeitur;  to  devote  more 
thaa  a  riiiele  lm«  \a  srphi1iza,(ion.  C«rtiiin  defperalc-  fanes  in  a  orifibborinK  city  were 
andcrtaken  by  ttim,  sdJ  no  dixritli-^lj'  bmclili'd  itnU  a  wpll-kiiowii  surp.-on  of  ihnt  ritT,  In 
rcportiDR  the  case,  inticiunoed  hia  faith  in  tho  so-called  "duality  ot  syphilis"  flhukfu. 
Bui,  grnntirt);  any  knioiinl  of  iniprdTi'iiii'iil  in  mny  number  of  H'Ti-rt  fiKH-H,  nlihuu^  it 
nti^t  Mtsblifb  th«  Tituc  of  coatinuoitti  aod  |>roloD|:ed  oittiwoaa  Irritalion  t*  a  means 
of  coinbftCitif;  oeierff  fonnn  of  sypliilUic  diitraai>,  it  cnulJ  not  fHtahlish  tl>e  idcnlity  of  llic 
poisoTUt  of  syphilis  and  chaocroid.  any  more  timn  could  lariftrizalion,  cin(ilojciI  wilb  ew> 
oeu,  be  held  up  a^  an  Brj^meiit  for  tb<>  identilv  of  tartar  ometiL'  and  the  sypUilitii?  Yirns. 

Ir  »  l.''a^e  (pi?rsotial)  (if  otwIinaU'  tuborcii]D-u lit' rated  pyphtlide,  attemU-Ll  hy  acute 
ataxic  symptoms  Id  tbe  loirer  «str«miticj,  whore  immense  dosLi  of  iodide  of  potassium 
with  a  small  amount  of  mercury  faibxl  t^  (iffrrt  any  inarked  nr  Speedy  relief,  a  ccrtnin 
advanlage  (by  do  nicans  a.*  marked  a«  In  B«4.-cl['s  case»)  womcd  to  b«i  durired  ftwa  lbs 
Mtablishmeot  and  mtintontnee  upon  Die  breast  of  the  patient  of  eU  larf^  uloen.  They 
irere  kept  open  with  ihn  (itnmjit  difficuUT,  bv  mcnn^  of  lAT);e  nnoilcn  bulloDS  vlrnpped 
down  oter  th«m.  nrd  wcro  occasionally  I'pnnkled  wi'ili  lArtarijted  antimnny.  The  remedy 
c«UM-d  pain,  and  the  aiotnirit  of  benvBl  dmn-d  fruri  it  was  not  tufficirnt  to  jiistiry  Its 
lODg  CODtlatMtlCC. 
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sypbilitio  cHanorc  is  mode.  There  is  no  object  in  waiting  for  an  eruptioo. 
By  so  doing,  valuable  time  is  lost.  Still,  early  action  is  only  justtf 
an  absolute  certainty  of  diagnoaia.  In  all  oases  of  doubt  the  be 
surgeon  must  hesitate,  aad  many  cases  arc  doubtful  at  first.  In  all  waA 
it  becomes  tbc  duty  of  the  surgeon  and  of  the  )>atici)t  to  wait  for  absth 
lute  proof  of  its  prceeuee  before  treating  a  disease  which  possibly  may 
not  exist.  By  following  the  opposite  course  the  surgeon  perhaps  thnmi 
doubt  and  discontent,  somettmes  even  torture,  into  the  whole  aaba^ 
quent  life  of  the  patient,  who  is  constantly  alarmed  by  erery  pimpK 
every  ache,  every  unusual  feeling  he  may  have  through  life,  fcaring^  it 
may  be  the  beginning  of  the  loug-dclayed  onslaught  of  his  imagiuiy 
foe. 

A  few  days  of  a  mercurial  treatment  id  some  cases  will  disturb  the 
regular  development  of  symptoms,  perhaps  prevent  their  appeaimuu 
altogether  in  a  form  which  would  be  readily  recognized,  and,  in  fiwe 
of  sLtch  a  ca^e,  if  the  diagnosis  of  the  nature  of  the  chancre  bad  bca 
doubtful,  bow  much  more  so  would  be  that  of  the  subsequent  syphiUiI 
Hcnc^  the  rule  in  all  cases  of  doubt;  Do  nothing,  but  frankly  t^  tkr 
patient  that  be  must  wait ;  or,  if  he  has  not  the  grace  to  appreciate  pm 
honesty,  and  must  have  soniethiug  to  do  while  waiting,  give  a  nW«bo 
while  studying  the  nature  of  the  sore  and  awaiting  developments.  A* 
soon,  however,  as  the  diagnosis  "syphilis"  is  aatlsfactor}',  comtoev 
general  treatment 

In  the  early  manifestations  of  syphilis  mercury  is  specially  poteot 
Tinder  its  kindly  influence  the  chancre  heals,  the  early  eruptioiu  fide. 
If  given  couliuuously  iirid  intelligently  fn>m  the  first,  syphilitic  fc«r 
mrely  amounts  to  more  than  a  little  pallor,  with  occaaional  ostaoeofie 
paid,  and  the  early  eruptions  instead  of  being  general  are  more  atU» 
discrete.  The  iodides  have  but  little  power  over  early  syplulii.  •' 
though  they  are  sometimes  preferred  during  syphilitic  fever,  espccUIli 
if  it  run  high.  A  mild  mercurial,  however,  is  better,  but  with  it  tW 
tonic  and  hygienic  trentmcnt  should  bo  vigorously  combined ;  utd,^ 
mercury  have  a  depressing  effect,  it  shotdd  be  discontinued  until  tkt 
latter  means  have  brought  up  the  patient  to  a  |>oint  where  he  can  tokf**' 
the  more  powerful  drug.  Mercury  prtipcrly  administered  may  be  i»^ 
for  years  without  any  injury  to  the  individual,  or  to  hi«  coDStiintiaik 
either  immediate  or  remote.  It  has  no  connection  as  a  cause  with  tk 
appearsnce  of  severe  tertiary  forms  of  syphilis.  Accumulating  eipr 
riencc  derived  from  more  accurate  obser\-ation  has  eetablislied  litis  l«A 
beyond  cavil,  although  the  ancient  superstition  as  to  the  iDiurioas  aftir 
effects  of  mercury  still  measurably  taints  popular  belieC 

'  Tlii>  iiA'^npIng  nvi^iinipliono  and  broxl  a^crliooi  of  i  recmt  author  of  a  nulnlHa 
potun>«  In  fnljo  ("  I'^bcr  die  Wirkuii^.>n  ios  QucckitI1b«ni  aiif  dca  metMcUMihea Op^^ 
mils/'  Dr.  Jon.  HiTinimn),  n-liich  would  vccni  to  ascribe  all  poMiUa  vrllt,  and  hi 
thf  xytiiptotns  of  BjphilU,  to  the  cETocts  of  niftKury,  are  too  UtU«  ndMUlbM 
facts  ftdJuced  to  call  for  any  dlnousdon  liere. 
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Bap  Effects  of  MsBCtraT. — Not  very  rarely  a  patient  is  found  who 
cannot  take  mercurj',  or  who  bears  it  badly  even  in  miuute  doses,  and 
in  any  case  it  is  a  rlepressor  of  vitality  if  given  too  freely.  Patients  are 
now  and  then  encountered,  in  all  stages  of  syphilis,  who  are  thrown  at 
once  into  a  condition  of  hopeless  mental  and  emotiotial  depression  as 
soon  as  they  begin  to  come  under  the  influence  of  mcrcurj-.  This  curi- 
ous phenomenon  has  been  noticed  again  and  again  by  tJie  authors,  and 
has  been  patiently  and  critically  studied  in  order  to  differentiate  it 
from  the  mental  and  emotional  depressions  caused  by  tlit-  syphilitic 
^ni8.  Mercury  will  depress  the  spirits  and  give  an  otherwise  buoyant 
dispoHition  the  most  languid  and  distressingly  desponding  tendencies. 
No  words  can  describe  the  awful  gloom  that  settles  down  on  an  indi- 
vidual upon  whom  mercury  exercises  this  peculiar  power.  One  form  of 
the  remedy  produces  it  as  well  as  another;  striking  relief  is  afforded, 
obviously,  by  discoutiuuing  the  drug,  or,  what  will  often  answer,  lessen- 
ing the  dose.  These  symptoms  may  be  observed  before  mercury  has 
produced  any  effect  upon  the  mouth  or  gums. 

The  other  bad  effects  produced  hy  mercury  are  salivation  and  diai^ 
rfaoea  with  griping  pain.  The  well-known  poisonous  effects  of  the 
stronger  mercurials  (bichloride,  biniodide,  bicyantde,  etc.)  render  it  un- 
necessary to  discuss  death  from  an  overdose  of  one  of  tlu;  latter  class. 
The  general  iulelligeaice  of  modern  practitioners  tenders  it  equally 
unnecessary  to  more  than  allude  by  name  to  mercurial  tremor  and  met- 
curial  cachexia,  neither  of  which  could  occur  except  after  an  inordiuntc, 
unjustifiable  use  of  the  drug,  although  mild  tremors  are  noticed  some- 
times after  mercurial  baths.  {For  the  irritating  effects  of  mercury  used 
locally,  see  Ixtnotiox.) 

Salivation. — Salivation  is  harmful.  It  should  not  be  aimed  at.  The 
greatest  effect  that  it  is  allowable  to  produce  by  mercury  is  to  "touch 
the  gums,^*  as  it  is  called.  When  the  gums  are  touched  there  will  be  an 
increased  flow  of  saliva,  a  faint  coppery  taste  in  the  mouth,  some  tei^ 
demeas  of  the  gums,  tongue,  perhaps  of  the  whole  buccal  cavity.  Press- 
ing the  teeth  firmly  tugether  causes  slight  pain,  while  a  Lttle  swelling 
of  the  gums  and  a  faint  reddish  line  at  the  neek  of  the  teeth  may  be 
noticeable.  Sometimes  ulceration  along  the  edges  of  the  tongue  or 
gums,  or  on  the  inside  the  cheek,  is  caused  by  mercury,  while  there  is 
still  no  tenderness  about  the  mouth,  nor  a  very  marke<ily  increased  flow 
of  saliva,  but  this  is  rare.  The  mouth  should  be  inspected  before  com- 
mencing a  mercurial  course,  so  that  the  condition  of  the  teeth  and  gunw 
may  be  known.  A  patient  with  ragged  teeth  covered  with  tartar  is  not 
in  a  fair  condition  to  test  the  therapeutic  effect  of  mercury;  his  gums, 
naturally  tender,  will  become  affected  long  before  his  point  of  true  toler- 
snce  is  reached.  It  is,  therefore,  wise,  in  commencing  a  mercurial  course, 
to  send  the  patient  to  a  dentist,  with  injunctions  to  have  the  tartar 
entirely  removed  from  his  teeth,  both  to  make  the  observation  of  the 
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effect  of  mercurj  nioro  accurate,  and  to  remove  one  source  of  htcal  hn- 
tatton  capable  of  keeping  up  mucous  patches.  TTie  quantity  of  thr  'Irof 
necessary  to  produce  an  effect  upon  the  gums  varies  with  each  indivUlual; 
minute  doses  witl!  oocaBion  it  in  some  cases  having  special  idiosjrttrn* 
sies;  others  m!\y  take  ennrmous  doses  before  the  symptoms  jield  or  ibc 
gums  become  affeetod.  The  point  of  saturation  or  **  toleranoe  "  of  a  gina 
patient  can  only  be  learned  by  close  observation  of  the  »\nnptoma  jurt 
described.  After  this  we  have  his  gauge,  and  can  temper  bia  treatment 
according  to  the  urgency  of  his  syuiptotns.  Should  adivation  accidn* 
tally  occur,  or  be  encountered  in  practice,  it  requires  trestmeou  The 
effect  of  mercury  is  by  no  means  increased  by  keeping  a  patient  sat 
vatod ;  on  the  contrary,  the  disease  is  not  benefited,  while  tbo  patteat  15 
positively  injured. 

The  cause  of  salivation  ia  spemal  idiosynrraay  with  &  sraall  dose  cf 
mercury,  or  no  idiosyncrasy  with  large  doses.  A  mouth  kept  dirty  or 
containing  bad  teeth  is  more  apt  to  suffer.  The  influenoe  of  cold  tad 
wet  during  a  mcreuriiLl  course  seems  sometimes  (thou^  very  ranlf) 
ca|mble  of  inducing  it.  Uumstcad  *  tneutions  a  patient  who  becainr 
"profusely  salivated  a  month  after  the  cessation  of  a  mercurial  coone 
as  a  consequence  of  exposure  to  the  rain." 

Si/m^iforfui. — In  salivation  the  salivary  fluids  flow  freely,  imrnHimf 
to  an  ennrmoua  extent,  the  breath  ia  fetid,  the  metallio  t«ate  is-TCiJ 
marked,  the  gums  are  sore,  perhaps  bleeding,  the  teeth  feel  too  kjoglor 
the  patient  to  shut  his  mouth,  tapping  lightly  npon  them  CKuaes  paii^ 
the  tongue  swells,  showing  marks  of  the  teeth,  the  lips  and  cbeek*  bit 
also  become  tumefied.  Often  there  is  febrile  excitement  with  ineatal 
depression,  the  lyinplmlic  glaods  in  the  WcJnity  become  swollen  ui 
painful.  The  teeth  luay  fait,  or  portions  of  the  soft  or  bonr  paxti 
necrose,  in  extreme  eases.  Articulation  is  indistinct  and  painful,  d«^ir 
tition  almost  impossible. 

The  above  is  a  description  of  a  severe  type  caae  of  mercurial  stoa»- 
titis.  Between  this  and  the  mildest  increase  in  the  salivary  flow  witfc 
''touching  of  the  gums,"  the  affection  assumes  all  shades  and  varielin 
of  intensity.  The  patient  should  be  cautioned  to  report  for  inspeetipa 
on  the  advent  of  the  earliest  of  these  symptoms,  that  possibly  impeodaf 
salivation  may  be  averte<l. 

Treatment. — Salivation  may  often  he  knpt  off  by  the  ndministntira 
of  large  doses  of  the  chlorate  of  potash  during  a  mercurial  courw,  oA 
that,  too,  without  interfering  with  the  effects  of  the  mercurr,  as  Rioord 
has  shown,*  but  it  is  better  to  hold  this  remedy  in  reserve  for  rxhibilkm. 
in  cnse  symptoms  of  mercurinlization  should  suddenly  run  high.  Dining 
salivation,  or  any  sore  month  &om  mercury,  ten  to  twelve  gnuns  totW 
ounce,  of  chlorate  of  potash  in  water,  or  any  bland  Ruid,  should  he  Vrpl 
oonstantly  oa  hand  (warmed),  and  with  it  the  patient  should  rejicatfiilT 
>  (^  «■(.,  p.  Wtt.  >  "  Levoni  mr  le  CkmKta*- 
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rinse  his  mouth  and  throat.  At  least  one  dmcLm,  and  not  more  tbao 
thive,  of  the  same  remctly  rlnily  should  be  mtroductid  into  the  paticut^s 
circulation,  either  through  the  stomach,  if  he  cun  swaUow,  or  hy  the  rec- 
tum. A  mild  solution  of  carbolic  acid  or  of  Labarraque's  solutioD,  or 
water  rendered  pluk  with  a  little  pemiaDganate  of  potash,  should  be 
oocasionaUy  used  as  a  gargle,  where  there  is  great  fetor  of  the  breath. 
These  means  will  generally  promptly  overconne  salivation.  In  all  other 
respects  the  treataiciit  of  salivattuiL  is  byinptumutlo.  An  anodyne  or  a 
laxative  may  be  required — the  physician  selects  the  one  with  the  use  of 
which  he  is  most  familiar.  Xourishment  must  be  kept  up  by  hot  bnUbs, 
miik,  and  soft  articles  of  light  food,  until  a  subsidence  of  tiie  swelling 
allows  the  patient  to  swallow  solids. 

J}iarrhoia  with  gripinff  pains  is  apt  to  come  on  in  many  patients 
who  are  fairly  under  the  influence  of  mercury.  If  kept  up,  the  jialicnt 
loses  appetite,  runs  down,  and  fails  to  derive  benefit  ^om  his  mercurial 
courec.  When  any  mercurial  shows  signs  of  disagreeing  by  the  pro- 
dactioQ  of  these  symptoms,  it  is  better  to  lower  the  dose,  if  the  syphi- 
litic lesions  are  under  control ;  otherwise,  to  change  the  men  urial  prepa- 
ration for  a  milder  one,  putting  the  patient  at  the  same  time  upon  a 
rice-and-milk  diet,  with  time-water  and  moderate  doses  of  bismuth,  or 
to  administer  the  mercury  by  some  other  method — inunntion,  fumigation. 
Opiates  and  astringents  may  be  combined  with  the  mercurial,  to  prevent 
its  irritating  effects,  but  it  is  better  to  avoid  them  if  possible,  or  in  any 
case  to  tr}*  first  the  means  above  suggested. 

Metkoda  of  admiriuterinff  jVcrrdry.— The  effects  of  mercury  are 
produced  no  matter  how  the  drug  is  employed,  hence  the  choice  of  a 
metliod  depenils  mainly  upon  the  ea&e  of  its  administration,  the  prompti- 
tude of  its  action,  or  upon  the  desire  to  produce  or  to  avoid  some  local, 
useful,  or  disagreeable  effects.  It  is  on  this  account  that,  for  treating 
general  syphilis,  the  method  by  the  stomach  is  the  best.  Since  it  is 
necessary  to  continue  the  use  of  mercury  for  a  year,  unremittingly,  at 
the  very  least,  it  becomes  at  once  apparent  that  the  docility  of  the  pa- 
tient is  taxed  severely  to  keep  him  under  treatment  at  all,  and  common- 
sense  avers  that  the  ordinary  patient  will  take  his  medicine  .st^'adily  by 
the  mouth,  in  many  cases  where  he  would  absolutely  refuse  to  continue 
it  by  any  other  nictliod — as  by  the  hypodermic  injection,  inunction,  fu- 
migatioD.  All  of  these  methods  hare  their  value  in  the  rapidity  of  their 
action,  and  from  the  fact  that  thL-y  spore  the  stomach,  but,  for  prolonged, 
regular  treatment,  the  latter  organ  must  be  relied  upon.  Even  the  advo- 
cates of  other  methods  do  not  propose  them  for  continuous  use,  but  only 
to  combnt  symptoms — calling  the  diaappearanoe  of  an  eruption  a  cure 
of  Bjrphilis,  and  the  next  eruption  »  relapse. 

'  Frequent  wiirm  biithii  bikI  the  exiitbition  of  diurptira  trt  Kfwful  fur  (uttr-nt!)  nnder 
anTmercuritl  course.  They  Ituten  tho  climbution  of  the  druff.  tbui  wirdk-g  off  evil 
eSects,  wttlKMit  tDivrfcring  with  tbe  therapeutic  action  of  the  rcmrdr. 
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Among  the  methods  in  common  use  for  the  administralion  of  nw 
curj  at  the  present  date,  6vo  rcquin;  mention.  Tliej?  arc,  iu  the  «d<f 
of  their  respectWe  value  to  the  practitioner : 

1,  By  ibe  stomach. 

H,  Local. 

3.  Endermic  (iniuicttoa). 

4.  FumigTitioa. 
B.  HypoJcritiie. 

5.  Hypodermic  Injections. — In  favor  of  this  mothoci  it  m»y  be  miA 
that  eruptions,  iritis,  ftnd  lesions  relievable  by  mercurj-,  Kccm  to  yidJ 
very  rapidly  during  its  cmploymont,  as  a  rule.  The  method  t» 
ployed  is  that  of  Lewin,'  more  or  leas  modified.  From  oDeHuxieentb  to 
out^ighth  uf  a  grain  of  sublimate,  with  perhaps  &  Uttle  morphtDC,  &■ 
solved  in  fifteen  miuitns  of  water,  is  injected,  onw  or  twice  tiatly,  under 
the  sliiu— preferably  of  the  baek  below  the  scapula.  The  objedioo*  m 
the  treatment  are  sufHcient  to  condemn  it,  unless  tn  oxoeptioaal  cues 
where  a  speedy  action  of  the  dnig  is  required,  or  where  tiie  patient  ao- 
not  or  will  not  swallow.  Absecss  sometimes  follows  the  pUDctuiv,  anl 
a  hard,  painful  lump  of  chronic  inflammation  oocupies  the  seat  of  the  ia- 
jection,  as  a  rule,  for  a  lengtli  of  time.     Salivation  is  not  UDcommaiL 

4.  Fumigation. — This  method  is  an  excellent  one,  but  not  piicti- 
cably  applicable.  It  requires  an  expenditure  of  time  and  care,  mcb  u 
the  ordinary  patient  will  not  continue  to  g^re  it  for  a  long  time,  b  ti 
useful  where  prompt  and  kindly  action  of  mercury  is  aimed  sL  !■* 
provement  of  symptoms  sets  in  rapidly  after  tlie  batlis  are  commeooal 
Saliraliot)  is  rarely  iuduced.  Fumigations  may  be  taken  daily,  wIk4«  iW 
patient  is  robust  and  lioars  the  treatment  well,  or  at  longer  intenak 
Depression,  headache,  fnintness,  tremors,  occasionally  salivatioa,  or  di- 
arrhcea,  attend  this  mode  of  treatment,  when  the  patients  are  impmsiiM* 
able.  LangatoD  Parker*  has  done  much  to  develop  tliia  form  of  tres^ 
meat' 

The  simplest  method  of  thorough  fumigation  is  tlie  foUownfi 
The  apparatus  for  a  local  fumigation  of  the  throat  (Fig.  132)  it  *R 
that  is  required  iu  the  way  of  special  mschinerj'.  The  patient  undnrs«« 
for  retiring.  The  lamp  and  tin,  and  mercurial  to  be  volatiliscil,  an 
placed  in  position  beneath  a  cane-bottomed  chair.  The  paUent,  niksd, 
sits  upon  the  chair  and  wraps  himself  and  the  chair  completely  is  ■ 
couple  of  thick  blankets,  dravring  the  latter  snugly  about  hts  chia    A 

■  "  Sohnndlun^:  der  SvphillK  init  «iibcuUaer  >ubUm*t4iijocti<ni. 

'  "  On  Srpliilitic  Diacasefl."  Lniidoii. 

*  Meix-urinl  riimiKn lions  nre  tuliDiniKtcrp'I  m  moiil  of  ttw  Tarklsb  aod  RaMtn ' 
MUbU^hmcnttt  in  all   largt^  citW;  but  Ic  tit  the  uuirersal  cxptrtanee  o(  pbjlit 
thp  pmprirtoni  of  these  ^^lAtillnhrnfmls  are  proiip  lo  tamper  with  patleMS,  taA  i 
bil  to  <.-«>TT  nut  iittitructiaaf  rpcetTod   rtx)iii  the  ph}rBioiaa.     Otbenrise  tl 

Rnelt  MlnbliAhmentM  of  mini^lini;  tilt-niii  witli  tli«  fuRie*  of  mrrcrarT  tr«  

these  instituLions.  whcro  the  head  is  aho  liDturted  in  Ui«  flitoM,  JW  bWt  i 
most  Buitab)«  mercurial  to  b«  cmploved — from  one  to  two  tiraehm  doiea. 
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pan  of  steaming,  boiling  \mter  is  now  placed  under  the  blnnketfi.  As 
Booii  as  the  confined  steam  has  rpndcred  tlie  body  warm  and  slightly 
moist,  the  spirit-lamp  under  the  chair  is  ignited.  Tho  bath  lasts  from 
fifteen  mitiutus  to  half  an  hour.  Profuse  perspiration  usually  comes  on. 
Aft<.'r  fift'Ceu  minutes,  if  the  patient  is  uncomfortable,  the  light  may  be 
cxtiiiguislicd,  but  remaining  iti  tliu  fumes  five  or  ton  minutes  longer  is 
of  adrantage.  Hic  patient  now  wraps  one  of  tlie  blankets  amuad  bim 
and  lies  down,  without  wiping  off  the  mercury  until  he  has  cooled. 
A  more  complete  apparatus  is  that  of  Maury,  of  Philadelphia  (Fig. 
131).  It  is  attached  to  the  gas-burner  by  a  rubber-pipe.  Tliere  are  two 
pans ;  one  for  water,  one  for  mercury. 

Of  the  diffe^rent  mercurials  generally  used  in  fumigation,  calomel  ia 
the  best  About  a  scruple  is  etiongh  for  a  hath ;  the  diminution  or 
increase  of  this  dose  is  regulated  by  rircumstancea.  Calomel  is  better 
than  the  other  substances  used,  because  it  volatilizes  promptly  with  a  heat 


Fift.  t»L 


easily  attained  by  a  spirit-lamp,  and  whatever  of  the  fumes  escapes  Into 
the  room  is  not  irritating  to  the  fjiuct^s.  The  red  oxide  of  mercury  also 
volatilizes  without  reduction.  All  Uie  other  substances  in  common  use, 
metallic  mercury,  mercury  with  chalk,  the  gray  oxide,  the  black  oxide, 
the  binoxidc,  the  yellow  oxide,  the  blsulpliuret,  arc  exactly  the  same 
thing;  they  all  reduce  first,  and  then  the  metallic  mercury  volatilizes. 
36 
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Pure  metallic  mercury  boils  at  603°,  and  is  apt  to  sputter  oo  the  a{4£- 
cation  of  drj  heat  before  it  Toktllixes.  Tt  takes  considermble  bait  Ift 
vaporize  it.  MHien  the  red  sulphuret  of  mercury  is  empl<^ed,  A> 
fumea  are  thoae  of  aulpburoua  acid  and  metallic  mercniy;  the  fonncr  ii 
oft^n  Irritating  to  the  pbarynx  and  lungs,  and  the  prepotatioa  tbuM 
not  be  used  without  circuriispL-dion, 

8.  Inunction. — Sigmund,  of  Vienna,  is  the  present  apoatle  o£  tltr 
"  iimnction  cure  of  syphilis,"  a  method  of  very  ancient  origin.  Toiadioi 
is,  perhaps,  of  all,  the  best  means  of  exhibiting  mercury.  It  spamtlv 
stomach,  and  rarely  salivates,  and  though,  in  special  caseSi,  it  mar  pifr 
duce  any  of  the  bad  effects  of  mercurj-,  yet  it  is,  undoubtedly,  uf  iS 
methods  the  least  apt  to  do  so.  The  only  objccUooa  to  it<  fonlltiwl 
use  are  that  it  requires  lime  and  cure  for  ita  proper  applic*tJ00f  M  osi 
cleanly,  and  may  give  rise  to  a  local  eczema. 

Should  this  eruption  occur,  it  is  treated  with  soothing  ointawutk 
The  best  preparations  to  use  in  inunction  arc  the  oleates  of  rorinrt. 
They  are  found  in  the  shops  of  three  strengths,  five,  ten,  and  iwatf 
(soinetiires  thirty)  per  cent,  of  the  peroxide  of  mercury,  combined  (clif» 
ically)  with  oleic  acid.  They  are  ratJier  expensive.  ITie  6ve-pcr-«>l 
prr>pamtiQn  resembles  Hnsecd-oil ;  the  twcnty>perH»nt.  is  thick,  pMl^ 
yi^llowish.  Ttip  disapn^eable  odor  may  be  onrrected  bv  the  addition  rf 
a  few  drops  of  <]il  of  roses.  The  twenty-per-<-ent.  preparaticm  U  •(*» 
ally  eighteen  afid  a  half  per  cent,  a  little  more  than  ODe-thtnl  ^ 
strength  of  strong  mercuriiil  ointment,  which  contains  fifty  percenLrf 
mercury — the  others  in  proportion.  Twenty-percent,  oleate  {rriuttt 
the  skin,  but  not  as  much  as  mercurial  ointment.  It  is  more  deu^ 
and  seemingly  capable  of  much  more  thorough  and  rapid  abeorpdoK 
The  five-per-oent.  oleate  may  be  rubbed  daily  upon  the  same  portiflod^ 
integument  In  many  indi^nduale  without  protlucing  the  least  irritalitt 
Choosing  one  of  these  iireparations,  according  to  the  irritubUity  of  fr 
skin  and  the  effect  desired,  preferably  the  twenty-per-ceut.,  the  mlitfi 
with  his  own  fingers  rubs  it  gently  into  any  convenient  portion  d"  the 
skin  until  the  proper  dose  has  been  used,  snd  it  has  mostly  suoUmi  inM 
the  integument  The  scrotum  is  to  be  avoided,  and  a  diHeient  pocb* 
of  integument  chosen  each  night.  Absorption  is  mos.t  rapid  thnajshAf 
soft  skin  of  the  flexures  of  the  joints.  After  the  friction  has  been  w^ 
the  piirt  is  covered  with  a  bandage,  to  preserve  the  clothes,  tux  twetf' 
four  hours,  when  tlic  spot  is  washed  with  soap  and  worm  water, sods 
new  inunction  is  mode  elsewhere.  Tlie  dose  for  au  inunction  trf  4i 
twenty-per-cent.  oleate  is  about  3  j,  of  the  others,  proportion«ldjr  ■* 
Merrrurinl  ointment. — more  dirty,  less  effective,  less  expeust 
used  in  the  same  way,  at  a  dose  of  3  6-j  at  a  firiction. 

Another  excellent  endermio  method '  of  giving  mercury-  is,  lo 
out  upon  a  fold  of  thick  bandage  mercurial  ointment,  or  bettcx,  I 
^  Edowd  u  TenFe'A  mrthod. 
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portent,  oleato  orer  a  space  about  as  large  as  the  palm,  and  to  bind  this 
around  the  ann,  forearm,  leg,  thigh,  body,  in  succession,  keeping  the 
mercury  a^iiiast  the  thinnest  portions  of  the  skin.  Suoli  a  bandage  may 
be  worn  twenty-four,  forty-f-ight  houi-s,  in  Bonie  cases  indeSnitely,  for 
weeks  without  washing  the  Biwt.  It  should  be  studiously  inspected, 
however,  and  removed  at  once  on  the  advent  of  itching  or  the  appear- 
ance of  any  erythema.  Whea  it  is  removed,  the  surlace  should  be 
washed  with  soap  andwann  water. 

2.  Local  Use  of  Mercury. — -This  will  be  refcrTcd  to  in  conaccUon 
with  the  different  lesions.  The  local  application  of  mercury  alone,  or 
(in  ulcerate*!  lesions)  in  comlnnatinn  or  alternating  witli  iodoform,  has 
a  positive  beneficial  (lo(*al)  influence.  Powders,  solutions,  oleates, 
oiisttnentt,  all  have  thpir  raerils. 

1.  Mercurt/  by  the  Stomach. — This  means  must  be  adopted  in  the 
vast  majority  of  cases,  aiid  it  is  only  in  examples  of  rare  idiosyncraay 
that  it  is  objectionable.  As  already  sljited,  the  general  action  of  mer- 
cury taken  by  ilie  stomach  is  not  so  rapid  as  by  other  means.  It  may, 
however,  be  bo  token  for  any  length  of  time,  is  very  little  troublesome, 
Gun  be  continued  while  traveling,  and  without  making  the  patient 
OfMispictioits  to  Ills  friends. 

Several  fonns  of  mercury  have  pnived  themselves  by  eiporienoe  to 
be  especially  adapted  to  prolonged  use  by  the  stomach  in  syphilis ;  Uiey 
are  the  protiodidc,  the  bichloride,  blue-pill,  and  gray  powder;  the  latter 
has  been  used  chietly  with  infants.  Calomel  is  useful  in  those  cases 
irbere  it  is  desirable  to  bring  llie  patient  very  rapidly  under  the  full 
influence  of  mercury.  Administered  in  one-twclftU-graiu  doses  every 
hour,  it  will  often  "  touch  the  gums  "  in  twenty-four  to  forty-eight  hours, 
and  with  safety,  fur  its  prompt  dist-ontinuauce  on  the  first  appearance  of 
slgas  of  salivation  prevents  the  development  of  the  latter.  Tliese  prep- 
arations leave  little  to  desire.  The  gray  powder  is  least  irritating  to 
tiie  stomach,  btue-pill  next,  then  protiodide,  and  most  acrid  the  bichlo- 
ride. Tlieir  power  over  the  disease  is,  however,  not  at  all  dependent 
on  llieir  irritating  properties,  and,  though  this  or  that  susceplibility  or 
irritability  may  render  the  choice  of  this  or  that  preparatioo  advisable, 
yet  for  the  great  majority  the  protiodide  is  the  best.  It  is  well  bonie 
by  most  stomachs,  and  is  snfficit'iuly  powerful.  The  American  protiodide 
is  of  irregular  strength,  and  very  apt  to  be  highly  irritating  when  used 
in  effective  doses.  Tlie  tx^st  preparation  known  is  the  imported  one 
(French),  prwferably  as  found  put  up  in  sugar-coated  granules,  one-fiftli 
grain  each,  by  Gamier  and  Ltinioureux.  In  using  this  preparation  it  is 
best  to  conmicnce  with  one  granule  after  each  meal  (three  daily),  and  to 
add  one  granule  every  third  or  fourth  day  to  the  daily  dose  (not  to  each 
dose),  until  either  the  metallic  taste  is  complained  of,  or  some  slight  in- 
testinal irritation  is  felt,  or  until  three  granules  can  be  taken  at  a  dose. 
It  is  rare  to  find  a  patient  who  will  support  more  than  three.    On  the 
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advent  of  any  irritation  at  the  mouth,  or  in  the  intestine,  the  dose  is  to 
be  slightly  decreased.  When  the  proper  dose  is  reached  (two  or  three 
granules),  it  is  steadily  maintained.  If  the  mercurial  course  has  been 
begun  early,  no  eruption  may  appear,  or  only  a  few  scattered  papules, 
some  glandular  engorgement,  and  a  few  mucous  patches  which  will 
rarely  escape  an  attentive  observation,  somewhere  between  the  second 
and  the  sixth  month. 

Should  a  more  positive  outbreak  appear  at  any  time  during  the  mer- 
curial course,  instead  of  increasing  the  dose  by  the  stomach,  it  is  better 
to  resort  to  inunction  or  fumigation,  in  addition  to,  or  in  place  of,  the 
regular  treatment,  until  the  eruption  disappears,  and  then  to  continue 
steadily  with  the  granules  of  the  protiodide  without  intermission  for  at 
the  very  least  one  year.  Instead  of  employing  inunction,  if  the  stomach 
be  powerful,  on  any  given  outcrop  of  eruption  the  bichloride  may  be 
substituted  for  the  granules  at  a  dose  beginning  at  one-twentieth  of  a 
grain,  in  a  bitter  menstruum,  increasing  until  the  symptoms  yield,  or  some 
disagreeable  result  of  mercurialization  seems  imminent,  canying  the 
dose  to  one-eighth  or  one-sixth  of  a  grain.'  The  common  solution  in 
tincture  of  bark  (or  the  elixir)  is  as  good  as  any  that  can  be  desired : 

9-    Hydnrg.  bichlorid., 

Ammonii  se&quichlorid.,  U  gr.  jes-iij. 

Tr.  cinchonae  co,,  3  iij. 

M.    S.  TcBspoooful,  largely  diluted  id  water,  afte^  eatiog, 

Or  the  old  New  York  Hospital  formula — 

9-    Hjdrai^.  bichlorid.,  gr.  ir. 

Tr.  ferri  BCBquicblorid.,  Jj- 

S.    Ten  drops  in  water  after  eating — 

may  be  exhibited  with  good  effect  in  anieraic  cases  where  the  stomach  is 
not  weak,  as  in  the  earlier  outbreaks  attended  by  syphilitic  fever,  where 
a  tonic  is  particularly  required — in  some  cases  indeed  to  the  total  exclu- 
sion of  mercury.  When  it  is  deemed  advisable  to  give  the  bichloride 
in  pill-form,  it  may  be  combined  with  reduced  iron,  as  in  the  following : 

9>    n}^drarg.  bichlorid.,  f^.  j. 

Fcrri  redact.,  3  jsa. 

Gum.  tragacanth.,  ) 
Olycerim,  1 

M.     F.  pil,  No.  XV, 

In  anaemic  women  the  New  York  Hospital  formula  is  a  good  one,  in 
which  blue-pill  gr.  ij  is  combined  with  gr.  j  of  the  dried  sulphate  of 
iron  in  pill-form.  ITie  quantity  of  either  ingredient  of  the  pill  may  be 
increased  if  circumstances  require.     Finally,  the  gray  powder  (hydrarg. 

'  Muriate  of  ammonia  is  frequently  added  to  solutionB  containing  the  bichloride,  to 
increase  the  Solubility  of  the  latter,  where  large  doses  are  given.  A  saturated  solution 
of  bydroclilorate  of  ammonia  dissolves  seventeen  times  more  bichloride  than  simple 
mter. 
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cum  cretA)  maj  Ik;  employed,  increasing  from  tvro-grain  doses.      It  is 
very  mild  in  its  action. 

THEATKEKT   OF   ZJLTE   SYPHILIS. 

This  inrludea  the  use  of  the  Iodide  of  putussium.  The  iodides  an 
rarely  of  value  in  the  early  stages  of  the  disease.  They  are  often  giTen 
instead  of  mercury  during  syphilitic  fever,  but  their  aotion  is  probably 
purely  tonic,  and  not  at  all  specific  in  such  cases,  since  their  ndininistni- 
tion  does  not  have  any  appreciable  effect  over  the  duration  of  the  early 
syphilitic  exanthematn.  The  iodides  are  useful  early  in  cases  of  pre- 
OociouH  syphilis,  where  lesions  of  bone,  nervous  manifestations,  or  deep 
cers,  come  on  shortly  after  chancre. 

As  soon,  however,  lis  tlie  cutaneous  lesions  of  syphilis  show  a  marked 
tendency  to  aggregate  into  putches,  and  especially  to  remain  long 
chronic,  as  scaly  or  tubercular  thickened  patches,  or,  indeed,  without 
eniptiou,  after  the  first  year  of  treatment,  the  iodide  should  be  used 
with  mercury  in  the  fonn  of  treatment  called  mixed.  Again,  all  lesions 
certainly  or  presumedly  gummy,  ulcers,  gummy  tumors,  deep  lesions  of 
bone,  of  brain,  of  viscera,  require  the  iodide  in  large  excess,  often  with- 
out the  addition  of  mercury,  until  the  symptom  is  controlled,  then  again 
in  combination  and  in  reduced  dose. 

Mixed  Treatment. — Tlicre  are  many  methods  of  employing  the  mixed 
treatment,  of  which  but  three  require  mcutiun  : 

1.  \\'l]en  the  two  dru);rs  are  mixed  in  the  same  prescription. 

2.  When  they  are  given  separately  at  the  same  or  different  hours  of 
the  day. 

3.  When  the  Iodide  internally  is  combined  with  inunction. 

1.  Mixing  the  ttpo  drugs  in  the  same  prescription  is  the  best  method 
for  prolonged  use.  Either  ingredient  of  the  prescription  may  be  raised 
or  lowered  acconling  to  the  requircjuents  of  the  case.  The  following 
*'  syrup  of  the  biulodidc  '*  is  at  once  palutubie  and  efficient.  Ammonia 
in  some  fonn  is  generally  added  to  prescriptions  containing  the  iodides, 
luider  the  idea  that  it  improves  and  intensifies  their  action. 

Q.    Hydrarg.  hintnil.,  8^>iM> 

Anmumii  iodid.,  3j. 

Potnu.  iotlid.,  %  y. 

Sjr.  uirmnt.  oort,,  j|. 

Tr.  ^usdiBD,  3). 

M.    8.  TcMpoonful,  largely  diluted  with  w»ter,  after  eating. 

The  iodide  of  sodium  may  be  substituted  for  the  iodide  of  potassium, 
and  the  sesquichloride  for  the  iodide  of  ammonium,  in  the  above,  and 
the  dose  increased  aceording  to  the  requirements  of  the  ease.  A  pre- 
scription in  common  use  and  based  on  high  authority,  wherein  the 
bicliloride  of  mercury  is  given  with  iodide  of  polussium  in  solution, 
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although  uudoubtedly  cflcctlve,  is  uncbemical,  and  uo  belter  tlian  a  fresh 
coaibination  of  the  bioiodide  with  the  iodide  of  potasaium.  The  bichlo 
ride  in  contact  vrith  the  ioflidc  of  potassium  is  decomposed  and  becomes 
biniodide. 

The  mixed  treatment  may  bo  carried  out  In  pill*fonn,  where  only  small 
doses  of  the  iodide  are  required.  Where  the  dose  is  large,  solutions 
should  invariably  be  used.  Ordinary  pills  containing  iodide  of  potassium 
arc  dltKcuIt  to  keep,  on  account  of  tendency  to  deliquesce;  Tliey  may 
he  kept,  however,  in  bottles  with  tight  rubber  stoppers.  A  pill  contaiu- 
iug  fire  grains  of  the  iodide  with  onc-sixtecuth  of  a  grain  of  the  bin* 
iodide  is  not  incunveuictitly  large.  Such  pills  should  be  taken  during, 
or  immediately  after,  a  meal. 

For  convenience  of  administration,  where  only  small  doses  are  re- 
quired, Dunton  has  prepared  three  sets  of  "compressed  pills,**  which 
keep  perfectly  well,  and  form  an  elegant  preparation.  They  contain 
simply  the  biniodide  of  mercury  with  the  iodide  of  potassium,  in  the  pro- 
portion of  one-twcntieih  of  a  grain  to  three  grains,  one-sixteenth  of  a 
grain  to  four  grains,  one-twelfth  of  a  grain  to  five  grains. 

2.  Where  the  drugs  are  given  sejmratetj/  the  iodide  is  admiuistered 
in  water  or  in  syrup,  the  mercury  in  pill,  syrup,  in  any  of  its  form%  at  a 
suitable  dose.  Usually  a  mercurial  pill  is  taken  onco  or  twice  daily, 
and  a  solution  of  the  iodide  given  at  separate  hours.  This  plan  presents 
no  advantages^  and  is  more  troublesome  than  the  ordinary  mixed  treat- 
ment. 

3.  Iodide  internaSy  combined  with  inunction  (or  oven  fumigation) 
is  an  excellent  method  of  treatment,  especially  in  old,  chronic,  iuveteratc 
cases,  where  the  stomach  must  be  spared  as  much  as  possible  for  food, 
but  where  the  mild,  efficient  action  of  mercury  seems  to  bo  required. 

Treatment  by  th4  Iodides. — The  more  purely  gunmiy  any  lesion,  the 
more  oertninly  will  it  yield  to  the  iodides.  Hence,  these  preparations 
are  particularly  suited  to  the  treatment  of  the  late  manifestations  of 
syphilis.  No  agent  in  medicine  is  more  brilliantly  effective  than  the 
iodide  of  potassium,  promptly  and  unsparingly  used,  in  cases  of  rapid, 
destructive,  gummy  ulccrutiuu,  as  of  the  throat,  nose,  skin,  or  in  audden, 
violent  attacks  of  nervous  sypliilis.  Unfortunately,  however,  the  iodides 
do  not  seem  to  have  very  marked  nirative  virtues,  gummy  deposit  often 
molts  like  snow  under  their  use,  hut  other  symptoms  appear  after  a  timei. 
Hence,  however  strong  a  weapon  the  iodides  may  be,  mercury  la  more 
powerful  iu  ultimately  controlling  the  disease,  and  we  are  accustomed 
to  resort  to  it  in  late  cases,  as  well  as  early,  to  exercise  a  curative  action, 
by  keeping  off  subsequent  so-called  relapses. 

Thr  Bab  Efpeci'S  of  the  Iodides  are  four,  and  are  most  apt  to  appear 
when  the  diuretic  action  of  the  drug  is  absent  or  dcRiMmit.  The  kiduev& 
would  seem  to  be  the  natural  channels  for  elimination  of  the  iodide; 
when  it  is  rt^taiued,  iudism  results ;  when  it  attempts  to  escape   by  the 
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skiD  or  muL'DUS  cxpBiisJon&,  unpleasant  symptoms  are  more  apt  to  ac- 
companj  its  ndministration.'     The  batl  effects  of  the  iodides  are : 

1.  Possible  indirect  causation  of  salivation. 

3.  lodisro. 

3.  Irritation  of  mucous  inembruiea. 

4.  Cutaneous  eruptions. 

1.  Salivation, — ludireelly  the  lodiJe  of  potassium  may  cause  saliva- 
tion, siiiuc  it  dissolves  and  renders  active  mercury  whicb  may  he  lying  dor- 
mant iu  tlic  tissues,  causinf^  its  cliinination.  Hence^  some  care  is  neces* 
sary  in  commencing  a  course  of  io<Iide  of  potassium  after  a  course  of 
mercury,  e-specially  whore  the  patient  is  known  t*)  be  sensitive  to  the 
action  of  tlic  latter  drug.  ludeed,  the  efficient  action  of  the  iodide  over 
late  symptoms  has  been  ascribed  to  its  power  of  liberatio.g',  rcudering 
active,  mercury  already  iu  the  body.  Tliis  position  is  uosound,  since 
csaesof  tertiary  disease,  which  have  never  been  treated  by  mercury,  yield 
promptly  to  the  iodide.  Bumstead  quotes  a  striking  case.*  In  this  coun- 
try we  rarely  encounter  patients  with  syphilis  who  have  not  taken  mercury. 

3.  Todism. — A  peculiar  poisonous  eifect  is  produced  upon  some  pa- 
tients by  the  use  of  iodine,  especially  in  the  form  of  iodides.*  The 
symptoms  are  general  irritation  of  the  uerres,  with  depression;  the  ears 
ring,  tlic  head  aches,  neuralgic  pains  are  felt  deep  in  the  bones  aud 
muscles.  There  is  more  or  less  general  torpor,  with  physical  and  mental 
depression.  This  affcctloa  is  rare.  It  may  occur  from  the  lea£t  touch 
of  iodine,  or  large  quantities  may  be  required  to  produce  it.  It  oocurs 
with  or  without  irritation  of  the  cutaneous  or  mucous  expansions. 

3.  General  irritation  of  more  or  less  of  the  mucouB  esyMusiorm  of  the 
body,  with  perhaps  some  nervous  phenomena,  headache,  pains  in  the 
bones  (iodisui).  Iu  mild  cases  this  takes  the  form  of  "  catarrli,"  or  a 
simple  cold.  A  shurp  caryza  sets,  iu,  with  sneezing  and  a  plentiful 
watery  discbarge  from  the  nose,  perhaps  w^ith  reddened  oonjunctivro  and 
streaming  eyes.  Bumstead  mi^nlions,  in  rare  instances,  loss  of  vision, 
due  apparently  to  sub-retinal  effusion.  The  lining  of  the  frontal  sinuses 
may  bo  hypcrtemic  and  swollen,  occasioning  considerable  pain.  Tlie 
fauces  and  mucous  lining  of  the  lungs  participate  in  these  hyperrpmio 
and  secretorj*  changes  ottcaslonally.  The  symptoms  sometimes  reach  a 
high  grade,  from  swelling  and  (sdema.  A  marked  increase  of  the  sali* 
Tary  flow  b  observed. 

'  The  supposfld  powap  of  iodlnn,  long  adminuUerwl.  to  t-ause  itropby  of  th«  twKoloB 
(tho  brmftt  m  Ltii-  female),  nnd  abnll«ti  »cximl  vi|:iir,  in  jinirly  hypdltu-tK-n).  TMnpom^ 
dlininntion  of  »i'X<iaI  tpp«tiC«  secnu  occattin^tiKllT  to  dcpcnJ  upon  llio  internal  use  of 
iodine,  Imt  thu^  Hlmlitlnpi  of  thn  pavrer.nr  atroph.Tof  tlic  iMticle,  never — although  nj'|>hilt8 
loaj  undonbtt'tlly  eaiisi'  Ixith  Ihe  Inttpr. 

•  From  Oat^te  tUi  Ifipitaux,  January  28,  1  SCO. 

'  One  nhyaimn  in  this  HU  sluiltil  to  mt-  thai  the  lc«et  contact  cren  of  tincture  of 
iodtnc  with  the  akin  gare  him  gymptoiaa  of  lodinn.  Another  phjslcUti  wta  at  one  lime 
alwsT^  ilii>n;;n'i-:ibly  nScrtctl  In  a  nervous  way  by  touching  hh  tonpie  to  any  »oUit>OD  coo- 
Uiaing  thv  iodide  of  potiMltim. — Kktbs. 
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The  stomach  and  intestines  sitfTcr  lufis  oft^n  than  the  nnsal  and 
bronchial  merabraneSj  if  the  precautions  are  observed  of  never  giving 
the  iodides  solid,  except  in  small  quantity,  during*  or  immediately  after 
u  full  nieal.  When  a  large  quantity  is  given,  it  must  always  be  in  &olu- 
tioii  largely'  diluted,  and  tukeu  u[K>n  u  full  stouiacb  if  possible.  A 
Deglect  of  tbcao  precautions  not  iu&t^ueutly  produces  puiu  in  the  pit 
of  the  stotnarh,  loss  of  appetite,  griping,  diarrho'a.  Mild  attacks  usually 
subside  evvu  with  a  judiciuus  continuance  of  the  remedy.  But  in  rare 
oases  the  symptoina  are  so  riolcnt  that  the  drug  has  to  be  dis 
tinued. 

The  iodide  of  sodium  is  much  less  irritating  to  the  stomach  and 
intestines  than  the  iodide  of  potassium.  It£  effects  upon  the  skin  seem 
also  to  be  less  marked;  but,  on  the  other  hand,  its  therapeutic  action 
docs  not  appear  to  be  as  prompt  or  effective.  This  irritation  of  the 
membranes,  when  not  subsiding  rapidly  enough  upon  suspension  of  the 
roniedy,  may  be  hastened  away  by  diuretics  and  diaphoretics. 

4-  Eruption*  caused  by  the  Iodide*. — Three  forms  of  eruption  are 
cnoountcred  u[X)n  patients  taking  the  iodides   and   produced  by  the 
drug.     lu  paticnta  where  the  cliuilnutiou  by  the  kidney  is  rapid  and 
thorough,  generally  neither  iodism  nor  any  eruption   is   encounter 
The  eruptions  are,  in  the  order  of  their  relative  frequence:  acne,  ciy-"' 
thoma — more  or  less  modified— purpura. 

1.  Aeue. — A  few  pustules  or  papulo-puBtules  of  acne  (simplex  or 
indurata)  generally  appear  during  a  course  of  the  iodides.  Their 
favorite  site  is  about  the  forehead,  cheeks,  skouldera,  back,  buttocks, 
and  extensor  aspect  of  the  limbs.  Tlicy  are  usually  uniui)x)rtant,  but 
sometimes  thoy  occur  in  profuse  crops,  covering  nearly  the  whole  body, 
and  arc  then  pninful  and  unsightly.  With  acne  maybe  associated  large 
tubertnilo-pustules  and  boils. 

2.  Kryfhema. — Iodic  crytliema,  as  commonly  observed,  covens  the 
slopes  of  the  nose  and  portions  of  the  cheeks  and  forehead.  It  is  fol- 
lowed by  branny  desqunmation.  It  may  occiu-  upon  other  surfaces,  iso 
lated  or  in  large  patches,  particularly  on  the  forearms.  It  is  sometimes 
attended  b^-  papulation-  Papules  may  appear,  not  acneic  and  not  sup- 
ruunded  by  erythema.  The  erythema  may  run  on  to  eczema  about  the 
face  and  scalp.  Mcrcier'  mentions  a  case  where  in  the  same  patient) 
OD  two  oL'cadons,  small  doses  of  the  iodide  of  potassium  produced  a 
severe  enipiion  of  e-czema  rubmni  over  the  whole  body.  Anotlier  form 
of  vesico-pustular  (BuIIouk)  eniption  occurs,  but  is  exceedingly  rare.* 
It  is  very  severe.  Slight  eiythema  usually  precedes  the  development, 
all  over  the  body,  of  patches,  more  or  less  large,  of  bulIsD,  some  of  them 
umbilicitted,  of  the  size  of  a  jiplit-pea  to  nearly  that  of  a  penny.  They 
quickly  beeinnc  purulent.     They  nvn  accompanied  by  burning  pain  uid 

'Qiiotevl  bj  RUfD«U»d,  froin  VUn'ton  MMifoJe.  February  It,  ISfiO. 
*The  ftttthors  linrc  enccuutered  oa«  rerr  striking  eiue. 
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itcliitig,  auJ  disappear  rapidly  u|)Oii  dit>conlinultig  tho  ioclidv,  io  ivap- 
pt-ar  if  tile  Jrujf  is  ajfain  exiiihited. 

3.  Purpura  may  be  caused  by  large,  sometimes  by  moderate, 
doses  of  the  iodides;  chiefly  in  debilitated,  aniemic  subjects,  suffering 
from  syphilitic  cachexia  and  tertiary  lesionH.  Case  L.  illustrates  this 
point,  where  the  putieut  was  surrounded  with  every  comfort,  eating 
vegetables,  not  overworked,  or  seemingly  in  any  way  scorbutic.  The 
beat-marked  cases  of  purpura  hiviiioirliagioa,  in  the  authors^  vxperteace, 
arc  encountered  in  conuoction  with  advanced  tertiary  disease,  as  in 
givinjf  large  doses  of  iodide  for  nervous  syphilis.  Iodic  purpura  rarely 
gets  above  the  knees.  It  is  accompanied  by  some  redema.  It  may 
ocoasionaUy  reach  the  thighs,  or  be  seen  upon  the  hands.  It  often 
ceases  to  appear  upon  discontinuing  the  drug,  or  change  of  air.  The 
exhibition  of  ood-liver  oil,  astringent  preparations  of  iron,  and  other 
hygienic  and  tonic  nieanurcs,  are  indiottcd.  All  oi  the  bad  results  of 
io<line  disappear  when  the  drug  is  diseouticiued.  Tlie  ucnc  and  erythema 
may  be  moderated  by  plentiful  warm  baths  and  a  tiiuretic  (half-drachm 
doses  of  acetate  of  potash),  which  hasten  elimination  ftoinewhat  and  pre- 
vent had  effects,  without  interfering  with  therapeutic  action. 

Method  of  administering  Iodine  in  Sj/pAUis, — Only  certain  iodides, 
of  those  in  general  use,  are  valuable  as  controlling  iiyphititio  manifesta- 
tions. These  are,  tlie  iodides  of  [Wtasaium,  sodium,  atnmouluui.  Th<?  first 
is  preferable,  if  it  can  1k»  home,  the  iodide  of  sodium  is  milder,  the  i(xlide 
of  amaiouium  is  more  difficult  to  take,  and  is  rarely  used  alunc.  It  may  be 
conveniently  combined  with  the  iodide  of  potassium,  the  action  of  which 
seems  to  be  increased  bv  any  ammoniaral  prepanition ;  of  which  the 
favorites  are  the  muriate  and  the  carbonate.  In  selecting  an  ioHide,  the 
preparation  of  sodium  should  be  commenced  with  where  the  jtrirruB  vim 
are  in  an  irritable  condition.  Inflammation  of  these  organs  cuntraindi- 
cates  the  use  of  iodides.* 

7*Iic  iodine  may  be  gi%'cn  pure  in  small  doses.  Dunton's  compressed 
pills  of  iodide  of  potassium,  containing  gr.  v  each,  may  be  used  if 
taken  with  or  immediately  after  food.  Not  more  than  gr.  v  of  solid 
iodide  should  be  taken  at  a  single  dose,  for  fear  of  irritating  the  stomach. 
When  given  alotie,  the  iodides  are  best  combined  with  tincture  of  bark 
or  of  gentian. 

^.  PotoBx.  iodidi,  m. 

Aramnrii  imlitll,  Jj. 

Tr.  dDohoni!  co.,  J  \\}. 

it.     S.  TtMHpoonful,  largely  diluted  with  ivat«r,  Rftcr  wUng. 

When  a  considerable  quantity  has  to  be  taken   for  a  long  time,  it  is 

beet  to  order  the  concentrated  solution  : 

'  Id  cvrUin  cHSc^,  where  it  bai>  beci)  impofi^Sble  to  idministcr  iodides  by  Ihe  Blomach, 
the  authoffl  bari^  ohtuitieil  iixcftll«nL  HTfclA  h\  uirinK  litem  in  the  r«>otuin.  Afl  luudi  m 
halMnicIitn  iln«en  rlnilr  have  Wen  given  di-osolrod  in  nn  ounce  or  more  of  liecf-U>n.  The 
■IQmsch  if  8p«r«l  in  iVib  wav  for  lool,  hut  u*ijall.v  tho  rectum  revolts  after  »  time,  eape- 
otaDjr  if  the  oolutiun  \>(  tbc  ioilioc  lie  loo  I'uncctitmted. 
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9.    Pouu.  iodid., 

Aqaa3,  il  q,  s. 

Cniiiinv«tM;lng4tfiv(!  drops,  largely  (UluUd,>ft«rMtiQg,  go  on  antil  tbe  ajniptaaK  ykU, 

or  tlie  rvmedy  dbftgrtca. 

Quautity  of  Iodide  tehi^A  may  b*  required. — There  is  pr&cticaQ^  so 
limit  to  llie  proper  dose  of  tbe  iodide  of  pota««ium,  cxcvpt  ma  itnproT» 
ment  of  the  symptoms.  A  taste  may  produce  iodisni  in  some  casn,  b 
others  the  symptoms  faM  to  yield  until  enormous  doses  have  hceii  mrbcd. 
An  old  pHtiiMit,  whose  moutli,  fanresi,  »nd  nose,  formed  one  \n6t,  ulovr- 
ated  cavity,  a  hoBpital  case,  who  wa*  accustomed  to  enter  the  Chariir 
Hospital,  stay  till  he  was  uearly  well,  uiid  thcu  leave  until  the  progress  oi 
his  disease  forced  him  bnoU — Uiia  man  louk  daily  for  eleven  days,  harisg 
been  rapidly  run  up  to  this  amount,  two  ounces  (aine  hundre<l  and  silly 
grains)  in  the  twenty-four  hours.  He  developed  only  a  few  Kattend 
pustules  of  arne,  hut,  after  eleven  days,  when  the  destructive  disease  is 
the  throat  had  been  stayed,  tJic  stomach  began  to  sufi'cr,  and  the  dose 
was  decreased.  His  throat  went  on  improving  under  the  dimmisbed 
dose.  It  is  nut  uncommon  to  see  patients,  with  open,  advancing  ukeiv 
ttoxi,  who  have  becu  takiug  perhaps  twenty-grain  dosea  of  iodide  of  po- 
tassium for  weeks  without  benefit,  in  whom  another  five  or  ten  gimio» 
added  to  the  dose  clears  the  ulcer,  arrests  its  progress,  aud  induces  lajiid 
cicatrization.  Hence  the  rule :  in  all  cases  where  the  diagnosis  is  at- 
tain,  of  a  late,  tertiary,  syphilitic  symptom  requiring  iodide  of  potassium, 
continue  increasing  the  dose  until  the  symptom  yields,  or  the  patievt 
will  bear  no  more.  The  advantage  of  hygiene  in  connection  with  ti« 
admiuistnition  of  the  iotlides  is  illustrated  by  Case  I* 


SUSATXON  07  TREATHENT. 

Treatment  of  B^-philis,  according  to  the  cxiK-rience  of  the  authon, 
should  last  at  the  very  least  two  years — one  year  with  mereuriais,  cat 
yeur  wit)i  mixed  treatment^ — and  this  in  cases  which  show  onlv  the  ibiU 
lesiotis  of  glandular  engorgement,  a  few  papules  or  roseolar  patches^  a» 
oous  and  scaly  patches  in  the  mouth,  aud  sure-throat.  To  this  ciaas  bfr 
long  nearly  all  cases  treated  steadily  and  conscientiously,  rotrtiavamfy 
from  the  first.  It  is  the  rare  exception  to  find  such  patients  ahown^  tail 
symptoms  during  their  treatment^  or  developing  serious  leaioqa  afte^ 
ward.  In  other  worrJs,  those  cases  do  hodly  most  ofl«n  which  tn 
irregularly  and  spasmodically  tn'ntetl,  and  tliose  caaea  are  most  apt  to 
be  prolonged  and  ohKtiiiatf>,  and  indeed  to  crop  out  in  sercro  le^ou  ' 
hit«  date  after  chancre,  which  have  not  followed  a  continuous,  persisfera^ 
prolonged,  mild  mercurial  course  at  the  start 

Hence  there  are  two  classes  of  cases  to  be  discussed : 
1.  The  patient  who  comes  with  syphilitic  chancre, 
3.  The  patient  who  comes  with  a  late,  obstinate  form  of  disease,  sftiT 
perhaps  years  of  apparent  health. 
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1.  77i«  patient  who  comat  with  chftncre  shouW  be  gently  urjfed  witb 
a  Buitjiblo  mercurial,  until  his"dc>«e"i8  fotiiul.  Hi«  "ooiirsf**  slioiild 
now  be  bas(^d  upou  a  dose  a  little  lower  thati  this,  which  aluiijld  be  con- 
tinued steadily,  uotil  some  reason  to  change  appears.  Should  an  eruj)- 
tioii  Crop  out,  the  rcuiedy  is  chauged  aud  slightly  pushed  and  ttmintaiued 
steadily,  inunction  being  added,  until  the  eruption  has  disappearctL 
Tonic  iind  hygienic  measures  nre  observed  throughout.  In  bud  cases, 
with  frequent  outcrops,  this  mercurial  course  may  be  prolonged  eigh- 
teen months,  twelve  may  he  sufficient.  Where  tertiary  symptoms  ap- 
pear early,  the  iodide  of  potaaaium  must  be  added  to  the  mercurial. 

After  this,  mixed  treatment  is  commenced,  and  is  to  be  continued 
one  year,  eighteen  months,  or  more,  until  at  least  six  months  have 
passed  after  the  appearance  of  any  s\THptora  due  to  syphilis.  Then  the 
paUcnt  should  be  put  for  a  while  upon  a  tonic,  and  linally  allowed  to 
give  up  treatment 

This  is  the  treatment  by  extinoUon,  and  although  it  is  impossible  to 
soy  of  any  given  patient  that  he  will  never  have  a  relapse  after  having 
faithfully  followed  it,  still  it  is  so  rare  as  to  be  almost  phenomenal,  when 
a  case  so  treated  develops  any  very  serious  lesions  due  to  syphilis,  later 
on  in  life.  What  symptoms  do  appear,  if  any,  generally  yield  promptly 
to  the  mixed  treatment,  while  it  is  rare  for  extensive,  pure,  gummy 
lesions  to  develop. 

2.  Where  the  fxiWent  Jir«t  comes  for  treatment  with  teriott*  or  ob- 
sttfiate  liismae  which  haa  come  on  at  a  late  period  ajter  c/iancre,  there 
will  be  found  to  blame,  either:  1.  'Hie  gouty  constitution.  2.  The 
acn)ful<»ua  diathesis.  3.  Intemperance,  excess,  or  misery — in  short,  Imd 
hygiene;  or,  4.  A  short  mercurial  treatment,  at  first,  perhaps, carried  to 
salivation,  wlueh,  in  the  treatment  by  extinction,  is  always  to  be  avoided. 

The  proper  ontirse  to  pursue  with  such  a  case  is  to  adopt  a  treatment 
suited  in  the  lesion,  mixed  or  iodide  alone,  and  to  use  it,  aided  by  hy- 
giene, until  the  lesion  has  disappeared,  then  to  commenee  a  course  of 
mixed  treatment,  and  continue  it  mildly  for  a  year  or  more,  watohing  for 
relapse ;  finally,  to  terminate  with  a  mild,  pure  mercurial  course,  ex- 
teii<ling  over  six  months  or  a  year  at  least.  Tliia  seema  to  be  the  most 
beneficial  course,  but  in  old,  obstinate  oases  it  will  not  always  prevent 
subsequent  outbreaks.  In  such  cases  the  maia  reliance  is  in  tonics, 
hygiene,  and  the  symptomatic  treatment  of  tlic  outbreaks.  It  must  be 
remembered  that  mercury  has  power,  nrwre  or  less  marked,  over  all 
shades  and  dates  of  syphilis.  It  is  useful  in  the  tertiary  stage,  although 
undoubtedly  not  so  useful  as  in  the  secondary. 
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CHAPTER  VL 

SYPB2LIS  OF  8KIK  AND  MUCOUS  MEMBRANES. 

fllrpUUM,  Beeonda?  ud  TtttMrfj—Tb*  fleowxUry  BjrplUtdM.— CooooralUU  fl/M|>— I  m 

KtfDbnnM. 


Tu£  Syphiuoes  are  those  mamfeatations  of  general  svphilis  knoA 
upon  the  cutaueous  envelope.  There  are  two  groups,  the  eeooodaiy 
uild  the  tertiary. 

T}iusc  occurriug  ia  secondary  sypbiUa  are: 

1.  Koseola;  6.  Bullous  ayphUide; 

2.  Papular  syphiUde;  6.  Vesicular  sypbllidu; 

3.  GenemI  pustular  syphilide;  7.  Squamous  syphilide; 

4.  Pigmentary  syphilide;  8.  Tubercular  syphilide. 
With  these  occur  on  the  mucoufi  mcmhrancs: 

1.  Erythematous  patches;  3.  Mucous  patches ; 

2.  Ulcers;  4.  Scaly  {tatches; 

These  are  all  general  eruptions,  except  the  pigmentarr  and  scsIt 
syphilides,  and  they  Ijelong  to  the  group  called  secondary,  about  in  tie 
order  in  which  they  are  giren.  Thus  the  roseola  and  papular  aypliUidc 
always  appear  early ;  the  tubercular  and  scaly  syphilidf*  always  bic 
Tlie  former  require  mercury  alone  fur  their  removal ;  the  latter  deraud 
a  mixed  treatment,  a  combiuation  of  the  iodide  uf  potassium  wilk 
mercury,  to  insure  the  most  iwomjit  and  effective  action. 

The  sypbiJidc^s  which  belong  to  the  tertiary  stage  of  the  disetM  im: 

1.  Ecthyma;  4.  Tertiary  ulceratioDs ; 

2.  Rupia;  5.  Gummy  tumor. 

3.  Groups  of  pustules; 

With  these  occur  on  the  mucous  mcnibranes: 

1.  Mucous  patches;  3.  Deep  chronic  ulcer*; 

2.  Scaly  patches  ;  4.  Bestnictivc  gummj  ulc«ratMB& 
These  (tertiary)  affections,  it  wUL  be  notici'd,  arc  none  of  tben  gi^ 

eraliied.  They  all  occur  in  patches.  They  will  be  considervil  IslK 
The  concomiluiit  symptoms  of  Ihe  group  are  affections  of  the  bDO«i,t' 
the  larynx,  of  the  internal  organs,  and  nervous  syphilis. 


aEOONI)AB.Y  SYPHILID] 


1,  Roi^EOLA. — This  is   an  erythema,  or  simple  redness,  oocunfa^it 
!>mall,  flat  patches  or  blotches  of  irregularly  crescentio  or  circular  fcl* 
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and  slightly  indented  margins,  each  blotch  Tarytng'  from  the  size  of  a 

aplit-pea  to  that  of  a  copper  penny.     Occasionally  the  blotohes  Iwoome 

I  coniluent.     Instead  of  being  flat,  the  patches  of  eruptions  may  be  raised 

I  abore  the  lev^l  of  the  surrouDding  skiu  by  the  presence  of  minute 

papilhe  upon  the  reddened  area.      The   patches   of  roseola   resemble 

cxuctlv  what  would  be  an  exaggcratiuu  of  the  niottliiig  (marbling)  of 

the  Jutegumeut,  which  any  fair-skiuned  individual  may  observe  faintly 

upon  bis  own  person  by  exposing  the  abdomen  to  "cold  air  for  a  few 

,  jnomcnts.     This  erythema  is  the  lesion  propefj  but,  following  the  rule 

polymorphism  iit  sy|)hi]itir  eniptiniis,  it  is  customary  to   find  other 

lions  besides  the  erythema,  such  as  pustules  leaving  scabs  in  the  hair^ 

[and    pustules  and  papules  elsewhere,  scattered  through  the  eruption, 

specially  about  the  head  and  face.     Ttie  patches  of  erythema  iit  first 

Lppear  entirely  upon  pressure;  but,  where  the  eruption  has  been  ici- 

mse  or  of  long  duration,  a  fuirit,  tawny,  yellowish-brown  stain  is  left 

[after  pressure  (pigmentation),  wbich  indeed  outlasts  the  eruption  and 

lis  removed  only  by  time.     A  small  amount  of  fine  desquamation  attends 

&e  disappearance  of  tlie  eruption  in  well-nmrked  cases. 

This  exanthom  is  usually  the  first  to  appear  after  chancre,  generally 
at  about  six  weeks,  sometimes  three  weeks,  occasionally  after  several 
months,  but  rarely  after  the  fourth.  Its  advent  usually  coincides  with 
the  secondary  engorgtuueut  of  the  lymphatic  glands.  It  often  comes  on 
slowly,  and  may  ucvcr  be  observed  by  the  patient  until  his  attention  is 
attracted  to  it  by  his  physician,  or  it  may  be  called  out  rapidly  by  the 
heat  of  a  bath,  by  a  cold,  or  other  exciting  cause.  If  the  patient  have 
Ii*»il  no  syphititic  fever,  he  is  less  likely  Ui  have  noticed  the  eniption. 
WJien  it  comes  on  slowly,  the  chest  and  tlanks  are  first  invaded,  and  an 
inspection  of  these  surfaces  with  the  light  shining  obliquely  across 
them  will  reveal  sometimes  the  beginnings  of  a  roseola,  as  yet  invisible 
to  casual  inspection.  In  rapid  eases  twenty-four  hours  are  sufficient  to 
7er  the  whole  body  with  the  eruption,  including  even  a  few  blotches 
the  palms  and  soles.  In  perhaps  the  majority  of  cases  the  eruption  is 
>ulined  to  those  portions  of  the  skin  covered  by  oluthing,  the  hands 
Ind  face  escaping,  or  being  so  faintly  marked  as  not  to  attract  atteo- 

When  rofleola  comes  on  e^irly, it  lasts  from  one  to  six  weeks;  when, 
jowever,  it  first  appears  some  months  after  chancre,  it  usually  lasts 
jveral  months.  Treatment  greatly  iu6uence8  its  duration.  lielapse 
oDcastoiially  occurs, 

Di'ff/nosis. — -Patients  with  syphilophobia  are  apt  to  mistnke  the 
natural  marbling  of  the  skin  proc3uccd  hy  cold  for  svphilitic  roseola. 
Ueat  causes  this  marbling  to  disappear.  Non-spe<nfic  roseola  is  attended 
by  some  positive  fi-brile  symptoms,  often  by  nausea,  diwippearing  when 
the  eruption  comes  out.  The  latter  nms  a  rapid  course.  It  is  more 
inkly  in lla minatory  than  the  ayphilitic  roseola,  and  oocurs  chiefly  in 
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children.  Copaibal  roseola  is  frankly  iikflammatoiy,  ufually  itcltcs, 
sometimes  exoeESively.  The  history  shun's  thu  iugcvtion  of  copaiba 
(of  which  the  urine  smells),  abtl  absttucQcc  £roiu  thu  balsam  effects  a 
speedy  cure.  Urticaria  occurs  iu  raised  patches,  and  itches  greatly. 
Tlic  cuncoiitiUiiit  svmptunis  distinguish  measles.  The  noB-iuflunmatory 
cliiLrncter  of  s^-philitic  rfjseolu,  its  luck  of  itchiog,  and  the  socompanying 
indolent  engorgement  of  the  lymphutio glands,  render  its  disguosis  easy. 
When  itching  is  complained  uf  with  syphilitic  roseola,  pediculi,  urticaria, 
or  some  accidental  eruptions  are  to  be  suspected.     (iSe<  Case  XLIX.) 

General  treatment  alone  is  required. 

8.  Papular  Syphiliuk. — ^This  eruption  may  follow  a  roseola,  or  a 
roseola  may  be  transformed  into  a  papular  eruption,  or  the  latter  may 
be  the  first  eruptive  outbreak  obser\'ed  after  chancre.  The  papules  con- 
stituting the  initial  lesion  may  lie  miliary  in  fonu  (like  those  seen  on  the 
spots  of  roseola),  iu  which  case  they  arc  often  early  surmounted  by  a 
minute  vesicle.  The  papule  h  often  larger,  but  acuminated,  or  it  may 
be  broad  and  flattened  (this  itt  a  eoiumon  forni),alx>ut  the  size  and  shape 
of  a  split-pea  (lenticular);  or,  iliially,  this  last  form  of  fiapule  is  aome- 
tiraes  greatly  exaggerated,  reaching  the  size  of  a  penny.  'ITje  type 
varieties,  then,  of  papule  in  the  earlier  general  papular  sypbilide  aie  two^ 
the  acuminated  and  the  flat.  The  general  characteriBtirsof  the  eruption 
are  the  same  in  each.  The  papular  ayphilidc  is  superficial  and  preccK 
cious. 

Tlie  color  at  first  is  rosy,  but  soon  darkens  to  the  purplish  hue  of 
Sjrphilis,  Pressure  removes  the  color  ut  first,  but  later  some  pigiueuta- 
tton  cecurs,  and  then  pressure  is  no  longer  effective.  This  final  tawny 
coloration  often  outlasts  all  prominence  of  the  papule.  Deaquamatioo 
sets  in  early.  Fine  scales  become  detached,  especially  around  the  base 
of  each  papiile,  forming  a  sort  of  little  ruffled  border  of  white.  Biett 
con«idered  this  circular  desquamation  of  the  base  of  the  papule  of  great 
diagnostic  value.  It  occurs,  however,  occasionally,  in  the  mse  of  large 
Don-syp1iili(ic  papules.  Sometimes  the  desquamation  is  so  oonttiderable 
over  closely-grouped  broud  papules,  that  a  diagnosis  with  squamous 
sypliilide  becomes  difficult.  One  form  of  papular  syphilide  is  peculiar: 
Broad  flat  papides  appear,  scattered  irregularly,  especially  seen  aboiit 
the  fare,  fnn'head,  and  neck,  and  on  the  scalp.  Each  papule  is  coviered 
by  a  thin,  yellowish,  superficial  scale,  like  a  Fcab,  raised  at  the  borders, 
and  distinctly  depressed  centrally.  The  raised  edge  is  sometimes  dis- 
tended by  a  slight  umouut  of  serum,  the  whole  hmkiug  like  a  flattened, 
partly-desiccated  bulla.  Sometimes  each  lesion  is  surrounded  by  a 
reddened  (livid)  arcohi.  Shortly  the  large  superficial  scale  becomes 
detached,  the  ]>apule  pales,  flattens,  di3Bp[>ears,  and  leaves  uo  sear. 

The  papular  syphilide,  though  general,  is  usually  most  marked  at 
the  back  of  the  neck,  on  the  forehead,  bark,  and  flanks.  There  is  no 
puin  or  itching  with  this  eruption.    Scabs  in  the  hair  are  likely  to 
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coincide  with  it,  and  the  indolent,  engorgf^d,  post-ccrvicol  and  epitrochlear 
gaiifflions  are  rarely  absent.  The  eruption  may  come  before  tlie  tbinl 
week  from  chancre,  or  after  the  fourth  monlli.  Its  dunitioa  i»  from  three 
to  eight  weeks,  it  may  bu  prolonged  for  mouths  by  the  rccurrcDccof  suc- 
cessive crops  of  papules. 

Dtagnotu, — A  papular  sj-philide  is  liable  to  be  oonfoimded  with  two 
eruptions  only.  (1.)  When  the  acuminated  papules  are  few,  and  scyittered 
about  the  temples,  and  over  the  forehead,  they  greatly  resemble  a  form 
of  acne  seen  in  middle  age  upon  rheumatic  subjects.  The  syphilitic 
eruption  may  be  usually  distinguished  by  a  certain  amount  of  pigmenta- 
tion iiruund  the  older  papules,  a  feature  nut  observed  in  acne.  ('^.)  The 
flat  papules,  few  in  number,  livid  in  color,  and  attended  by  no  itching, 
utuated  over  the  backs  of  the  hands,  wrists,  forearms,  and  sometimes 
extensively  over  tlie  body,  and  constiluling  one  of  the  fonns  of  lichen 
planus  seen  on  rheumatic  subjects,  are  very  liable  to  be  mistaken  for 
ayphili tic  lesions.  The  patches,  however,  are  more  irregular  in  shape  and 
size,  and  often  present  a  slight  umbiliontion  (without  desquamation)  at 
some  period  of  their  course,  which,  together  with  the  history  and  lack  of 
concomitant  plicnunionu,  serves  to  distinguish  this  ufTcctioti  from  a  syphi- 
lide.  With  the  papular  syphilide  are  apt  to  coexist  scabs  in  tlic  hair, 
engorged  gaiigUu,  perhaps  patches  of  erythema  and  pustules  oco  isioually, 
and  pretty  certainly  mucous  patches,  erythema  or  ulooration  of  some 
mucous  membrane,  especially  that  of  the  fauces.  Small,  circular  red- 
dened spots  on  the  palms  and  solos  are.atso  a  very  constant  accompaai- 
ment  of  a  generalized  papular  syphilide.  These  are  attempts  at  papu- 
lation aborted  by  the  thickened  epithelium.  They  appear  as  circular 
depressions,  reddened  centrally  and  partly  deprived  of  epithelium,  which 
latter  is  undermined  at  the  edge  of  each  depression  as  a  whitened, 
fringed  circle.  Several  of  them  may  usually  be  found  on  each  palm. 
An  exactly  similar  condition  is  sometimes  seen  on  tbe  palm  after  an 
attack  of  lichen  urticatus  of  the  extremities.  The  severe  itching  attend- 
ing the  latter  eruption  insures  agaiost  error  of  diagnosis.  This  a9tx> 
tion  uf  the  pnlcns  is  sometimes  described  as  syphilitic  psoriasis.  It  is 
more  justly  an  aborted  papular  syphilide,  or  results  from  previous  small 
patches  of  erythema.  It  may  be  found  when  there  is  no  other  syphilitic 
eruption  upon  the  surface.  Its  appearance  is  characteristic,  almost 
pathognomonic  of  syphilis.  Iritis  sometimes  accomponies  a  severe  out- 
break of  syphilitic  papules. 

Treatmejit. — A  general  papular  eruption  requires  only  general  treat- 
ent.  When  the  papules  are  conspicuous  u]X)n  the  face  or  hands,  their 
.api»earnnce  may  often  be  greatly  hastened  by  kn*al  applications. 
Any  mercurial  ointment  is  useful,  rubbed  into  the  papules.  Ungt. 
hydrarg.,  red  oxiile  of  nicrcurj*  ointment,  and  dilute  citrine-ointment 
(  3  j-ij  to  the  3  j),  are  all  efficacious,  but  the  most  prompt  results  are 
obtained  from  one  of  the  following : 
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Q.  Hydrmrg.  ■mnioiiisl., 

U.  CtzAi.  bcQicnU., 

9.  Hvilrarg.  uxid.  6m*,, 

U.  Cernl.  bciizoat-, 


to  3j. 


and  perhaps  best  of  all  the  6Te-peroejit  oloate  of  mercury  appJied 
niglitly.  The  white  ohitDieut,  011  uccuuiit  of  its  color,  may  be  used  for 
the  face,  the  yellow  for  the  palms — the  oleato  for  cither. 

These  local  mercurial  applications  are  useful  in  all  the  dry  syphilides, 
and  (mitigated)  in  the  ulcerated  forniR  of  disease  as  well. 

3.  Gemerai,  Pc8TUi.AJt  Stpbit-idk. — There  are  three  varieties  of 
generalized  pustular  sypliilide  tielong^ng  to  secondary  syphilis  : 

(o.)  SuperBcia]  pu8tuli;s  complicating  other  lesions. 

(d.)  General  syphilitic  acne. 

(0,)  Superficial  cctliymu. 

(a.)  ifiuperjiciai  I^rutuUir  »Sy/jAi7irfe.— With  a  roseola,  or  papular 
syphilide,  or  occurring  alone,  there  may  be  some  superficial  pustules  scatr 
tered  on  the  scalp,  or  along  the  forehead,  or  about  the  upjfer  lip,  at  the 
base  of  the  nose,  at  the  labial  commissures,  or,  indiffereDtJv,  over  any 
part  of  the  body,  more  or  less  thickly.  The  pustuW  are  small,  supcr- 
ficialf  ephemeral,  without  any  hardened  or  elevated  base ;  they  oflcn 
run  t<jg'ether  and  dry  up,  forming  scabs — brown,  rough,  uneven — like 
those  seen  in  imfietigu.  The  patches  always  tend  toward  a  circular 
arraugenicnt.  Instead  of  drying  up  uuder  the  scabs,  slight  ulceration 
may  take  place,  with,  not  infrequently,  Tegetation  of  the  surface  by  the 
excessive  growth  of  granular  tissue.  This  feature  is  especially  notice- 
able ttl  the  angles  of  the  lips,  or  around  the  base  of  the  alie  of  the  uoae. 
Indeed,  any  moist,  ulcerated  surface  may  granulate,  the  feature  being  an 
epi-phenomenon,  and  not  eBseiitially  a  charact eristic  of  syphilis.  Occa- 
sionallVf  in  syphilis  alxvut  the  labio-nasal  furrows,  the  lips,  and  chiu, 
niinute,  dry,  irregular,  papular  promincuces  occur  io  rows  and  segments 
of  cin^les  where  there  has  been  uo  previous  moist  surface  These  warty 
excrescences  rarely  get  larger  than  the  bead  of  a  pin ;  they  are  of  a 
dead  gnxy  color,  sometimes  pigmented.  They  last  several  weeks,  then 
dry  up  and  disappear  without  leaving  any  cicatrix.  Hardy  has  de- 
scrib*:d  the  eniption  as  "syphilitic  granuleuse.** 

There  is  nothing  almut  the  slight  pustular  cru[)tion  above  described 
characteristic  of  s>i)hilis,  except  the  pigmentation  of  the  skin  in  the 
brown  areola  which  foruis  about  the  scuba,  and  the  tawny,  vinous- 
red  color  of  the  skin  left  after  the  fall  of  .the  latter.  A  very  faint,  cen- 
tral depression  marks  the  spot  of  the  pustule,  and  from  this  central  de- 
pression the  cleuriug  up  of  the  pigmentation  begins,  progressing  cen- 
trtfiigally.  The  eniptiim  inny  rela{>se,  several  crojw  appe&ring  sucoea- 
sively,  especially  on  the  sc^alp. 

{h.)  General  Syphilitic  Acne. — This  eniption  occurs  scattered  o« 


GENERAL  PUStLXAR  gYFUIUDS. 


S77 


the  sciitp,  fitce^  and  the  extremities,  the  lower  rather  than  the  upper,  or 
it  may  ooTcr  the  whole  body.  Each  pustule  is  dintinctj  and  out  of  most 
of  tbem  grows  a  hair.  Thoy  arc  not  prominent^  usually  small,  often  but 
little  larger  than  a  grain  of  millet,  occasionally  quite  large.  "Eojch  sepa* 
rate  pustule  resta  on  a  reddent^d  base,  which  itself  never  suppurates^ 
the-  pustuk-  bt'iug  superficial.  Each  pustule  grows  slowly,  taking  fruiii 
two  to  three  weeks  to  develop  and  break,  and  then  the  fluid  Imnlena 
into  a  dry  scab.  The  bard  base  of  the  pustule  has  meantime  been 
getting  brown,  and  becoming  surrounded  by  a  coppeiHxiIored  areola. 
When  the  Kcnb  falls,  the  elevation  constituting  the  biise  of  the  original 
pustule  remains  as  a  papule,  with  a  laint  ceutnil  depression.  This  [)a|>- 
ule  becomes  gradiially  absorbed,  leaving  a  purplish,  pigmented  discolora- 
tion, which  15  very  slow  to  disappear.  Sometimes  a  blight,  supcrBuial 
ulcerutiuu  remains.  This  is  followed  by  a  minute,  ruund,  white,  de- 
prc!>scd  cicatrix,  very  diOercut  from  the  puckered  scar  of  ordinary  acne. 

General  s^'philitic  aone  rarely  appears  before  six  months  after  chan- 
cre, being  Inter  than  the  superficial  pustular  syphilide,  ftud  earlier  than 
the  supertieial  ecthyma.  It  may  appear  very  early,  lnde<»d  as  the  first 
eniptiun,  but  it  is  believed  to  indicate  a  bad  form  of  syphilis,  e.<!peciaUy 
if  acoompunied  by  intis. 

Syphilitic  acne  Inst»  ordiunrily  about  two  mouths,  but  this  limit  may 
be  greatly  pn>lniiircd  by  am^essive  crojw  of  eruptions. 

Diagnoais, — ^The  copptfry  areola  distinguishes  syphilitic  acne  from 
other  varieties,  but  where  the  eruption  appears  late,  and  is  confined  to 
the  forehead,  temples,  aad  face,  it  is  sometimes  haril  to  distinguish  it 
from  the  simple  acne  occurring  late  in  life  on  gouty  subjocta. 

(r.)  Superficial  Ecthyma. —  This  eruption  is  constituted  by  red- 
dened patches  upon  which  pustules  develop.  The  latter  may  be  um- 
bilicated^  much  resembling  variolous  pustules.  The  jmstules  vary  in 
siae  from  that  of  a  pea  Ut  (occnaioDally)  neiu-ly  an  inch  iu  diameter. 
They  are  round,  either  scattered  or  collected  into  groups,  in  which 
latter  case  they  may  nm  together  (confluent).  The  pua  ia  thick,  often 
bloody,  and  there  is  a  dark-red  areola  (afterward  coppery)  around  each 
pustule.  The  pustules  do  not  rciwso  on  a  hardened  base.  The  crust  is 
rough,  dark  brown,  with  a  greenish  shade,  and  underneath  it  there  is 
ulcerattoii.  The  latter  heals  under  the  a<?ab,  leaving  a  slight  cicatrix 
(often  pitted,  like  the  scar  of  vaccinia),  which  for  many  months  retains 
its  purple,  coppery  color,  gradually  whitening  from  the  centre. 

Syphilitic  superficial  ecthyma  is  found  anywhere  on  the  body,  often 
on  the  scalp.  It  occurs  in  bud  cases  of  9yphili<<,  especially  where 
cachexia  oomes  on  early.  It  rarely  appears  before  about  the  close  of  a 
year  from  chancre,  and  nmy  be  delayed  a  coTipIe  of  years  or  more. 
On  the  other  hand,  it  occasionally  oomes  on  as  the  first  eruption,  within 
some  weeks  after  chancre,  accompanied  by  early  cachexia,  not  yielding 
rea<lily  to  treatment,  and  often  followed  by  extensive  ulcerations, 
37 
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Diaffnotis. — When  fehrile  ajmptonis  accompany  the  outbreak  of 
Rjrphilitio  wtliyma,  aa  they  sometimes  do,  and  the  pustules  are  umbJU- 
cate<I^  the  diseafe  is  not  uticornmonly  mistaken  for  variola — an  error  to 
be  avoided  by  a  study  uf  the  history  of  the  case,  the  course  of  the  erup- 
tion, and  thu  absence  of  otht;r  syinptoius  of  variola.  Cachectic  ecthyma 
may  be  nrnfounded  witli  the  syphilitie.  The  former  appears  in  chiJdrco 
and  the  aged,  chiefly  on  the  legs,  is  more  purulent,  more  inflammatory, 
less  or  nut  at  alt  pigmented,  and  has  no  accompanying  history  of  syphilis. 

The  superficial  ecthyma  of  secondary  syphilis  differs  from  the  so- 
called  ecthyma  of  tertiary  syphilis,  in  that  the  latter  has  an  elevated, 
hani,  empurpled  base,  ulcerates  deeply,  leaves  a  conmiderabtp,  depressed 
scar  (not  pitted);  is,  in  short,  a  giimmy  infiltration  of  the  skin,  nleerat- 
ing  superficially.  All  the  puatidar  syphilides  have  the  common  charac- 
ters uf  lack  of  pain  and  It^-hing,  and  the  presence  of  the  areola,  first  of 
vinous-red,  then  of  cop[ier-color,  from  the  pigment. 

Treatment  is  general.  Locally  very  mild  mercurial  applications  are 
senrieeable. 

4.  Pir.ME?rrAET  Syphiijpe. — This  syphilide  has  been  described  by 
Hardy.'  It  appcjirs  between  the  fourth  and  twelfth  month.  It  oonsists 
of  a  ooffce-colored  pigmentation  of  the  skin,  without  elevation  of  the 
8urfac<!  and  without  desquamation.  The  size  of  the  spots  varies  from 
that  of  a  silver  five-«:ut  piece  to  a  t|uartcr  of  a  dollar.  The  borders  of 
each  spot  arc  irregular,  many  of  the  patches  run  into  each  other.  The 
intervi-iiing  skin  seems  whiter  than  normal. 

This  eruption  occurs  chiefly  at  the  sides  of  the  neck,  perhaps  ex- 
tending down  over  the  breast.  It  may  he  found  elsewhere.  Lymphaiic 
patients,  with  white,  fine  skin,  ehiefly  women,  are  subjen  to  il, 

Z>iagno)i\». — In  pityriasis  versicolcr  there  are  desquamation,  itobjog^^ 
and  the  paniftite  eonstituting  the  affrrtion  mny  be  readily  denionstrat-ed 
by  the  microscope.  Freckles  are  smidler  and  marc  generally  difitriljuted, 
never  confined  to  the  nock. 

Hemarki. — This  eruption  is  sometimes,  possibly  always,  simply  a 
pigmentation  left  behind  by  a  roseola.  It  is  often  very  faint,  w)  that  it 
can  only  be  seen  by  viewing  the  neek  sidewise  with  the  light  shining 
across  it  It  is  found  in  some  patients  who  deny  any  previous  eruption 
upon  the  site  orcupied  by  the  pigmentation.  It  may  last  one  or  two 
months  or  indeBnitely,  and  is  entirely  uninfluenced  by  treatment  It  is 
rarely  detected  by  the  patient,  and  is  of  little  importance,  except  as  an 
additional  means  of  diagnosis  in  obscure  cases,  since  it  only  occurs  on 
syphilitic  patients. 

5.  BiLLOfS  Stpuiudk. — A  syphilitic  pemphigus  upon  adults  has 
been  observed  in  a  few  cases  (Hasserea!i,  ZoissI)  occurring  among  the 
secondary  symptoms,  oontined  to  the  palms,  soles,  backs  of  the  fingers, 

'**]>^oiu  fur  la  SeroAiIe  et  Im  Scrofalidea  «t  »ai  la  S^philU  et  In  Sjphaidcs," 

Puia,16ft4,  p.  IVS. 
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and  bends  of  the  elljows,  and  relievable  by  mercurials  iiitemaUy.     ITais 
eruption,  so  common  in  inherited  syphilis^  is  of  the  utmost  rarity  in  adults. 

6.  Vksic:ulak  Syi-uilide. — This  is  a  rare  form  of  syphUitic  eruption. 
There  are  three  varieties  : 

(a.)  Vurict^Uoid  syphitido ; 

{0.)  Syphilitic  cL'Zcma; 

(c.)  Syphilitic  herpes. 

(a.)  Varicelloid  SyphUide. — ^This  form  comes  early  if  at  all,  before 
the  sixtli  month  after  chancre.  Small,  red,  perhaps  slightly  elevated 
spot«  apprAr  as  Iargi3  as  a  pea.  Upon  these  arise  one  or  more  puuitcd, 
round,  or  umbilicated  veaides,  surrounded  at  their  base  by  a  dark-red 
urevia  afterward  bet'oniing  brown.  The  contents  of  the  vesicles  quickly 
become  purulent  and  dry  up  into  a  greonisU-browa,  adherent  crust.  This 
scab  falls  in  ab<jut  a  fortnight,  leaving  a  purplish  discoloration,  which 
slowly  disappears.  There  are  usually  but  few  spots  of  eruption,  scat- 
tered over  the  face,  limbs,  nnd  Ijody.  Successive  crops  of  vesicles  may 
prolong  the  eruption  for  several  mouths,  and  ordinarily  some  other  early 
syphilide  coexists  with  it 

Diagnoaia. — When  there  is  considerable  syphilitic  fever,  there  is 
danger  of  confouucllug  this  eruption  with  Vunoloid.  This  may  be 
avoided  by  observing  the  color  of  the  patches,  the  areola  around  them, 
th<)  ccnirse  of  the  al!ectiun,  and  concomitant  symptoms. 

(A.)  Syphilitic  .Ei^zAtua.^V\i\%  i«  a  vesicular  eruption,  not  very 
common,  appearing  chiefly  on  the  trunk  nnd  extremities,  rarely  on  the 
face.  The  vesicles  are  small  and  acuminated,  scattered  or  united  into 
patches.  ^Vlien  scattered,  each  \x>siole  is  surrounded  by  the  cLaraclciv 
istic  art'olu;  wlien  in  groups,  the  surface  from  ivhicU  they  spring  Is  of  a 
vinous-red,  which  coloration  extends  slightly  beyond  tlie  border  of  the 
patch.  The  vesicles  behave  in  two  difFerent  mRoners.  Aft^er  remain- 
ing a  while  transluMjnt,  they  may  dry  up,  the  liquid  being  reabsorl^ed ; 
slight  desquamation  follows,  the  brown  areola  pales  and  no  soar  is  left : 
or  the  vesicle*  become  purulent,  break,  and  little  darkish  scabs  form  (iso- 
lated snd  not  contluent  as  in  eczema) ;  the  scabs  separate  slowly  and  the 
brown  stain  disappears,  leaving  no  scar.  The  eruption,  in  itself  slow,  is 
made  more  chronic  by  relapse. 

Diatjnoaus, — In  ordinary  eczema  the  vesidea  are  small,  ephemeral, 
and  break  quickly,  leaving  an  oozing  surface  or  a  confluent  scab.  The 
eruption  itches,  and  there  is  no  coppery  areola. 

(c.)  Syphilitic  Hkrpfjt. — ^The  patches  of  syphilitic  herpe*  are  situated 
on  a  basi^  of  specific  color.  The  vesiolen  .ire  iif  different  sizes,  from  a 
grain  of  millet  to  a  pea.  They  are  arranged  in  irregular  groups  or 
describe  circles  or  segments  of  circles.  The  vesicles  last  about  a  week, 
are  suooeeded  by  tittle  scabs  or  by  a  fine  desquamation.  After  these 
disappear,  the  color  pales  and  no  scar  is  left.  Snooessive  orops  of  erui>- 
tion  are  the  rule. 
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DUtffHosiK. — Color,  areola,  and  slownusa  of  development,  dutinguMi 
this  eruptiou  from  ordinary  Jicrpcs.  Tlic  circmutc  ibrai  does  uqI  pn> 
grc88  ccutrifugally,  ati  do  other  fonus  o£  circinute  herpee. 

Tfe^itment  uf  llie  vesicular  sypbiiiiles  is  general. 

7.  Sqpamofs  SvpRiLinK. — Nearly  all  of  the  eniptiona  of  sypliilis  go 
through  a  dt:squamative  stage,  and  thus  a  patch  uf  eruption,  M'hich  ia 
essentially  papulur,  tubercular,  or  pustular,  ma^  finally  beootne  scaly, 
and,  remaining  so  for  a  coDsid(>rable  time,  paKs  for  a  squamous  eypliilide. 
So  also  does  pityriaRi«  occur  iji  syphilid,  as  of  the  scalp  witji  early 
alop'oia ;  sometimes  in  little  patches  along  the  margin  of  the  scnlp  with 
the  other  ayphilides;  again,  with  syphilitic  cachexia,  furhtraccous  des- 
quamation uf  the  Hxdp,  or  even  uf  the  whole  body,  may  be  encountered, 
»'ith  a  dry,  rough  skin.  In  none  of  those  cases,  however,  can  it  be 
aHirmed  thai  pityriasis  is  an  essentially  sj-philitic  lesion.  It  is  rutber  a 
local  consequence  of  general  blood  deterioration,  and  may  be  induced 
by  manv  cause*  othnr  than  svjjhilis.  There  are,  however,  two  varipiii^ 
of  essfntially  scaly  sTphilide  where  the  scale  ia  the  prominent  h^ion 
from  the  first.     These  are — 

(a.)  Syphilitic  psoriasis,  including  lepra; 

{6.)  Ptdmur  and  plantar  psoriasia. 

((I.)  Syithilitie  i*»oriusis. — This  eruption  gccurs  in  two  varieties — as 
a  gutiate  or  difrucieil  pKoriasis,  and  in  the  oirciuate  (lepruus)  funii.  The 
clmraoten;  of  the  eruption  are  tlie  same  in  ImUi.  They  may  be  met 
together  on  tlie  same  subjert  The  patches  vary  from  a  split  pea  to  a 
pennx"  in  siwt — or  much  lui^r  in  the  circinate  or  gj'nite  form — have 
(as  a  i-ulc)  the  deep  sypluUcio  color,  arc  but  slightly  elevated  above  the 
surfuee,  not  papulutt-d.  The  scales  ai'e  white,  very  fine,  not  adherent, 
not  inibriciited  (as  iu  true  psoriasis).  After  a  few  weeks  the  scales  f&U. 
They  may  be  replaced  by  others,  finer  than  the  first,  and  thus  sevenJ 
desquaniatiuns  occur.  Finally,  the  color  pales,  and  the  darkened  spot 
cUsappoars,  leaving  no  cicatrix,  provided  tlic  eruption  has  not  been  a 
mixed  one  (tnbercido-squamous),  which  form  does  leave  scar  from  inlei^ 
Btitial  absorption.  The  circinate  farm  starts  as  a  circle,  or  segment  of 
a  circle,  inclosing  healthy  skin,  does  not  generally  increase  in  sixe,  and 
lasts  from  a  few  weeks  in  the  earlier  variety,  to  some  months  in  the 
later,  whore  there  is  more  interstitial  thickening  of  the  skin.  Si-philitic 
psoriasis  does  not  appear  before  six  moutlia  from  chancre,  and  may  come 
on  after  an  interval  of  many  years.  It  may  coexist  with  other  syphilo* 
dermatA.  Scaly  svphilides,  sppenring  before  six  mouths  from  chancre, 
are  usually  the  remains  of  previous  papular  eruptions.  Syphilitic 
psoriasis  appears  upon  the  trunk,  the  members,  the  face,  and  along  the 
forehead  at  the  edge  of  the  hair.  It  sliows  no  tendency  to  locate  at  the 
elltows  and  kuceK,  tike  nonspecific  psoriasis.  The  later  its  appearance 
after  chancre,  the  longer  does  it  tend  to  remain,  ' 

Diaffno9i«. — When  not  associated  with  other  specific  lesioua,  syph^ 
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litjr  paoriaaia  is  nfWo  difficult  to  distiu^uish  from  iiuii-specifio  ticnly 
disease.  Much  lipht  is  thrawa  upon  sudi  cases  by  s  study  of  the  pro- 
vious  history,  on  such  points  as  tlic  woll-tiuown  iitvcterate  tendency  of 
ordinary  psoriasis  to  n.4«psc,  its  tendcitcy  to  outbrenk  in  the  spring  and 
folL  Neither  eruption  itches  (usually),  and  both  have  the  same  livid 
redness  of  color  under  th<^  scales,  but  ordinary  pKoriasis  tends  to  cluster 
about  the  elhowA  and  knees,  and  upon  the  scalp;  its  scales  are  thick, 
imbricated,  tightly  attached,  and  lying  in  several  layers,  so  that  it  is 
difficult  to  scrape  them  all  away  and  get  down  to  the  livid  redness  uf 
the  patch  beneath,  and,  when  tlio  scales  are  all  rudely  nibbed  off,  the 
patch  is  very  opt  to  bleed.  Common  lepra,  where  the  series  oome  off  in 
patches,  ie  usually  much  more  extensive  in  its  distribution  than  the 
syphilitic  variety,  anil  often  of  indefinite  duration^  which  the  dvphilitio 
is  not.  In  syphilitic  psoriasis  the  soalea  are  more  lamellar,  finer,  less 
adherent,  not  imbricated,  or  in  thick  layers,  while  the  duration  of  the 
eruption  is  not  so  great.  Finally,  anti-syphilitic  treatment  has  a  marked 
and  often  rapid  effect  la  the  one  form,  vrhile  it  does  not  modify  the 
ordiimry  variety. 

The  eiroinate  form  in  some  of  its  stages  exactly  simulates  ordinary 
ring^womi,  but  the  diagnosis  may  be  made  by  the  absence  of  spores, 
and  by  watebing  tlie  course  of  tlie  eniption,  whinb,  in  syphilis,  remains 
stationary,  while  in  ring-worm  a  progressive  centrifugal  enlargement  is 
observed. 

(A.)  Palmar  and  Plantar  PiorUuis.  — This  eruption  oonsists  of 
rouudi^d,  livid  colored  patches  on  the  palm  or  sole,  slightly  pro;niuent, 
hard,  covered  by  adherent,  grayish  seubs.  The  p«l4,:heM  may  be  isolated 
or  confluent,  and  may  reach  a  large  size,  extending  up  to  the  wrist,  ur 
malleolus.  Deep  fissures  may  form  upon  them,  caused  by  motion  of  the 
parts.  These  may  bleed  and  ocoaeion  enough  pain  to  restrict  move- 
ment of  the  fingers.  At  the  limits  of  the  patches  there  is  uMialtj-  a 
characteristic  livid  areola.  This  eruption  differs  from  the  small  circular 
depressif.nis  of  the  palm  with  an  undermined  circumference  of  white, 
hard  epithelium,  lefit  by  the  papular  or  erythematous  syphtlide  of  the 
palm,  and  alrt-ady  desoriW-d  (p.  575)'  Palmar  psoriasis  eoTnes  on  later 
in  the  course  of  the  disease,  is  often  of  more  considerable  extent,  and 
laats  for  several  months,  sometimes  for  several  years. 

J)iafffiO«u.—'V\n:  diagnosis  with  ordinary  psoriasis  is  difficult,  unless 
'other  concomitant  symptoms  lend   their  aid.      Ortlinary  palmar  psori- 
asis is  of  a  higher  color,  and  not  so  circular  in  its  Bgure.      It  gent-rally 
Itches,  has  no  marked  areola,  and  is  pretty  sure  to  coincide  with  other 
patehes  of  psoriasis  Qwrhaps  at  the  elbows  and  knees).     Scaly  pat^^hes 
confined  to  the  pEihn  or  sole  always  excite  a  suspicion  of  syjihilis,  and 
call  for  a  profound  study  of  the  patient^s  general  condition  and   history. 
liA.  patient  may  have  hud  syphilis  and  still  have  psoriasis  later,  not  due 
I  to  specilic  disease,  and  no  error  is  to  be  mure  carefully  guarded  against 
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Lhuii  that  of  imagining  tliRt,  because  an  individual  has  once  had  sjpl 
all  his  subsequent  eruptions  must  necessarily  bu  due  to  the  cimtinuod 
uclion  of  tiic  virus.  Tku  tuucltst^juc  truatuicut  quickly  reveals  tbe 
fallacj  of  this  supposition  to  tiie  iotcUigcut  practitioner.  Scalj^  }iatrhes, 
whtcb  continue  for  years  in  spite  of  well-directed  treatment,  are  noi- 
sy pluli  tic. 

iWatment. — Old,  obsUnat«  cases  of  sypliililie  psorians  require  local 
(tar,  mercurial  ointments)  as  well  as  general  measures. 

8.  General  Tubsbcctlas  Stfhiudk.  —  Tubercular  eruptions  are 
well  on  tbe  boundary-line  of  tertiary  syphilis.  They  are  more  frequently 
grouped  than  disrn^te,  and  often  leave  cicatrices  without  previous  ulcer- 
ation. Still  tbe  eruption  does  occur  in  a  discrete,  general  forai,  and  may 
be  ranked  as  a  lato  secondary  Or  early  tertiary  symptom.  The  lubervie 
is  a  large  papule,  involving  the  thickness  of  the  skin,  A  subcutaneous, 
gummy  tumor  is  not  a  tubercle,  Tubercular  eruptions,  generalized  or 
in  grnnps,  are  raroly  seen  early  in  syphilis.  A  generalized  papulo- 
tubercular  eruption  may  oome  on  at  four  or  five  montbs,  but  groups  of 
tubercles  rarely  appear  before  a  year  after  chancre,  and  they  may  oome 
on  at  any  indefinite  date.  Bassereau  notes  a  case  at  forty  years.  The 
farther  from  chancre  the  eruption  ai>peara,  the  luure  ci'rtain  i»  it  to  be  a 
patch  of  tubercles  and  not  a  general  eruption,  and  the  more  marked  in 
such  a  patch  is  the  tendency  to  ulceration. 

There  are  two  forms  of  this  eniption  ' 

(ff.)  General  tubercular  sji-philide  ; 

(b.)  Tuberpu3ar  sypliilide  in  groups. 

(a.)  Oenerai  T'ubercvhir  Sj/philide. — The  lesion  in  tliis  eruption  is 
A  solid,  round,  oval,  pointed,  or  flattened  tumor,  about  as  large  as  a  pea, 
at  first  shining  aud  of  a  deep  red,  then  of  raw-lum  or  coppery  color. 
They  are  scattered  irregularly,  or  lie  so  as  rudely  to  describe  circles  or 
segments  of  circles.  Sometimes  the  eruption  is  confluent  in  s|>ots,  in 
which  onso  the  skin  between  tlie  lesions  is  similarly  colored.  ATUt  a 
time  a  superficial  scale  covers  each  tubercle;  this  becomes  detached, 
and  then  the  little  tumor  sinks  away  without  uIc«ration.  A  slight,  de- 
pressed,  and  pigint-uted  spot  marks  for  a  time  the  site  of  the  lesion, 
which  also  finally  disappears,  leaving  no  trace,  or  jM-'rhaps  a  very  super- 
ficial cicatrix  behind.  This  scar  is  the  result  of  interstitial  abst)r{)linn 
of  the  substance  of  the  true  skin,  and  does  not  necessitate  previous 
ulceration. 

Diagnosi*.  —  The  general  tubercular  syphilide  appears  over  the 
whole  body,  perhaps  more  prominently  on  tlie  face  and  forehead.  Its 
characters  arc  so  marked  that  it  is  hardly  possible  to  confound  it  with 
any  other  afTectinn. 

Treatment  is  mixed,  urith  local  mercurials. 

(6.)  Tubercular  Syphilide  in  Grouja. — The  lesions  in  this  eruptiou 
are  usually  smnller  Ihau  in  the  disseminated  form,  otherwise  tbe  same 
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.deBci-iption  applies  to  tliem.  Tlicy  may  be  no  Inrgcr  Uian  a  grain  of 
, millet,  but  tbey  w;ein  tu  involve  a  coriaiderable  thiokness  of  the  true 
.skill.  They  may  be  assembled  into  irregular  groups  of  rounded  contour, 
rOr  form  circles,  segments  of  circles,  figures-of-eighu  Sometimes  each 
.tubercle  continues  distinct  from  ita  neighbor,  or  tbey  may  run  into  each 
.other,  forming  a  continuous  raised  welt,  inclosing  healthy  skiu,  or  a 
troagliened,  thickened,  livid  patch.  In  the  circiuat«  form  the  first  tubei^ 
roles  undergo  absorption,  ntid  arc  replucL'd  by  others  t-ireiimferentially, 
[enutiing  the  ring  to  grow  larger  ocnlrifugally,  as  in  ringworm,  except 
Ithat  the  tubercles  which  have  disappeared  nsunlly  leave  little,  smooth, 
Etound  cicatrices  behind,  first  livid,  then  wttite.  Patches  of  very  small 
tubercles  leave  no  scar.  Groups  of  tuljcrcleji  may  occur  anywhere,  but 
[the  fon^hcad^  checks,  tips,  and  nose,  arc  favorite  sites.  Groups  of  syphi* 
[Htic  tubercles,  In  the  period  of  decline,  become  covered  by  a  tine  desqua- 
ination,  and,  as  each  |Mitcli  lasts  a  considerable  time  (from  a  few  weeks 
Jto  several  years),  the  eruptit>u  goes  by  the  name  of  tu)>crciilo-9q;uimuus 
MypHilide.  Such  patches  show  the  tubercular  character  of  the  eruption 
[snore  strongly  at  the  border  wliere  fresh  tubercles  are  springing  up, 
l^hile  toward  the  centre  of  the  patch  many  round,  white,  smnoth,  thin 
foicatrioes  show  where  tubercles  had  previously  existed.  Such  patches 
tmre  encountered  mainly  about  tlie  forehead  and  nose.  This  scarring 
rithout  ulceration  is  caused  as  follows  :  The  syplulitic  tubctrele  is  due 
[to  a  diffuse  hyperplasia  of  small  cells  in  the  substance  of  the  true  skin, 
lese  cells,  which  partake  of  the  nature  ()f  so-called  gummy  exiidaUoii, 
}W  at  the  expense  of  the  natural  tissues,  and  cause  the  atrophy  of 
lore  or  less  of  the  substance  of  the  latter,  even  while  there  is  apparently 
m  hypertrophy,  as  evidenewl  by  the  little  tumor  ealle<l  a  tubiTcle. 
[■When,  however,  the  adventitious,  newly-formed  cells  go  into  atrophy, 
id  are  absorbed  during  the  progress  of  the  eruption,  then,  not  onlvdop,"! 
i*tiie  tubercular  prominence  disappear,  but  the  scar  left  attests  the  atrophy 
and  aliMirplion  of  the  true  elements  of  skia*tissuo,  wluch  look  place  dur- 
ing tlic  deposit  of  the  niorbiil  maleriaL 

This  element  is  of  diagnostic  importance.  In  only  two  eruptions — 
the  tubercular  (non-ulcerated)  S3fphilide,  and  the  tulwrcular  (non-uleer- 
ated)  scrofulide  in  groups  (i.  e.,  tubercular  non-ulcerated  lupus) — is  this 
important  feature  observed,  and  the  mechanism  of  the  formation  of  scar 
is  the  same  in  both  eruptions.  Groups  of  syphilitic  tuberchrs  nuiv  soften 
rapidly  and  ulcerate,  but  then  the  atre<Ttion  becomes  frankly  tertiary  in 
t)'pc  (see  p.  595).  The  course  of  this  8y]ihilidp  in  always  slow,  ita  dura- 
tion being  cxtcaded  by  successive  crops  of  tubercles. 

DiagnMi*. — It  is  perhaps  possible  to  confoimd  the  circioate  form 
of  tuljercular  ayphilide  with  ringworm,  but  the  greater  infiltration  of  the 
skin,  and  usual  existence  of  scars,  deeper  color,  and  absence  of  spores, 
should  protect  the  practitioner  Sr»m  error.  Patches  of  syphilitic  tuber- 
cles 00  a  livid  base  are  very  apt  to  be  mistaken  for  non-ulcer&tive  lupua. 
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In  tiiia  latter  nffectioii  the  tuhorrlcB  art;  flutter,  softer,  pftKmll)'  trstidu- 
cent,  less  livid ;  tliere  is  some  swelling  of  tlic  aubeutaiiedus,  c«lIiiUr 
tissue;  tlic  ciculrieea  ui>on  the  pntches  are  puekerwl,  irre^lnr,  often 
riiJgc<1  witb  flat,  tifrht,  aillieretil,  shining  portJonR,  rosetnhling  fwimewlial 
the  ci<.«lrix  of  a  bum,  usually  with  a  few  veins  runninf^  over  the  surfaoe. 
Trwtment  of  the  tubercular  syphiUHes  is  mixed,  with,  locally  mercu- 
rials. 


CONCOJOTAWT  SITKPTOUS   ON   KUOOUS   UEKBSAITES. 

Tlie  afl'ections  of  the  niuoous  membranes  found  in  secondary  aypbilis 
are  four : 

1.  Erythema;  3.  Mucous  patches; 

3.  Ulceni ;  4.  Scaly  patches. 

1.  Eetthkma. — The  hyperajmia  of  mucous  membrane  aeen  in  wxy 
ondary  syphilis  usually  attacks  the  fuucefl.  It  g«>neraUy  comes  on  from 
three  to  eight  weeks  after  chancre,  and  looks  atul  acts  a  good  deal  Uke 
the  erythema  occasioned  by  ordinary  cold.  It  often  exteuds  backvard 
into  the  pharynx  and  upward  into  the  posterior  nares,  possibly  ocra- 
siuuiii^  a  little  dcafuess,  especially  if  the  tonsils  become  cngor^'^,  u  Is 
not  lufrequcntly  the  case.  The  uasal  inuoous  nieaibrane  is  sometimes 
similarly  affected,  occasioning  symptoms  of  ordinaiy  catarrh.  It  occa* 
sionally  extends  downward  into  the  larynx^  resulting  in  slight  catarriuJ 
laryngitis,  with  hoarsenesB  and  some  cough,  occasionally  temporary  loss 
of  voice.  Diday '  mentions  an  ajiUonia  t)ccurriug  early  in  syphilis, 
where  the  voice  is  not  visibly  affected,  except  in  the  higUcx  notes  (in 
aiugers),  which  cannot  be  souuded.  A  few  days  of  mercurial  treat- 
ment restores  the  voice.  The  lesion  ie  evidently  hj-pewemia.  Krythema 
of  the  fauces  is  often  atLcnded  by  uxlcrna  of  the  »ul>-muoous  tissue. 
Faueial  erythema  usually  aocompanies  the  earliest  outlH^ok  of  cutaneous 
syphilis.  The  tendency  to  the  formation  of  ulcers  or  mucous  patches 
upon  the  erythematous  siu-fnce  is  great;  but,  if  these  do  nttt  form,  the 
diagnosis  of  tlie  affection  la  not  revealed  by  any  special  charactcriBtics 
it  posaessea,  unless  it  be  that  the  inflammation  is  less  frank,  the  color 
more  dusky,  and  the  complaints  of  the  patient  less  urgent  than  they 
would  be  from  a  similar  auiount  of  liyperu-inia  dependent  upon  a  cold. 
The  syphilitic  erythema  is  soinctiutcs  seen  in  patches,  and  may  be 
punctate. 

Ricord,  in  his  "  Iconographie,"  gives  a  plate  (XV,)  of  an  erythema 
of  tlie  glans  penis  ooinciding  with  a  cutaneous  roseola,  and  this  phenom- 
enon, by  no  means  common,  may  l>e  ot^caaionaTly  observed,  Bumstead  * 
noticed  it  in  a  case  prior  to  the  detection  of  any  cutaneous  symptom. 

The  erythema  of  the  throat  may  resolve,  or  (more  frequently)  ulcets 
or  mucous  paldics  appear. 


'  Oaulff  Mfiliealr  fleZyon,  1880. 


•  Op.  ctV.,  ^  sn. 


ERTTIIEMA  AND  ULCERS  OF  THE  THROAT. 


5% 


Treattn^nt. — ^The  early  erythematous  sore-tliroat,  if  Bevore,  requires 
local  ill  iiclilition  to  cnnstittttiona)  treattnent.  If  swelling  and  pain  are 
considerable,  inhalation  of  ntoam  and  hot  fonieutationa  around  tlie  neck 
are  soothing.  lACtucarium,codeiB,  or  an  opiate,  is  often  useful  to  quiet 
pain  and  prevent  coughing.  Tiie  patient  bliould  be  adviawi  to  talk  as 
little  aa  possible,  if  llicre  is  any  hoarseness.  Fhixftoed-tea,  oontaining 
chlorate  of  potash  in  the  strength  of  gr,  v-x  to  the  ounce,  is  useful  in 
tablcspoonful  doses  every  hour  or  two.  Saline  laxativea,  if  the  inflatn* 
mation  runs  high.  Gargles  are  not  of  much  service  if  the  throat  ia  pain- 
fully inflamed.     Elot  milk  as  a  g)»rgle  is  soothing. 

2.  Ulcers. — Ulcers  superficial  in  character,  round,  oval,  or  irregular  in 
sfaape^  are  found  upon  the  mucous  membranes  early  in  secondary  syphilis. 
Thev  are  very  frequently  encountered  in  oonuection  with  the  erythema 
above  described.  Their  favorite  seat  ia  in  the  fauces,  u|xjn  the  tonsils, 
on  the  half-arches,  on  the  soft  palate  and  uvula,  along  the  sides  and  tip 
of  the  tongue,  especially  if  there  be  a  rough  portion  of  projecting  tooth, 
against  which  the  tongue  rubs,  on  the  inside  of  the  cheeks,  very  often 
at  the  angles  of  the  lips,  inside  the  lower  lip,  under  the  tongue,  along 
the  frtenum,  etc- ;  in  short,  any  portion  of  the  nuieotis  membnme  of  the 
buccal  cAvity  may  be  affected,  even  the  gums.  These  little  ulceralione 
are  usually  superficial  in  character  at  first ;  if  they  l«?eoine  deeper,  the 
bonier  thickens,  grows  red  and  angry,  and  a  duty-white  poUiele  c<->vers 
the  lesion.  If  they  remain  superficial,  the  muooiis  membrane  scenis  to 
have  been  rubbed  off,  leaving  a  raw  surfiire,  smrxith,  glislening,  red  at 
its  edges.  Salt,  pepper,  etc.,  on  the  food  occasion  sftmotimes  a  stinging 
ficnsation  at  the  abraded  points.  Tlie  surface.s  of  these  ulcerations  are 
prone  lo  become  aphthous,  covered  by  a  graviah-yellow  exudation. 
Ulcerations  of  similar  character  may  affect  the  nasal  and  genital  muoous 
membrauea  iu  both  sexes,  especially  if  the  ports  are  not  kept  perfectly 
clean. 

The  superfioial  ulcers  appear  early  and  late  during  the  whole  course 
of  secondary  syphilis.  Lack  of  cleanliness,  the  use  of  tobacco,  imperfect 
teeth,  etc.,  are  efficient  exciting  caus<«!.  Tlie  ulcerated  surfaces  sooie- 
times  vegetate,  i.  e.,  become  covered  by  exuberant  granulations. 

Deeper  ttli'ern  in  seeomhiry  .syphilis  may  depend  upon  continuance 
and  extension  of  the  foregoing  \'ariety,  from  continued  irritation  (a  pit>- 
jecting  tooth,  use  of  tobacco);  or  rt'sult  from  ulceration  of  mucous 
patches.  The  favorite  seal  of  such  deeper  ulcerations  is  on  tlie  tonsils. 
The  whole  of  the  fauces  may  become  brawny  aroutid  tliem,  dusky  in 
color,  fhiokened.  The  ulcers  themselves  have  raised,  slmrply-cui  bor- 
ders, yellow,  unhealthy  bases,  and  bear  a  strong  resemblance  to  ordinary 
chancniid.  They  are  encountered  also  at  the  angles  «f  the  lips,  inside 
the  chocks,  on  the  tongue,  and  are  found  upon  the  preputial  mucous 
membrane,  and  about  the  anus,  extending  up  Into  it.  llicy  often  lead 
to  oonsiderable  dcstruotioa  of  tissue  ia  a  slow,  ohrooio  way,  eroding 
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the  wliole  tonail,  or  at  the  anus  destroying  tissue  and  restillin^  uiti- 
matcly  in  stricttirc.  This  ulc^r  and  ulueratud  chanciuid  are  the  muBt 
frequent  causes  of  so-called  syphilitic  stricture  of  the  rectum. 

The  ulci-is  above  described  bclonj;  to  sccondiiry  syphilis.  They  com- 
mence suporliciully  and  not  from  within,  and  are  thus  disliogui&hiible 
(a&  well  U6  in  their  march)  from  gummy  ulceratiooa  of  mucous  mem* 
brancs  beUuiginj?  to  tertiary  disease. 

The  syiaptoms  of  ulcerations  of  the  fauces  usually  complained  of 
are  sore-throat,  perhaps  ditfioulty  in  swallowing,  and  oftar  pain  under 
the  jaw,  caused  by  Hympatht>tic  swelling  of  the  submaxillary  glands. 

That  erythema  and  ulceration  of  the  other  mucous  mcinhnuieo, 
cesophagus,  stomach,  intestine,  bladder,  urethra,  etc,  may  occur  in 
secondary  syphilis,  although  highly  prolMiblu,  is  not  proved.  Symptoms 
from  these  quarters  arc  unoommou.  Tertiary  ulcerations  are  known  to 
affect  those  membranes. 

Treattnent  is  general  and  local.     {See  after  Scalt  Patchx&) 

3,  Mucotrs  Patches. — The  mucous  patch  is  a  lesion  pecidiar  to  syphi- 
lis. It  is  a  round,  oval,  or  oblong,  pale  or  rosy,  moist  spot,  usually 
elevated  alKive  the  integument,  sometimes  flat  or  even  depressed.  The 
surlaoe  is  slightly,  Bometimes  heavily,  furred,  especially  in  the  mouth. 
This  lesion  occurs  plentifully  about  all  the  mucous  orifices,  especially 
around  the  anus,  throat,  mouth,  and  in  the  preputial  cttl-desae.  It  n)ay 
develop  upon  the  site  of  an  exii^ting  chaucn.*,  converting  the  latter  into 
a  mucous  patch.  The  true  skin  may  also  be  covered  by  mucous  patches, 
chiefly  in  regions  where  two  sinfaces  of  skin  lie  in  contact,  esjjettally  if 
they  are  also  habitually  moist;  under  the  female  breast, on  the  scrotum, 
or  upper  part  of  the  thigh,  between  the  toes,  at  the  umbilicus.  They 
are  seen  also  at  the  edges  of  the  nails.  The  soft  skin  of  babies  is 
peculiarly  subject  to  mucous  patches.  Mucous  patches  vaiy  in  siae^ 
from  tilt*  head  of  a  large  pin  to  tliat  of  a  penny,  or  become  Iarg«r  if 
scveml  run  together.  Wheu  occurring  upon  the  skin,  they  are  occasioo* 
ally  dry,  wart'Uke  (condylomata),  elevated  considerably  above  the  sur- 
laoe. Sotnetimcs  upon  the  skin  they  acah  over.  Condylomata  are  seoa 
to  best  advantage  about  the  anus,  perinicum,  and  scrotum ;  but  even 
upon  the  skin  the  whitish  moist  pellicle,  resembling  furre<i  mucous 
raembraiie,  may  cover  them.  The  surface  of  a  mucous  patch  either 
upon  the  skin  or  mucous  membrane  may  granulate,  forming  a  promiaeat 
vegetating  surfovo.  Mucouii  patches  around  the  anus  and  genitals, 
es(>ecially  io  the  preputinl  culdesac  (vagina  in  female),  are  very  con- 
stantly attended  by  the  fommtion  of  a  viscid,  badly-smelling  secretion, 
which,  in  its  tarn,  if  not  removed,  irritates  the  skin,  causes  itching,  and 
may  excite  a  plentiful  outcrop  of  vegetations,  hick  of  cleanliness  being 
the  immediate  cause  of  these  latter,  which  themselves  are  accidental, 
and  not  in  any  sense  syphilitic  Mucous  patches  subjected  to  friction, 
or  left  dirty,  arc  apt  to  ulcerate.     Such  uloermtious  are  seen  about  the 
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lus,  cxteuding  perliaps  into  the  rectum,  along  the  aides  of  the  scrotum 
friction,  betwe<rii  the  toea,  where  they  may  beoorne  very  painful,  at 
angles  of  the  lips,  uu  the  tonsils. 

The  secretion  uf  mucous  pntiibes  is  ouiitagiuus,  itud  when  they  are 

ssent  on  the  lips,  or  anywlicre  within   the  buccal  cavity,  the  patient 

»not   be  too  urgently  warneil  of   the  possibility  of  spreading  the 

ISO  among  mnmbers  of  hia  own  family,  by  kissing  or  using  tlie  same 

on,  cup,  pipe,  etc.,  as  other  memburii  of  the  household.     Mucous 

itches  of  the  mouth  arc  often  of  irregular  ithape,  owing  to  the  irritation 

friction   against  the  teeth.     At  the  auglcs  of  the  lips,  and  oa  the 

}rsuni  and  sides  of  the   touguc,  they  are  often  more  or  less  fissured. 

le  whitish  pellicle  on  the  surfsoo  is  thick  and  atlhercnt,  sometimes 

jiTeriug  the  whole  patch,  sometimes  baring  a  ciroinate  distributioD. 

he  buroitl  patches  are  iisnally  flat,  sometimes  slightly  depressed.     Upon 

le  tongue  they  may  vegetate,  while   extensive  ulceration  upon  the 

insila  is  not  unusual.     In  connection  with  such  ulcerations,  the  tonsils 

rell,  there  is  a  good  deal  of  iiitlaiinuatory  thickening  and  induration 

ind,  swallowiug  uiay  become  painful,  the  aubmuxillary  glands  eu- 


Siooe  the  use  of  the  laryngoscope,  mucous  patches  have  been  re- 
pealt'dly  seen  within  the  larynx  '  and  trachea.'  They  do  not  become 
large  in  these  situations,  or  secrete  much,  and  they  disappear  in  a  few 
weeks,  even  without  treatment. 

Symptoms  are  hoarseness,  perhaps  aphonia,  no  pain,  cough,  or  ex- 
pectoration. 

Mucous  patches  come  on  with  the  earliest  syphilides.  They  ap|K'ar 
upon  the  skin,,  usually  in  counection  with  the  papular  syphilidc,  espe- 
cially the  broad,  flat  variety.  They  may  outlast  several  crops  of  diflerent 
eruptions,  and  they  relapse  (especially  about  the  lips,  tongue  and  tonsils) 
with  more  pertinacity  than  any  other  symptom  of  syphilis.  They  occur 
late  along  in  the  8(*condary  and  even  in  the  tertiary  stage  of  the  disease, 
but  become  gradually  leas  and  less  prominent,  until  finally  they  pass 
over  into  tlie  scaly  patch  of  muoous  membrane,  so  closely  resembling 
the  mucous  patch  in  some  of  its  features. 

Nothing  is  of  more  importance  in  the  prevention  of  mucous  patches 
than  thorough  cleanliness,  nothing  more  active  as  an  exciting  cause 
(upon  a  K^*]>llilitic  patient)  than  local  irritation,  prominently  the  use  of 
tobacco,  smoked  or  chewed  (for  the  mouth),  or  anuifed  (for  the  nose), 
the  retention  of  u  uaCurally  irritating  secretion  from  lack  of  cleanliness 
(for  the  anus  and  geuitals).  Mucous  patches  do  uot  leave  oicatrioes  uii' 
less  they  have  ulcerated  deeply. 

Treattnent  is  general  and  local,     {/ke  after  Scaly  Patchxs.) 

I  0<<rhiinlt  Mitl  Rot]],  "YircbowV  Arehir."  xxl.,  IStil.  Tiirolc,  Zte«s],  "  Con«t. 
SypWli*." 

*  Sicdel,  "  JMi««r  ZdUdtrirt  Hlr  UedUin,"  18fi«. 
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4.  ScALT  Patches. — These  patolies,  aohietimes  described  as  mucous 
pntehes^  and  somctiniea  aa  psoriasis,  reseuihlo  mucous  {latohcs  lo  cnsual 
iii8pec-tii>n,  but  are  found  on  closer  olaervation  to  differ.  Thej  appeu- 
OD  t)ie  inaide  of  tho  cheelcs,  cspeeiaUy  near  tbe  angles  of  tbe  mouth,  aud 
on  tJie  bides,  tip,  and  dorsum  of  the  tongue.  They  are  rounded  or  irreg- 
ular  in  ahaiK,  often  g:jrate  on  the  Iwi-k  of  the  tongue.  Tlicy  "re  flat, 
amoolh,  abining',  aud  of  the  bluisb-wbite  color  of  skimmed  (city)  milk. 
When  mild,  tliey  are  not  at  all  sensitive.  When  severe,  they  become 
whiter  in  color,  aud  the  epithelium,  whose  tbickeuiiig  ooiistitutcs  tbc  le^ 
sions,  cracks  in  plaoce,  causing  pnio.  A  portion  of  tbe  epitbeliuui  m^y 
grow  out  from  the  surface,  har<3,  white,  adherent,  feeling  like  cartilage. 
Thc8C  patches  are  epitlielial  hypertrophy.  The  scales  are  very  firmly 
adherent,  bo  much  so  tliat  it  is  often  impossible  to  scrape  them  off,  and 
very  rough  handling  fiiile  to  provoke  bleeding.  The  patches  may  be- 
come confluent  and  cover  the  greater  part  of  tbc  dorsum  of  the  tongue, 
mabiug  it  feci  AtifTand  unconifort.ible  for  the  iwticut. 

These  patches  sometimes  occur  along  with  the  true  mucous  patch, 
but  usually  they  appear  later  in  the  course  of  the  disesfe.  Tbcy  may 
f>0  found  at  any  time,  even  during  tertiary  svphilis,  and  often  remiiiu 
long  ifter  all  other  symptoms  have  disappeared.  They  are  sometimes 
seen  in  inherited  syphilis.  Smoking  is  an  efficient  exciting  cause.  They 
are  rebclHouB  to  internal  measures,  and  are  more  effectively  treated 
locnlly.     Tbcv  indicate  a  coutinuouce  of  the  syphilitic  diaihesis. 

yVealment. — Ulcers,  mucous  and  scaly  patches  of  the  mouth  and 
fouccs  often  require  other  local  measures  in  addition  to  those  advised 
for  erythema  of  the  fauces,  which  latter  are  equally  seniceable  in  cnses 
of  ulcer,  where  the  aocompanying  inBammntion  nina  high.  The  local 
measures  most  efficient  are  remuvail  of  all  local  Fuurces  of  irrilatjon, 
whi(^h  alone  are  often  CApabln  of  keeping  up  the  trouble  in  spite  of  the 
best-directed  genemi  treatUR^nt,  such  as  stumpe  and  ragged  edges  of 
teeth ;  disuse  of  tobacco,  chewed  or  smoked,  and  of  strong  drink,  sdmu- 
lating  or  highly-seasoned  food ;  a  mouth-wash  containing  chlorate  of 
potash,  or  tincture  of  myrrh,  carbolic  acid,  or  Labarraque's  solution,  tbe 
latter,  if  there  be  any  offensive  odor;  careful  cleansing  of  the  teeth  aud 
gums  with  a  soft  brush.  These  measures,  oombined  with  Internal  treat- 
ment, are  often  all  that  is  required. 

Where,  however,  a  speedy  effect  is  desired,  direct  topical  applications 
are  indispensable.  One  of  the  most  efficient  of  these  is  tbc  vapor  of 
mercury.  Tbe  best  way  of  using  this  powerful  agent  is  as  follows : 
Direct  tbc  {latieut  to  procure  at  a  tiu*storc  a  piece  of  tin  ten  inches  long 
by  three  and  one-half  broad.  This  should  be  bent  to  a  right  augle  at 
two  and  one-half  inches  from  either  end,  or  at  a  convenient  distance  for 
the  action  of  a  flame  from  a  low  (tin)  apirit-Iamp  placed  beneath  the 
table,  formed  by  bending  the  ends  of  the  tin  (Fig.  132).  " 

Upon  this  "  tabic  "  the  i^jwdcr  to  be  inhaled  is  scattered,  the  inhnia- 
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>n  hoing  mtulo  by  hokling  Uie  mouth  over  it,  or  preferablj  ft  pJcoo  of 

iptT  twisted  into  a  cone,-  the  3urg<^  eml  reoeiving  the   fiinieB,     The 

jwdcr  found  moat  efficacious  is  calomel,  of  which  gr.  ^-ij  ruhbed  up 

rith  two  graius  of  chalk,  to  prevent  too  rapid  volatilization,  is  suffident 

a  dose,  to  be  rc|)eutcd  tbret*  or  four  times  daily.  This  method  of 
;atment  is  often  promptly  efleetivc  witere  the  whole  tongoje  is  covered 
rith  extensive  scaly  patches,  and  where  largo  chronic  ulcers  exist  about 
le  mouth  and  throat. 

There  is  an  objection  to  the  treatment,  however,  which  prevents  ita 

se  in  some  cases;  namely,  the  provocation  of  great  irr'itntion  of  the 

irottt,  causing  severe  and  prolonged  pan>xy8m8  of  coughing.     Manj' 

itiunts suffer  no  icconvenience  from  the  inhalations;  others  cough con- 

iderably  during  uud  immediately  after  having  inspired  the  mercurial 
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les ;  with  others  no  inconTenience  is  felt  at  the  time,  but  after  perhaps 
lalf  an  Iiour  a  violent  paroxysm  of  coughing  will  come  on.  Commencing 
with  a  Ismail  dose  (gr.  ^),  no  accident  need  be  feared  as  a  rult;,  while  the 
goofl  effect  is  often  quickly  perceptible. 

TJicrc  are  many  other  vuluablc  local  applications  in  general  use. 
Sulphurous  acid  diluted  {ShilUtoe)  is  the  best,  used  (  3  j-ij-  ^  j)  iu  spray 
with  an  atomizer.  BumsLead  speaks  favorably  of  a  saturated  solution 
of  nitrate  of  silver  applied  in  spray  accurately  with  the  atomizer,  and  in 
conditions  of  subsiding  acute  iiiflaiumation  praises  the  undiluted  tinct- 
ure of  ciuricifuga  prepared  from  the  fresh  root, 

Where  there  are  ulcers,  angry  and  inflamed,  the  topical  application 
of  tannin  in  glycerine  (  3  »s-j  to  the  5  j)  is  often  cfBeient,  For  isolated 
scaly  mucous  or  ulcerated  patches  frequent  light  applications  of  nitrate 
of  silver  or  sulphate  of  copper  are  Iwneficiat,  but  the  best  local  applica- 
tion is  the  acid  nitrate  of  mercury.  A  very  jnitutte  quantity  of  this 
caustic  is  carried  to  the  surface  to  be  mcdictted  upou  u  glass  rwl.  The 
application  is  painful,  and  the  patient  is  allowed  to  rinse  his  mouth  at 
once  with  cold  water. 

Mucous  patches  and  kindred  ulcerations  about  the  anus,  scrotum, 
preputial  cvl'dt^ac,  toes,  etc.,  are  treated  by  scrupulous  cleanliness,  soap 


590 


SYPHILIS  OF  8K1K  AND  MDCOI 


and  water  being  followed  by  Labarraque*a 
to  four  or  eight,  and  tbe  washings  frcquenl 
laRt-named  caustics  arc  useful,  especially  if  4 
ulcerated.  Olborwise,  no  treatment  is  betten 
after  wasbing  and  dr3'ing,  with  a  powder  of  e<p 
of  zinc  and  iodoform  (or  using  different  proporti 
and  kepping  contigiKiuH  Aurfaoefl  apart  hj  thd 
Ertin  tlie  vegetations,  which  spring  up  arouiw 
mucMus  patchea,  will  usually  subside  under  tfaia 
patch  gniiuilatos  too  exuberantly,  it  should  t| 
silver  ur  nitric  acid.  M 

This  coiitpletes  the  study  of  secondary  syji 
of  certain  lesions,  which  are  more  conTenlentl; 
rat*?  heads  in  comiectioti  with  tertiary  losioni 
organs ;  as  in  aftectJons  of  the  eyes,  ears,  naili 
(p.  43i),  nervous  affections,  certain  forms  of^ 
during  the  secondary  period. 
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Tbe  resulta  of  tertiiiry  syphilis,  as  seen  u| 
pansions,  are  most  advantageously  oooaidered 
lesions  uf  the  same  struotim^  encountered  in  sc 
discussed. 

Tertiary  is  a  far  graver  form  of  fiyphilis  thaci 
ing  genius  is  destruction,  the  tendcucv  of  its  Ic 
ulceration,  and  the  medium  Ihroiigh  which  thet 
a  substance  known  as  gummy  materinl,  either  * 
sues,  or  collected  into  circumscribed  tumors,  ■ 
a  specific  neoplasm  analogous  to  tut>ercle,  canvl 
is  an  hvpcrplnaia  of  cells,  which  have  not  genera 
organized.  They  grow  at  tlie  expense  of  tlm. 
formed,  and,  after  reaching  a  certain  stage  ofl 
retrograde  metittnorpbosis,  and  either  become  an 
soluiiuii  of  otjiiitinuity  of  the  tissue  in  which  the| 
down  in  mass,  oooasioning  abscess  or  ulceratioi 
indelible  cicatrices  behind.  Certain  of  the  neirJ 
syphilis  become  organl7.cd,  leading  to  permanen 
teal  exostoses,  pachymeningitis,  chronic  larynge 
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Tertiary  syinptonis  rarely  appear  during  the  first  two  years  after 
lore.     After  that  iJeriod  they  may  come  cu  at  any  IndcBiiitc  time, 
tving  been  observed  as  iute  as  fifty-iivc  years.     The  iippeurauce  of  ter- 
tiary plieuomcua  (u&like  the  secondary)  is  rarely  marked  by  tlie  occur- 
of  any  preparatory  or  ofconipati^'ing  febrile  excitement.    Cachexia 
1  apt  to  aocompany  them,  but  even  this  is  often  laoking*,  and,  except  for 
ic  visible  legion  upon  the  skin,  the  |>atient  may  consider  himself  in  per> 
:t  healtlu     Tertiary  lesions  of  the  skin  an<I   mucous  membranes  are 
irely  attended  by  auy  considerable  heat,  buniing,  itching,  or  pain — in 
K't,  are  usually  devoid  of  any  scnsitiTcness  wliatever.     The  course  of 
jrtiary  affections  is  gciiemlly  slow,  occasionally  terribly  rapid.     Some- 
times they  yield  promptly  to  treatment,  sometimes  they  are  particularly 
jbeltioiis,  lasting  for  years.     As  a  rule,  however,  BkiIfully-<Mreoted  and 
>ng-continued  treatmetit  masters  them,  hut  it  cannot  restore  lost  parts, 
remove  the  indelible  injuries  sometimes  left  by  the  ravages  of  the 
lisease. 

Tertiary  syphilitir  cachexia  requires  a  word  of  description.  It  oo* 
at  times  independently  of  any  visible  or  tangible  lesion;  or,  again, 
^OAy  accompany  any  of  the  recognized  forms  of  tertiary  disease.  It  is 
probably  always  due  to  some  physical  change  (amyloid,  gummy)  in  the 
blood-making  organs  or  the  viscera,  or  to  same  tierve-ehange,  rather  than 
to  any  specitio  poisonous  effect  of  syphilitic  virus — since  at  this,  the  ter- 
tiary period  of  syphilis,  the  virus  has  lost  its  transmisaibility,  and  seems 
to  have  worn  out  its  intensity  by  lapse  of  time,  white  none  the  leas  the 
changes  it  has  instituted  upon  the  organism  continue  in  full  force.  Syphi- 
litic cachexia  is  attended  by  loss  of  appetite  and  strength,  and  by  gen- 
eral aniemia.  The  sufferer  becomes  mentally  depressed.  He  looks  thin 
and  pinched.  The  skin  is  tawn}-,  dry,  dirty -looking,  without  lustre. 
Tlie  hair  thins,  the  epiderraia  exfoliates  excessively,  oe^-asioning  a  more 
,  or  less  general  furfuraceous  desquamation.  Tlie  heart  and  vessels  of 
neck  exhibit  the  aneemic  munnur,  the  pulse  is  small  and  rapid,  ant^ 
'  some  anasarca  is  apt  to  bo  observed.  Sleep  is  disturbed,  and  mental 
activity  lessened.  The  patient  may  be  ner\'ou5  and  fretful,  or  very  de- 
spondent ;  (tccasionally  he  keeps  cheerful. 

This  general  condition  indicates  great  depression  of  the  vital  force. 
It  sometimes  resists  treatment  effectually,  so  that  none  of  the  so-called 
specifics  are  of  any  avail.  It  calls  for  tonics,  and  change  of  life  and  air, 
and,  if  not  relieved,  becomes  progressively  worse,  either  carrying  off  the 
patient  or  favoring  his  death  by  some  intercurrant  malady.  The  exist- 
ence of  syphilitic  cachexia  with  other  syphilitic  lesions  always  demands 
careful  hygiimic  and  tonio  as  well  as  (or  perhaps  rather  than)  spcci6c 
treatment. 
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TBXTIAJt?   BTTBII.TDES. 


Tbe  tertiary  lesions  of  the  integument  are : 

1.  Enthf  ma.  4.  Tertiary  ulceration. 

2.  Rupia.  5.  Gummy  suboulaneous  tamor. 

3.  Pustular  gyphUide  in  groups. 
With  titcsc  occur  on  the  mucous  membranes : 

1.  Mucous  putchcs.  3.  Deep  chronic  ulcers. 

a.  Scaly  patclica.  4.  Destructive  gummy  ulcers. 

1.  Eci-HTMA.— In  tertiary  syphilitic  ecthyma  there  is  gummy  infil* 
tration  of  the  true  skin.  After  a  fen*  days  a  pustule  appears  ou  tbe  top 
of  the  solid  elevation.  This  grows  rapidly  and  bri).iks,  or  is  scratohi 
off.  llic  mutter  dries  up  iute  a  dark>browu  scab,  perhaps  containing 
shade  of  greeu.  Underneath  this  pus  forms,  increasing  the  thickness  and 
roughue.'^s  of  tlic  scab,  while  the  solid  portion  of  the  lesion  tncrcasea 
also  in  size^  and  becomes  surrounded  by  a  livid  aroola.  The  scab  grow- 
ing from  beneath  iriay  finally  become  larger  than  the  ulcer,  but  the  Uvid 
areola  aiul  tbe  iutcrstitinl  thickening  of  tlie  skin  exteud  usually  beyond 
it.  Often  the  scab  is  depressed,  leWn,  as  it  were,  inlaid  iuto  the  skia, 
and  firmly  adherent  to  iU  Tf  removcft,  an  uloer,  with  sharp-cut  edges 
and  pultaceous  floor,  is  found,  very  olosely  resembling  a  cluincroid. 

This  form  of  deep  ecthyma  may  occur  separately' or  ia  groups;  in  the 
latter  case  giving  rise  to  a  scabbed  patch  of  irregular  form,  under  which 
there  is  ulceration,  which  may  become  circunuHribcd  and  heal  under  the 
crust,  or,  rarely,  advance  as  a  serpiginous  ulcer. 

The  f.av<>rtto  se.it  of  this  eruption  is  tbe  lower  extremities.  It  may 
occur  anywhere  upon  the  body.  The  duration  Js  often  many  months,  by 
successive  crops  of  ccthymatous  pustules.  An  indelible,  often  deeply- 
depressed  scar  results,  winch  remains  of  B  livid  color  long  after  the  fall 
of  tbe  scab,  and  is  bronzed  more  or  less  in  different  subjects.  Blanching 
commences  centrally,  until  finnlly  the  cicatrix  is  of  a  pearly  white,  per- 
haps surrounded  by  a  faint  ring  of  pigment,  which  is  slower  in  diaap- 
pcariug. 

Mixed  trMtnteni  is  the  most  valuable. 

8.  UtrriA.— The  loaion  in  rupia  is  a  bulla,  quickly  becoming  pustular, 
the  pia  iwuali}'  raixod  with  bhxMl.  It  may  be  a  But  pustule.  It  varies 
from  the  size  of  a  pea  up  to  (in  bad  eases)  a  peany.  It  rests  usually 
upon  a  flat  base  surrounded  by  a  red  areola.  The  pustule  breaks  in  a 
few  days  or  dries  into  a  crust,  under  which  ulceration  progresses.  New 
supplier  of  pus  are  furnished  from  beneath,  while  the  ulceration  pro- 
gresses slowly  at  its  circumference.  Thus  the  first  crust  becomes  lifteii 
up  by  the  funniition  of  a  slightly  broader  layer  of  scab  beneatli,  and, 
this  process  going  on  for  weeks  or  months,  Snally  a  prominent,  rough, 
oystei^sh ell-like  scab  results,  marked  by  concentric  layers,  of  a  blackish- 
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brawn  color  ufteo  shaded  with  green.  A  uew  biUlous  ring  may  form 
outside  the  crust,  imd,  in  dr_jii»^,  nipidly  increasu  tijc  size  of  thu  latter. 

These  scabs  may  grow  to  over  an  incli  in  height  and  reach  enonnous 
latc-nil  dimensions,  especial]}*  if  the  uloerotions  under  several  bulhe  have 
become  oonttuent  Pressing  upon  the  cnisis  will  usually  cause  pus  to 
ooze  out  from  the  side,  Tlie  scabs  may  remain  on  until  cicatrization  lias 
occurred,  and  then,  falling,  leave  a  purple,  depressed,  slightly  irregular 
spot,  wb'ich  behaves  like  the  sj>ot  left  by  deep  ecthyma,  6nally  becom- 
ing white.  On  the  other  baud,  the  scabs  bunietinieii  become  detached, 
leaving  an  uidolcnt  ulcer  with  KhHr{>eut  borders  of  chancroid-like  aspect, 
and  tending  to  extend  superficially  but  not  in  depth. 

Rupia  is  found  upon  alt  portions  of  tlte  body,  srattered  or  in  groups, 
and  may  coexist  with  other  tertiary  or  late  secondary  lesions  (patches 
of  tubercles,  scaly  patches).  It  is  believed  to  indicate  a  bad  general 
condition. 

TVeatment  is  mixed,  combined  with  a  large  share  of  tonics  and 
hygiene. 

3.  PusTULAS  Stpiiilidk  in  Gaorrs.— Iti  this  oiTcotion  a  red  s{X}t 
first  ap|K?ur8.  Upon  this  a  grouj)  of  small  pustules  develops.  These 
become  confluent  and  break,  their  secretion  drying  up  into  a  thick, 
grooniAh  crust  Outeide  of  this  the  purple  color  forms  an  areola,  as  in 
the  other  varieties  of  syphilitic  ulcer  covered  by  a  scab.  Tl>e  ulcer 
extends  slowly  and  the  scab  keeiJS  pace  with  it  or  falls  off  in  part,  show- 
ing a  granular  (perhaps  fungous),  unhealthy  uloer  beneath,  secreting  a 
sanious,  pl»&tlc  pus,  which  readily  reconcretea  into  scab.  The  st-ab  so 
formed  is  broken  up,  granular,  cracked,  and  not  prominent  as  in  rupia. 
New  pustules  at  the  circurufercnec  slowly  tend  to  increase  the  size  of 
the  pati-h.  AfKr  a  time  it  becomes  limited,  the  scab  contracts  anrl  dries 
up,  the  areola  becomes  more  bronzed  ;  finally  the  scab  falls,  leaving  the 
characteristic  sear,  whicii  whitena  very  slowly,  especially  on  the  lower 
extremities.  Instead  of  healing  under  (he  scab,  the  ulcer  may  become 
serpiginous,  exlcnUing  superfit-ially  but  not  in  depth. 

These  patches  occur  singly  or  several  at  a  time  upon  any  part  of  the 
body,  but  preferably  upon  the  face,  scalp,  neck,  and  breast, 

Diuffitfijti^. — Tlie  pustular  syphilide  in  groups  is  liable  to  Iw  eon- 
founded  with  the  pustular  scnifulide  in  groups,  both  having  the  same 
general  character.  Tlie  seal}  of  the  latter,  however,  is  black  or  light 
colored,  not  greenish ;  the  borders  of  the  ulcer  are  irregular,  fniiged, 
undermined ;  in  the  syphibde,  smooth,  shari>-cut,  abrupt,  adherent.  The 
cham^roidal  aspect  of  the  base  and  the  coppery  areola  are  only  marked  in 
the  syphilitic  affection.  The  color  of  the  8crofuli<ie  is  paler,  Tlie  ciciitrix 
of  the  syphilide  is  smooth,  depressed,  1  hin,  violet ;  at  first  bronzed,  then 
vhite ;  of  the  scrofulide,  irregular,  pr<imiucnt  in  parts,  perhaps  puck- 
ered, adherent ;  violet  at  first,  then  pinkish  white. 

TVeiUment  is  mixed,  with  iodide  in  excess. 

ae 


594 


SYPniLIS  OP  SKIN   AND  MUCOUS  MEMBRANES. 


4.  Tektiart  Ulcbuations. — ^The.eypbilitic  ulcer  appeara  to  two 
varieties ; 

(fl.)  Superficial  ulceraUon,  stationaij  or  aerpiginous. 

(A.)  Deep,  destructive  ulceration. 

PrulmbK  all  ulcers  encountered  in  syphilis,  even  in  tbe  very  sopei^ 
ficial  forms  sc«n  in  Bccondary  syphilis,  are  due  to  the  softening  of  the 
BO-caltcd  gummy  exudation,  since  this  exudation  is  DOtfaing  more  than 
abortctl  connective  tispue — connective  tistnie  gone  astray  under  the 
influence  of  the  syphilitic  poison.  In  fact,  all  the  Icaioaa  of  syphilis, 
external  or  internal  (exicept  the  purely  congestive),  are  dependent  upon 
this  cell  hyperplasia;  but  thu  lunger  after  chuncru  it  occurs,  the  more 
prone  it  is  to  collect  in  considerable  masses,  to  form  rapidly,  and  to 
soften  and  disintegrate  promptly,  thus  breaking  down  into  ulceration  and 
sweeping  away  any  tiasues  in  which  it  may  happen  to  have  been  depos- 
ited. This  considerable  colleotitin  of  new-formed,  lowIy-vitAlized  oell- 
hyperplasia,  infiltrated  through  the  structures  of  the  true  akin  or  in- 
volving the  subcutaneous  tissues  as  well,  is  always  the  precursor  of 
svphilitic  tertiary  ulceration. 

(a.)  Superficial  Ulceration,  stationary  or  Berpigincnu. — This  form 
of  ulcer  maj*  commence  as  rupia,  ecthyma,  or  a  crop  of  pustules,  the 
ulceration,  naturally  occurring  under  the  scabs  of  these  lesions,  in- 
stead of  healing  slowly,  either  shedding  the  crust  and  remaining  indo- 
lent and  superficial,  or  progressing  in  a  serpiginous  manner.  Often, 
however,  the  precursory  lesion  is  the  tubercle ;  a  group  of  which,  hard, 
shining,  liWd,  indolent,  varying  in  size  frum  a  small  pea  to  a  xmall  nut, 
after  remaining  a  while  stationary,  soften,  inflame,  and  ulccmte. 

This  ulceration  has  the  syphilitic  characters — sharp-out,  prominent, 
hard,  adherent  borders,  a  smooth,  indolent,  false-membranous  bottom. 
There  ia  habitually  no  pain.  An  ulcer  sfi  instituted  may  remain  long 
stationary,  but  usually  gradually  becomes  serpiginous,  i,  e.,  creeps  over 
the  surface.  The  advance  may  be  centrifugal  in  all  directions,  or  alon^ 
a  narrow  track  in  curves,  inclosing  healthy  portions  of  skin  ;  or,  what  is 
most  commoti,  advance  may  take  place  in  one  direction,  while  the  oppo- 
site edge  of  the  ulcer  is  cicatrizing.  Unless  kept  off  by  dressings,  such 
ulcers  are  constantly  more  or  less  entirely  covered  tip  by  thick,  uuevoB, 
greenish  acaba. 

Tlie  process  of  repair  announces  itself  by  a  limitation  of  the  ulcer,  a 
flattening  of  its  sharp  borders  ;  the  base  beoomrs  red  and  granular,  ap> 
preaching  the  appearance  of  a  healthy  ulcer,  nnd  cicatrization  goes  on, 
the  scar  passing  through  tlie  usual  transformations  of  the  svphiliric  cica- 
trix. This  scar  may  be  somcMhut  uneven,  owing  to  the  different  depths 
to  which  the  ulcer  has  penetrated  at  different  points.  Several  patches 
of  superficial  ulceration  not  infrequently  coexist  u|X)n  the  same  iiKiivid* 
ual,  usually  in  different  stages,  while  cicatrices — some  white,  some 
bronzed  some  purple, — show  that  the  disease  is  already  of  long  standing. 
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Treatment  is  very  effective,  usuollyi  in  this  form  of  ulcer,  which  ts  not 
necessitrily  nttendocl  hy  any  marked  cachexia.  Untreated,  successhre 
outbreaks  prnlong  it  for  jrenra.  Relapse  is  liable  to  follow  a  treatment 
too  soon  interniptecl.  The  favorite  seat  of  serpiginum  syphilitic  ulcers 
is  around  the  joints,  on  tbc  back,  and  uii  the  face. 

Diagnosis. — Occasionally  the  serpiginous  ulcer  is  mistaken  for  old 
phagedenic  chancroid.  The  distinction  is  made  by  a  study  of  the  history, 
the  position  of  the  lesion^  and,  above  all,  the  effect  of  inoculation ;  finally, 
by  treatment,* 

TVeatment  is  mixed,  with  the  iodide  of  potassium  in  excess,  or,  if 
destruction  of  tissue  is  rapid,  iodide  of  potassium  alone,  in  rapidly-in- 
creasing- doses  until  progress  is  stayed,  and  then  by  diminishing  the  doec 
aud  adding  mercury  gradually,  as  in  the  mixed  treatment.  Locally,  after 
poultiiriiig,  iodoform  uud  mercurial  preparations  yield  beneficial  results. 

(*,)  Deep^  I}tetructive  Ulcer. — This  is  a  gummy  infiltration  of  the 
skin  appearing  in  the  tubercular  form.  It  occurs  by  preference  u|>ou 
the  nose,  the  oar,  the  lip,  and  the  head  of  the  penis.  The  tubercle  is 
often  quite  small,  and  ulcerates  so  quickly  that  the  ulcers  seem  the  pri- 
mary lesion;  in  other  cases  the  tubercles  remain  some  time  before 
softening.  A  thick,  black,  rough,  greenish  crust  forms  over  the  ulcer, 
which  eonttnuca  il«  ravages  beneath,  progressing  inward,  destroying 
every  thing  in  its  track,  includhig  cartilage  and  bone.  If  tlie  crust  be 
removed,  an  uneven  ulcer  is  revealed,  resembling  the  deeply  destructive, 
phagedenic  chancroid  in  oil  its  features.  Exposure  to  the  air  causes  the 
crust  to  reform.  During  the  whole  course  of  this  affection  there  rony 
be  no  constitutional  disturbance  whatever,  no  cachexia,  and  locally  no 
appreciable  amount  of  pain  or  discomfort.  This  form  of  ulcer  may  last 
for  vears,  with  periods  of  repose  and  [mroxysms  of  progress.  It  is  not 
usually  so  amenable  to  treatment  as  llie  serpiginous  ulcer.  The  whole 
nose,  ear,  lip.  or  large  portions  of  the  penis,  may  be  eateu  away  by  it. 
Its  cicatrix  behaves  like  other  syphilitic  scars,  oxcepi  that  it  is  unevco, 
from  the  different  depths  to  which  ulceration  has  progressed,  and  raay 
be  bridged  or  bridled. 

Dioffnotis.  —  The  diagnosis  is  with  lupus  oxcdcns,  true  cancer, 
Ofaancroid ;  the  former  for  tSie  nose,  lip,  or  ear;  the  two  latter  for  the 
rest  of  the  body,  especially  the  penis.  Lupus  occurs  usually  in  tlic 
young,  gummy  ulceration  in  the  old ;  lupus  has  a  lees  livid  border,  a 
pure  black  or  light-brown  scab.  The  history  throws  much  light  on  the 
subjtKTt,  and  above  all  things  concomitant  lesions,  exostoses,  optic  neu- 
ritis with  mydriasis,  gummy  ulceration  of  the  palaU*  or  pharynx.  Fi- 
nally, the  effect  of  treatment  is  to  be  invoked.  This  form  of  disease, 
occurring  with  inheiited  syphilis,  ia  almost  in\'ariably  mistaken  for 
Inpns  exedens,  and  treated  as  such. 

'  This  queMtlon  of  the  dinf^oalx  of  these  two  farms  of  alc«r  ts  contiiRially  irislnf^  b 
pnwtli-c.     The  pointi  hare  bteii  critically  studied  on  page  486. 
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EpitbcUoma  commences  as  a  tubercle  or  a  wart,  which  remaius  a  long 
time  before  beginning  to  ulcerate  ;  Die  borders  of  the  ulcer  are  everted, 
knoWxHl,  irregular ;  the  floor  is  more  uneven,  the  fetor  greater,  aod  the 
neighboring  glands  become  inrolred,  4'hich  very  rarely  ooours  for  the 
other  ulcers  under  consideralion. 

Especially  on  the  glans  penis  is  tertiary,  destructire  ulceration  liable 
to  be  mistaken  for  phagedenic  chancroid,  and  InetTeotirely  treated. 
There  is  absolutely  no  feature  among  the  phyaicol  charactei^  of  the  two 
ulcers  which  distinguishes  them.  Chancroid  commences  by  a  pustule, 
gyphilitio  ulceration  does  not ;  but  tills  can  rarely  be  veniied.  There  is 
perhaps  something  distinguishing  In  the  appearance  of  the  ulcers,  which 
appeals  to  the  practised  eye,  but  it  cannot  be  described  in  wnting.  lo- 
oculation  is  an  infallible  test^  the  history  of  the  ease  is  of  TBSt  im{>or^ 
tance,  the  effect  of  treatment  often  absolutely  diagnostic  (sse  Case 
XL VIII.).     Cauterization  is  rarely  more  than  temporarily  beneflciaL. 

Treatment  Is  that  of  late  syphilis.  Local  applications  are  not  very 
serviceable. 

5.  Gummy  TrwOB  op  niE  Subcutaneous  Tissue, — Gummy  tumor 
may  develop  wherever  connectipe  tissue  is  found,  coust/quently  it  abounds 
in  and  under  the  skin.  In  the  thickness  of  the  latter  it  forms  a  tubercle, 
under  the  skin  a  tumor.  In  rare  inntAnces,  gummy  deposit  in  the  sub- 
cutaneous tissue  occurs  as  an  infiltration  instpad  of  in  its  usual  circuu* 
scribed  form.  The  skin  becomes  raised,  thickened,  reddened  ;  there  an 
little  prominences  upon  it  which  ulcerate,  and  tiien  comjiort  them'^clves 
liko  the  syphilitic  ulcer.  Luuccruaux  *  has  well  described  this  intiltniLioo, 
uud  refers  to  Vidal  de  Cassis. 

Guiumy  tumors  appear  first  as  little  hard  subcutaneous  lum|>s,  freely 
tDOvubli!  over  the  subjacent  tissues,  the  integument  slightly  movable 
over  them.  They  are  not  sensitive  to  pressure.  As  the  tumors  slowly 
increase  in  size  (they  sometimes  remain  stationary  for  months),  the  rkin 
over  them  becomes  involved,  and  the  tumors  attached  to  the  underlving 
tissues  BO  that  they  cease  to  be  movable.  Now  n  purplish  diseoloratioD 
of  the  skin  commences ;  the  tumor,  previously  hard  and  painless  (wcoipcs 
somewhat  sensitive,  and  softens  centrally,  the  skin  Iffeaks  down,  and  a 
thick,  piirifonn  material,  not  pus,  often  mixed  with  IiIocmI,  is  discharged. 
After  discharging,  the  lesion  remains  as  a  chamcteristic,  deep,  indolent, 
syphilitic  iilcj?r,  whose  edges  at  first  are  undcrmiued,  remaining  station- 
ary or  progressing,  and  in  some  cases  strongly  resembling  c-ancCToua 
uloers,  or,  finally,  tending  to  scab  over  and  healing  with  the  dumicteria* 
tie  SCUT. 

Gurnmy  tumor  often  forms  under  the  periosteum  of  superfidal  liones 
(clavicle,  skull,  tibia,  ulna),  grows  quickly,  and  may  ulcerate,  and  behave 
like  the  corresponding  Icaion,  subciitaneously  situated,  Uie  differences 
being :  that  it  is  deeply  attached  from  the  Brst ;  that  bone  may  be  fdt 
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irau^h  the  ulcer^  and  that  a  superficial  scale  of  bone  may  become 
lecroacd,  thua  complicating  aud  prolonging  tlie  case  (carious  ulc«r). 

ibcutaiiL-ous  or  sub-pcriustcal  gummy  tumor,  instead  of  coming  quickly 
the  surface,  may  diffuse  itself  laterally  after  softeuing,  and  occasion* 
ally  Injrroiv  a  short  distance  Iwrfore  o|K.*iijug. 

Subcutaneous  gummy  tumor  may  be  siugle  or  multiple.  The  most 
frequent  seat  is  on  the  buttocks,  neck,  head,  and  extremities.  They 
rarely  renoh  a  sixe  larger  than  a  nut,  but  may  become  ae  large  as,  or  larger 
than,  an  egg,  after  softening.  Their  structure,  here  as  elsewhere,  h  Mnall 
rounded  celts,  more  or  less  gelatinous ;  granular,  intercellular  tissue, 
with  a  few  Hbres,  fusiform  cells,  and  small  vessels.  Tlie  constant  ten-, 
dency  everywhere  is  to  undergo  rvtrognide  metamorphosis,  either  lique- 
fj-ing  and  ulceraliiig  out,  or  becoming  cheesy  and  going  tliruugb  absorp- 
tiou  with  or  without  cretiEication. 

7yMt?nent  is  that  of  lato  syphilis,  b^-  the  iodide  of  potassium. 

A7FB0TI0N8  OF  HCUCOUS   MEKBaAITES  ENCOUNTBRSD  WITH 
TSBTIARY    BYPHILIDBS. 

These  are  four : 

1.  Mucous  patohes.  3.  Deep  cbronic  ulceration. 

2.  Scaly  patches.  4.  Destructive  gummy  ulceration. 
The   first    three  of  these  conditions  have  been   already   described 

t.  685).  It  is  only  necessary  to  add  further  that  muc:ous  patches  be- 
ime  less  frequent,  and  scaly  patches  (sometimes  called  *'  mJlk-ttpots  ") 
lore  cummou  au  the  disluuco  in  tiuie  from  chancre  is  increased.  The 
lironic  ulcers  of  the  fauces  or  mucous  membrane  of  the  cheeks  at  or 
'the  angle  of  the  lips,  surrounded  by  more  or  less  brawny  infiltra- 
of  theneigbljoring  tisfiues  (alrca4ly  des<irih*^d),  are  found  in  tertiary 
well  as  in  late  secondary  syphilis.  They  are  similar  to  some  of  the 
liginous  or  stationary  chronic  cutaneous  ulcers,  and  undoubtedly 
ten  depend  upon  a  uioderatv  aniouut  of  gummy  infdtratiou  of  the 
lea.  A  favorite  seat  for  these  late  gimimy  ulcers  is  the  posterior 
ill  of  the  phar\Tix,  high  up,  often  ext^^nding  into  the  posterior  narcs, 
id  encroaching  on  the  upper  surface  of  the  soft  palate,  whieh  is  not 
rily  involved.  To  see  thorn  it  is  often  necessary  to  lift  up  the 
palate  with  u  suitable  curved  probe,  while  the  mouth  is  widely 
9ncd,  or  even  to  use  an  inverted  laryngoseopic  mirror.  These  ulcers 
ive  raised  borders,  arc  covered  by  a  tough,  wbitLsh  secretion,  are  often 
iw-looking  in  parts.  They  are  encountered  also  on  the  mucous  mem- 
ine  of  the  nose,  causing  a  slight  catarrhal  flow,  and  accompanied  by 
le  occasional  discharge  of  bloody  scabs  from  the  nose,  or  "  hawked 
I "  in  the  moniing  while  clearing  the  throat.  When  the  id»?rs  are 
[tensive  (serpiginous),  they  indicate  long-standing,  inveterate  disease, 
leir  presence  may  occasion  pain  in  swallowing,  and  peHiaps  in  breath- 
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Treatment. — Any  of  the  local  means  detailed  at  pag« 
resOTted  to  with  advnntage,  except  the   caustic  prepai 
tioiied,  which  should  tint  he  applied  over  a  lurge  surface, 
lincsa,  ooustaiit  g&rgting  vrith  chlorate  of  potash,  tstmin  ai 
used  with  a  brush,  and  sulphurous  acid  iu  spray,  leave  Utile 
in  the  way  of  local  applications.     The  mixed  internal  treati 
preponderance  of  the  iodide  of  potassium,  is  slowly  but  surelj 
Local  measures  are  of  secondary  importance.     Where  tho 
volved,  it  is  difliuult  to  maintain  clejinliness  without  the  usei 
douche.     In  apptying-  the  douche  it  ia  essentially  necessary 
stream  up  through   the  nostril  which  is   most  obstructed, 
6uid  may  readily  return  through  the  more  open  nostrxL 
caution  be  neglected,  and  the  fluid  flows  up  more  rcadfly 
eseapc,  there  ia  dang'er  of  some  of  it  being  forced  into  the  Bi 
tubcj  and  lighting  up  inflnnimation  of  the  middle  ear. 
nasal  syringe  and  relro- pharyngeal  syringe  oompleiiicnt 
By  tlicse  two  means  the  cavity  of  the  nose  may  bo  thoroxig*!! 
with   warm  water,  and  subsequently  medicated  with  roild  aoh 
borax,  chlorate  of  potash,  permanganate  of  potash   (gr,  }-; 
Strong  solution  of  common  salt. 

4.    DBSTBL'Cm'K    GfMMY    UljCKRATION. — ^TIllS  fono  of  uU 

the  most  serious  encountered  in  syphilis.     It  may  develop 
nodule  or  as  diffuse   infiltration  of  the  sub-mucous  tissue, 
marily  sul>i)eriostcal  on  tlie  wall  of  the  pharynx,  or  iu  the 
or  on  the  liard  palate.     It  develops  6rst  as  one  or  mote  dt 
htird,  insensitive  swellings,  possibly  a  diffuse  inBltration. 
memhrAnc  may  be    unchanged  in  color  at  first  or  slightly  '■ 
if  the  tumors  are  superfieiaL     As  the  latter  grow,  the  tnt 
them  darkens  in  color,  becomes  (edematous,  then  softens 
gives  way,  leaving  a  deep,  irregular  yellow  ulcer,   with 
of  substance,  surrouudcd  by  a  line  of  inflammatory  redi 
ulcers  often  spread  with  alarming  rapidity,  jxirforatitig  the 
or  cutting  off  the  uvula  within  a  few  days,  even  hours.     Tbo 
may  take  plncc  as  if  by  electricity,  aud  twenty-four  hoars, 
patient  of  his  soft  palate.     Deglutition  is  sometimes  painful,! 
painless,  according  to  whether  or  not  the  ulocr  is  put  upon 
in  swallowing.     Any  subjacent  bone    becomes  rapidly 
necrosed,  so  that  the  progress  of  the  ulcer  may  destroy  wX\ 
portions  of  the  hard  palate,  more  or  less  of  ibe  turbinated 
bones,  with  the  vomer  and   portions  of  the  posterior  bony 
pharynx,  leaving  a  vast  ulcerated  cavity  to  represent  wl 
fauces  and  pluu^-ni.    The  disease  may  extend  in%VBrd 
affect  the  membranes  at  the  base  of  the  brain,  giving  rise 
or  other  nervous  phenomena.     The  voice  beootncs 
drink  pass  ff>n[\-ard  and  out  of  the  nose  in  awallowlug,  m 
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tliis  tlie  patient  tony  be  cheerful  and  suffer  UttlCf  often  absolutely 
paiu. 

The  scLTCtiou  of  these  ulcere  is  very  foul  and  has  a  peculiar  odor,  io 
tsflf  8iig)<eative  if  not  pathognomonic.  Portions  of  bone  die  and  are 
iharged  from  time  to  time,  or  may  become  encaged  in  new  bone 
tlie  process  of  repair.  Tlie  dead  bone,  thus  remaining  encased, 
;ta  as  a  l<x-al  irritant,  and  keeps  up  ulceration  and  Eauppuraiiou  perhaps 
3ng  after  treatment  has  rumuved  all  prugretisive  disease. 

When  taken  early  these  uluerutione  yield  readily  to  energetic  trcat- 
lenl,  later  they  may  prove  very  rebellions.  But  Nature  accooiplishcs 
rondors  when  repair  does  take  place.  Gcatrization  binds  down  any 
tions  of  the  soft  palate  which  may  have  escaped  destruction,  and 
ives  a  characteristic  HCAiuetl  and  distorted  condition  of  the  pharynx, 
primps  enUtilmg  a  pcnaaneut  alteration  in  the  roicc,  sometimes  rcn- 
jlering  the  deglutition  of  fluids  difficult,  and  perhaps  only  leaving  a 
lall  opening  to  mark  the  site  of  the  uvula.  Such  a  condition  of  throat 
always  tlie  result  of  syphilis,  never  of  scrofula,  or  so  rarely  that  prac* 
\y  Ihe  word  "  never"  is  allowable.  It  Las  been  writlt-u  that  scrofula 
lay  cause  these  throiit-ravages  in  childreu,  because  children  are  fuuud 
whom  a  syphilitic  histor}'  or  parentage  cannot  be  traced,  who  have 
Iccrs  and  other  evidences  of  so-called  scrofula  and  destructive  ulcera- 
tion of  the  soft  p.'ilate,  perhaps  not  so  promptly  relievable  by  the  iodide 
potassium  as  similar  fresh  conditions  in  the  adult.  Yet  the  iodide  of 
stsBsium  is  UMially  given  for  these  cases  and  with  benefit. 
The  following  is  a  good  illustrative  ease : 

Cam  LI. — A  girl,  oged  sixteen,  had,  in  cliiliHnxiil,  ulcemiion  of  llic  throat,  whk-h 
ciuntriKeit,  leaving  tlic  sofl  palnle  hxiuud  to  ihL'  |rharytix  iinc]  a  perniikitL'nt  cietiU-icial 
^Ht  in  pliico  of  A  uvula.  Kho  wu  an  orplwn,  neTtjr  hail  haid  an  erupdoQ  that  a1)«  reuem- 
crt'J,  liwl  pcrrcct  incisor  tcvtli,  bad  liiui  no  tiit4>rHtitia)  tir  nlhi-r  kcmtiliti,  A  climnio 
dflMructive  di^aaac  invokci)  the  cmd  of  hor  noMt,  Includinf;  both  nMtrila  utd  part  of  the 
upper  lip.  She  bad  been  treatod  for  a  long  ttmo  as  s  case  of  lupaa,  and  had  derired  no 
benefit  tlii,-twfro]n.  The  dwtmetive  u1c<t  at  the  end  of  tho  noee  (alihoti|;)i  tfav  M.'sb  was 
diMliifil;  of  a  greenish  hiack,  very  ihii>k,  rough,  and  adhDr^ni),  hud  been  bimied  twice 
vith  tlie  risl-hat  iron  niihout  benefit.  A  (ew  w^eks  of  Urge  do»ea  of  iodide  of  poiituBiuui 
brought  about  clcatrliatlon. 

Treatment. — It  is  rare  in  the  practice  of  medicine  that  tlie  surgeon 
has  an  opportunity  to  do  good  so  certainly  and  so  promptly  as  in  com- 
mencing destructive  giiniray  ulceration  of  the  fauocs.  It  is  useless 
and  unnecessary  to  trifle  with  lt>cal  measures:  only  one  thing  is  neces* 
aary,  and  that  is  the  iodide  of  potassium  in  sufficiently  large  doses.  It 
should  bo  commenced  not  at  five  but  at  gr.  x-xv  doses,  and  run  up 
from  there,  watching  the  stumach,  until  the  luoul  lcsit>n  yields  and  the 
ulcer  puta  on  a  bright  color.  The  stomach  must  be  respected,  by  sub- 
stituting the  iodide  of  sodium,  if  necessary,  for  the  more  irritating  salt, 
possibly  giving  it  by  the  rectum.  Where  the  lesion  is  already  old  and 
extensive    destructiooa  exist  which  are  still   progressing,   the  aacua 
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treatment  is  applicable,  carried  high  enough  to  ooDtrol  adrauce  of  tiie 
ulceration,  but  not  pushed  so  rapidly.  There  is  no  limit  to  the  dose 
except  the  production  of  its  effect.  A  patient  at  the  Charity  Hospital, 
with  old  disease  which  had  destroyed  both  hard  and  soft  palate,  with 
most  of  the  bones  of  the  nose,  had  to  be  carried  up  to  ^  ij  daily  before 
the  desired  effect  was  reached.  In  all  old  cases  not  rapidly  advancing, 
especially  where  the  nasal  cavity  is  involved,  advantage  is  derived 
from  the  local  treatment,  as  suggested,  at  page  588.  When  the  ulcera- 
tion has  been  arrested  and  cicatrization  is  nearly  perfect,  discharge,  odor, 
scabs  from  the  nose,  are  sometimes  kept  up  by  a  piece  of  necrosed 
bone,  surrounded  by  a  partial  involucrum.  No  amount  of  continuation 
of  treatment  is  of  service  in  such  a  case.  The  dead  bone  can  usually  be 
felt  with  a  probe.  An  operation  for  its  removal,  if  feasible,  will  be  fol- 
lowed by  a  cessation  of  the  symptoms. 

The  numerous  other  manifestations  of  tertiary  syphilis  will  be  con- 
sidered in  connection  with  the  secondary  forms  of  disease  under  sections 
devoted  to  the  different  organs  and  tissues  of  the  body,  as  the  eye,  tes- 
ticle (p.  432),  larynx. 


CHAPTER  Vni. 
SYPHILIS    OF   THE  EYE^ 


The  Etkum.— ChAOcre,  Hncona  Patches,  Otunm)'  Tomon,  Ptosla.— Tb«  CoqjiuictlTa.— Tba  Cornc*.— 
The  Irli.— Mydriasis,  Iritis,  Varieties  snd  Complicstlona,  acqatred  and  bavdltaty. — niognosis. — Ttast- 
ment.— Titreons  Hamor,  Hyalltis.— Cr^staUlna  Lens,  Cstonot.— Cydltis. — Cbgndditls,  exudkUre  utd 
Btrophio.— Retinitis.— Neuritis  Optica.— PsAlj-sia  of  Mnscloa.— PerioaUtis. 

All  the  tissues  of  the  eye  and  its  surrounding  parts  may  be  affected 
by  syphilis.  The  influence  is  either  direct  or  indirect,  and  the  disorders 
thus  induced  are  usually  grave,  are  sometimes  tedious,  and  are  prone  to 
do  damage  to  vision.  They  can  rarely  with  safety  be  left  to  take  their 
own  course,  and  in  a  satisfactory  degree  they  yield  to  suitable  and  early 
treatment. 

The  imprint  of  syphilis  on  the  eye  may  be  made  during  any  period 
of  its  career.  Even  chancre  has  been  found  upon  the  superfici^  parts, 
while,  during  the  secondary  and  later  stages,  a  variety  of  lesions  may 
appear.  Hereditary  syphilitic  taint  finds  expression  in  disease  of  the  eye 
as  a  frequent  occurrence. 

To  give  due  attention  to  the  various  lesions  which  may  occur,  I  adopt 
the  anatomical  order  from  without  inward,  both  for  simplicity  and  com- 
pleteness. 

'  Chapter  VIII.  is  writt«i  by  Prof.  Hcnty  D.  Noyes,  M.  D.,  at  the  request  of  the 
aathont,  who  fully  mdorae  the  opinions  therein  expressed.  It  appears  in  the  first  person, 
as  ooaveying  the  personal  experience  and  conrictions  of  the  writer. 
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The  part3  which  we  begiu  upoii  will  be  itik  Eteuds. 

Here  primary  cfi^m'-re  has  been  nolked  both  hi  adults  und  in  chil- 

;n.     The  sore  presents  the  sauic  iippuaniiice  as  when  situated  on  ihe 

initale,  and  does  not  require  uny  special  remark  as  to  treatment.     If 

If  sore  be  on  the  cutaneous  surfuce,  it  does  not  greatly  endanger  the 

?e ;  but,  if  on  the  mucoua  nurface,  or,  as  has  heen  seen,  on  the  caruncle, 

becomes  a  serious  thing.     The  accident  is,  however,  so  rare  that  it 

not  seem  worth  while  to  enlarge  on  the  subject. 

Mucous  palchet  occur  both  on  the  crutaneous  and  conjunctival  sur. 
of  the  lids,  I  have  seen  thein  ns  large  as  a  three-oont  piece^  but 
bftve  not  seen  any  more  serious  result  come  from  them  than  a  slight 
catarrhal  conjunctivitis.  Weak  astringent  washes,  as  of  alum  or  sul' 
phnte  of  xittc,  or  touching  them  with  a  solution  of  nitrate  of  silver,  gr.  v 
vel  X  aqun  ad  |  j,  is  nil  the  needful  local  treatment. 

Various  forma  of  secondary  cutaneous  eruptioug  may  appear  on  the 
akin  of  the  eyelids^  as  upon  other  parts  of  the  surface,  and  the  eye* 
lashes  and  brows  are  Itabk  to  be  lust  when  the  hair  of  the  scslp  is 
being  slifd,  but  these  are  incidents  which  tudj  call  for  passing  mention. 

Somewhat  cuore  iraportaut  is  the  fact  that  ffummata  develop  in  the 
eyelids  and  adjacent  parts.  They  inny  grow  to  be  na  large  as  a  hazel- 
cut.  In  one  instance,  under  my  notice,  such  a  tumor  appeared  in  the 
skin  over  tlie  lachrymal  sao,  and,  months  after  the  6rst  tumor  had  dis- 
appeared, another  nceurred  upon  the  border  of  the  lower  lid.  Iliette 
developments  belong  to  the  late  stages  of  syphilis,  the  tertiary  pe- 
riod;  in  the  instance  above  alluded  to,  several  years  had  elapsed  since 
the  fimt  infection. 

A  mistake  is  not  unlikely  to  be  made  in  diagnosis  of  these  cases, 
becniise  cystic  tumors,  and  less  frequently  fibrous  tumors,  are  of  commoo 
0©oufTen<«  in  the  lids.  They,  like  gummata,  usually  grow  slowly  and 
painli-fsly.  But  it  is  not  always  true  that  gummata  grow  slowly ;  they 
may  attain  considerable  size  in  two  weeks. 

Tlic  skin  is  sometimes  thiL'kened,  and  raised  above  the  surrounding 
level.  Tlio  most  important  local  guide  in  diagnosis  is  that  the  swcUiug 
involres  all  the  tissues  wb^re  it  is  locited,  and,  as  it  were,  incorporates 
them  nil  into  itself.  This,  in  connection  with  its  indolent,  painless 
character,  the  possible  discoloration  of  the  skin,  and  the  constiiutional 
RjTnptoms  and  history,  will  guard  one  against  the  error  of  attempting  to 
apjdy  the  knife  or  other  instruments  to  the  removal  of  these  tumors. 
Like  other  gummata,  they  melt  away  under  a  8uit«b1o  course  of  consti* 
tutional  treatment. 

Droopintj  of  the  upper  lid  (ptosis)  is  caused  by  affection  of  the 
third  nerve,  and  will  bo  alluded  to  when  speaking  of  paralysis  of  the 
motor  ncr\'es  of  the  eyeball. 

CoNJFXCTiVA. — The  kinds  of  inflammation  which  syphilis  may  cause 
in  this  membrane  (meaning  the  ocular  ooajuuctiva)  arc:  Fitst,  sores 
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from  primary  iafection ;  seound,  mucous  patches ;  and,  ibird,  g-ummj 
g;rDwtbs.  Tbe  last  belongs  quite  as  mucb  to  ibc  snb-conjunclival  cuo- 
uccttre  tissue  as  to  tbe  mueowt  mcoibraac.  All  of  Ibc  above  Icsiious  are 
rare.  The  most  frequent  is  an  uJocrstion  wbiob  I  have  seen  cocxl^Lmg 
with  raucous  patches  in  the  mouth.  Tbe  commou  site  is  near  the 
margin  of  the  oomea,  where  a  reddened  and  elevated  spot  appcus, 
resembliug  u  severe  pblycteuultt.  It  rises  bigbcr  and  is  more  exten- 
sive Lbuii  such  eruptiuus  usually  arc,  and  it  soou  presents  ulccrattnn. 
The  surface  not  only  beoome«  excavated,  but  shows  a  jelly-like,  semi- 
traaspiirent  tissue  about  the  eroded  part — and  this  may  spread  to  the 
cornea.  The  ragged,  angry,  irritated  look  of  such  an  elevated  ulcer, 
with  the  broad  thickcniug  of  the  base,  and  the  large  vessels  running 
into  it,  its  eDcroachment  on  the  coruca,  its  slow  recovery,  the  pain,  loch- 
ryoiatiou,  aud  photophobia  which  attend  it,  mark  the  ease  as  dependent 
on  a  consliluiioiial  vice.  Tlie  search  for  corroborative  symptoms  of 
syphilis  will  usually  be  rewarded  by  suooess, 

I  have  scon  this  lesion  more  in  women  than  in  men.  The  local  reme- 
dies are:  batliing  the  eye  with  lukewarm  water  for  short  periods,  say 
fifteen  miiuitcs  four  or  six  times  daily ;  the  use  of  solution  of  sulphate  of 
atropio,  gr.  ij  ad  5  j»  dropped  into  the  eye  three  to  six  times  daily ;  pro- 
tection against  strong  light  by  a  shade  or  blue  glasses,  and  tbe  avoid* 
ance  of  remedies  of  an  irriluting  quality.  liesides  tbeae  local  means,  the 
coustitutioiial  trcatuieut  hboiild  nut  be  omitted;  the  ouly  caution  to  be 
obst:;rvcd,  being  to  have  regard  to  tbe  state  of  the  general  health,  uud  if 
needful  to  exhibit  tonics  as  preliminary  to,  or  in  connection  with,  the 
spceiBo  remedies.  This  caution  is  not  unimportant,  because  very  many 
of  these  patients  will  he  found  to  be  in  a  feeble  or  cachectic  oonditioo, 
and  their  diet  must  often  be  as  carefully  directed  as  their  medication. 


In  the  pn^ceding  paragraph  the  occurrence  of  the  ulceration  (tf  the  oor- 
nca  in  mucuus  patches  of  the  oonjuiictiva  has  been  alluded  tu,  and  needs 
no  further  mention.     I  Lave  not  seen  these  ulcers  go  on  to  perforation. 

Indammation  of  the  cornea,  as  the  ofTect  of  hereditary  syphilis,  ts  a 
very  common  disease  among  children.  It  usually  appears  between  six 
months  and  two  years  of  age,  while  it  may  remain  latent  until  the  fifth 
year,  or  be  seen  as  late  as  tlie  fifteenth  year.  It  is  commonly  preceded 
by  cutaneous  eruptions,  especially  about  the  buttodcs,  and  by  glandular 
swellings.  Often  the  children  have  coryza,  with  swollen  lips,  flattened 
nas:d  bones,  and  badly-formed  or  perishable  teetli.  Mr.  Hutchinson  first 
called  attention  to  the  importance  of  the  teeth  as  a  diagnostic  mark ; 
that  the  incisors  are  notehed  or  poiutod,  or  very  small,  or  erookod,  or 
decayed.  The  canines  as  well  as  incisors  maybe  abnormal.  The  general 
health  is  bad,  and  the  whole  nutrition  perverted. 

The  disease  is  not  violent  in  its  onset.     A  slight  congestion  appean 
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>ut  the  cornea,  a  little  opacity  upon  ita  suriiaoo.  lliere  arc  moderate 
photophobia  and  pain^  often  no  lachrymntioii.  When  the  discuso  has 
leeply  involved  the  corneal  structure,  the  subjective  symptoms  become 
itense,  and  are  often  most  distressing. 

The  aJterations  of  tissue  consist  usually  in  opacity  and  rasculariza- 
lon.     It  is  rare  that  ulceration,  except  of  the  minute  euporiiciul  kiud,  or 
ippuratiou,  occurs.     The  opacity,  which  at  the  be^nniug  is  faiut,  soon 
jreads  over  the  whole  siurfaoe,  and  Ititc  the  depth  of  the  cornea,  aud 
)mcs  more  intense.     It  oven  affects  the  poetorior  epithelial  surfiiee, 
id,  because  of  its  extent,  is  commonly  colled  keratitis  diffusa.     Of 
juree  sight  ia  at  once  injured,  and  may  be  reduced  to  mere  perception 
light. 

Tlie  (Jiseane  may  penetrate  deeper  into  the  eye,  and  involve  Iwth  the 
ris  and  choroid,  I  have  under  observation  a  boy,  now  fourteen  ye-irs 
who  exhibits  the  effects  of  inflttrnmation  l>oth  of  comca  and  iris  and 
jiliary  body — the  conica  mottled  with  diffused  and  spotted  opacities, 
le  pupil  closed  and  adherent  to  the  lens,  the  tissue  of  the  iris  atro- 
itcd  !:>o  as  to  be  transluceut  iu  many  places,  aud  tlie  i)enphcry  of  the 
ris  drawn  backward  by  cuntructiou  uf  exudation  and  its  adhercuce  to 
le  ciliary  processes. 

The  duration  of  these  cases,  under  skillful  treatment,  ig  from  ore  to 
irec  months  when  taken  at  au  early  period.     But  the  continuance  may 
much  longer  if  the  disease  hare  taken  a  severe  hold  before  suitjible 
eatment  is  undertaken.     Tlie  prognosis  as  to  vision  will  vary  with  the 
Bverity  of  the  attack,  but  iu  general  it  may  be  considered  farorable. 
ic  same  disease  may  occur  among  adults,  but  is  less  frequent,  aud  re* 
|uircs  no  special  description. 

The  method  of  treatment  must  first  Ijave  respect  to  the  cOIiStit^^■ 
jnfil  trouble.  By  this  I  mean  rigorous  attention  to  food,  cxemise,  and 
itliing,  OS  well  as  administrattnn  of  mercurials.  Food  in  eaaily-diges- 
ible  form  roust  be  given  in  quantity  and  frequency  which  the  stomach 
'"will  permit;  milk,  beef-tea,  chopped  beef  or  mutton,  either  roasted  or 
broiled,  brefld,  an<l  eggs,  are  to  be  the  chief  relianfe,  while  sweets  and 
6brous  vegetables  are  to  be  exclude^!.  The  chihl  should  be  taken  out- 
of-<Ioors  daily,  with  proper  protection  from  the  light  by  a  veil,  and  a 
tepid  l>ath  should  t>e  given  every  other  day.  With  these  hygienic 
measures  the  tonic  and  specific  treatment  must  be  combined.  It  is  often 
advisable  to  gi%'e  cod-liver  oil,  sometimes  quinine,  or  the  syrup  of  the 
iodide  of  iron  ;  while  the  readiest  method  of  introducing  mercury  is  by 
putting  the  blue  ointment  upon  a  flannel  Iiandage  which  shall  be 
swathed  around  the  abdomen.  The  ointment  must  be  renewed  night 
and  morning,  and  the  skin  carefully  spongeil  witli  warm  water  to  pre*' 
vent  it  from  becoming  irritable.  By  this  raanagemeut  no  unpleasant 
effects  take  place  aud  the  influence  of  the  remedy  is  seen  in  the  gradual 
improvement  of  the  health  aud  appetite.    The  treatment  of  the  eye 
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cousista  in  foin('iitation,  by  rompreaees  wrung  out  of  hot  Trater,  for  a 
period  of  one  Uonr  or  two  hours  at  a  time,  lUrw;  limes  ilailj-.  The 
presses  must  be  chunged  us  fast  as  tlxcy  lM;(x>mu  cocil,  and  the  wat 
must  be  Icept  as  hot  as  tlie  liaiid  cau  bear.  This  treatiueut  is  laborious, 
but  is  unequaled  in  ciRcacy ;  somelimes  poultices  may  be  more  con- 
veniently used.  A  ftoluiion  of  sulphate  of  atropiu,  gr.  ij  ad  i  j,  should 
be  dropped  into  the  eye  three  or  six  times  daily. 

As  the  photophobia  and  acute  symptoms  abate,  the  period  of  fomeo- 
tatioD  may  bo  shortened,  until  with  increasing  amendment  it  may  be 
stopped.  It  is  well  to  keep  np  the  ntropia,  so  long  as  any  hypeneii 
remains.  Inunction  shouM  be  perttifited  in  for  about  two  months,  unl( 
contraindications  forbid.  If  the  skin  l>ecomc  frettod,  some  other  part 
of  the  bmly  may  be  chosen  for  the  otntmentf  or  hydrargyrum  cum  creti 
in  doacs  of  five  grains,  adrnioistcred  three  times  daily.  Usually  the 
chief  specific  ronedy  denmuded  is  some  form  of  mercury,  but  in  older 
subjects  the  iodide  may  also  be  required.  Tlie  citrerae  imp^irtsucc  of 
using  specific  remedies  in  these  oases,  as  well  as  of  guarding  them  as 
above  indicated,  oaimot  be  too  strongly  insisted  upon. 


THH  ERIS. 

There  are  two  affectinna  of  the  iris  whiflh  result  from  Rvphilifr— 
paralysis  of  the  sphincter  of  the  pupil,  causing  iHi/drutsUy  and  it^m- 
mation. 

It  is  not  necessary  to  say  much  upon  mydricui*.  It  occurs  under 
two  condition;*.  In  one  case  it  is  associated  with  evident  paralysis,  of 
one  or  more  of  the  other  twigs  of  the  third  pair  of  uerves.  So  that, 
besides  dilatation  of  the  pupil,  there  may  be  ptosis  or  divergent  stmbts- 
mus,  or  diplopiiu 

Another  rase  in  which  mydriasis  appears  does  not  present  any  sign 
of  lesion  of  the  third  norve,  so  far  as  other  twigs  are  coueerued,  but 
appears  to  be  associated  with  obscure  changes  in  the  brain,  or  at  the 
base  of  the  skull,  which  may  not  at  the  time  declare  themselves  by 
noticeable  sympionjs.  Nothing  detinitn  can  be  prethr-atefl  ujwri  tlus 
fact^  but  it  serves  to  awaken  cxiwctation  of  some  disaster  wliich  may 
hereafter  arise.  It  is  nUo  true  that  mydriasis  is  caused  by  irritation  in 
the  upper  part  of  the  npinnl  cord,  or  of  the  cervical  sympathetic,  and 
by  rnuscs  wholly  removed  from  syphilis.  It  is  a  common  observation 
among  the  insane,  and  among  those  called  nif>rely  nervous. 

Fvu-thermoro,  it  must  be  stated  that  monocular  mydriasis,  without 
impairment  of  any  of  the  other  branches  of  the  motor  oruli,  results  front, 
severe  use  of  the  eyes,  and  is  attended  by  paralysis  of  the  accommoflMpj 
tion.      Tliis    happens  among  miuiature-iuiiutcrs,  engravers,  and  such 
classes  of  workers. 

Wliile  sciving  thus  much,  to  gitani  against  error,  it  must  be  added 
that  monocular  mydriasis  occurs  ^m  syphilis,  unconnected  with  ntber 
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rdiplopia  or  ptosis.     (For  dcuil  of  such  a  case,  see  a  pepcr  bj  M6ric,  in 

[the  Jintith  Medical  Journal  for  Jauuary  8, 1873,  p.  29,  and  in  the  same 

iper  are  cases  recorded  in  which  mydriasis  was  combined  witli  ptosift} 

other  branches  of  the  third  nerve  remnining  intact.) 

As  to  the  constitutional  treatment  of  sjphilttic  mydriasis,  nothing 

BCial  need   be  said.     For  local  treatment  the  contraction  of  the  pupil 

lay  always  be  temporarily  secured  by  putting  between  tbc  lids  a  disk 

)f  gelatine  charged  with  a  preparutiou  of  calabur  bean.     But  the  remedy 

[has  only  a  temporary  effect,  and  cannot  easily  be  graduated   to  answer 

B  useful  purjKJsc.     The  farudic  curreut  is  sometimes  used,  and  Duc-heune 

[Bays  he  has  hud  success  by  putting  one  pole  on  the  sclera  aud  auolber 

[oD  the  temple,  but  this  treatment  is  not  to  bo  eonimendcd. 

iRms. — The  most  frequent  affection  of  the  iris  which  s_\'pliilis  pro- 
[duces  is  injlifmmation.  It  has  been  calculated  that  about  fifty  per  cent, 
[of  all  cases  of  iritis  are  due  to  syphilis. 

The  attack  may  occur  within  a  few  weeks  or  months  after  primary 
f*ffeetion,  or  it  may  come  among  the  later  phenomena  of  the  secondary 
Stage.  Although  the  contrary  has  been  maintained,  there  are  no  marks 
[in  the  iris  by  which  the  syphilitic  origin  of  an  inflammatory  attack  can 
[be  asserted.  lu  other  words,  syphilitic  iritis  has  the  same  symptoms  as 
'  other  forms  of  the  disease. 

The  tendencies  of  syphilitic  iritis  are  especially  to  the  formation  of 

Ijplastio  exudation,  and,  when  this  reaches  the  exuberance  of  gummy 

rnodules,  it  is  very  rare  that  such  a  ease  is  not  caused  by  syphilis.    On 

'the  other  hand,  iritis  syphilitica  may  exhibit  only  serous  effusion.      The 

niost  frequent  cases  are  those  in  wliieh  a  iiKwlerate   quantity  of  plastic 

matter  is  thrown  out  upon  the  pupillary  border,  aud  causes  adhesions 

between  it  and  the  crystalline  lens. 

A  brief  enumeration  of  the  symptoms  of  iritis  is  as  fullows :  Tlic 

)upil  refuses  to  expaud  when  the  light  is  obscured,  and  is  apt  to  be  of 

JARiallsize;  the  iris-tissue  is  altered  in  color,  and  becomes  indistinct  in 

jtexture  ;  the  color  of  the  pupil  is  smoky,  and  not  jet  black  ;  perhaps  the 

Ejrupil  is  irregular,  and  at  its  margin  may  be  seen  black  specks  of  exuda- 

ion ;  the  effect  of  a  drop  of  a  solution  of  alropia  Is  either  not  to  ctiuse 

any  expansion  of  the  pupil,  or  to  give  it  an  irregular  form,  the  margin 

being  festooned ;  there  is  hypenemia  of  the  sclera  and  conjunciiva,  in 

the  immediate  neighborhooil  of  the  corner,  whose  depth  and  extent  will 

var}'  with  the  severity  of  the  attack ;  there  may  be  chemosis ;  there  is 

lachrymation;  the  lida  do  not  open  fully,  and  may  be  a  little  swollen; 

light  is  offensive;  pain  is  eeated  in  the  eye,  but  more  often  ujKin   the 

forehead  aud  temple,  or  at  the  vertex  aud  occiput;  tracing  theoQur»eof 

the  supra-orbital  branch  of  the  fifth  nerve — ^vision  is  always  impaired, 

and  sometimes  is  reduced  to  pereeption  of  light. 

In  serous  iritis,  the  aqueous  humor  irill  l)e  rery  dim,  and  so  abundant 
to  make  the  anterior  chamber  unusually  deep  by  pushing  back  the 
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iris  aad  lens.  There  ore  oases  in  n-hioh  the  whole  ant^or  cbnmber  is 
occupied  by  a  semi-gi'Iattnotia  substanne,  as  if  a  thin  and  not  well-clnri- 
fied  jelly  bad  coagnlutad  there.  This  mass  Bometimes  prest-nls  nuch  a 
simitnrity  to  a  dislocated  arystalHue  lens  as  to  bare  been  mistaken  for 
it  ft  conaista  of  exudation  of  u  phiatic  quality  diffused  through  the 
aqueous  Huid.  lU  appearance  when  undergoing  absoqition  is  striking, 
because  the  lower  part  of  the  chamber  will  be  murky  and  clouded,  while 
the  upper  part  will  be  comparntively  clear  and  display  the  iris  and  sonw 
of  tbe  pupil. 

In  other  cases  plastic  material  exudes  in  nodules  upon  the  free  sur- 
&oe  of  the  iris,  presenting  masses  like  mustard-sccda,  or  lorg-er  bodies^ 
located  upon  any  part  of  the  membrane,  but  more  commonly  around  Ifae 
pupil.  Sometimes  this  substance  is  so  abundant  as  to  be  precipitated  to 
tbe  bottom  of  the  anterior  chamber  as  hypop>-um.  These  masses  are 
6ometinie-s  vascular,  and  their  color  is  always  a  reddish  ycUnw.  They 
are  norrectly  called  gummata,  and  hare  been  extracted  and  found  to  pre- 
sent under  the  microscope  the  features  of  true  gummy  exudation.  Tbia 
material^  it  must  be  understood,  infiltrates  the  whole  thickness  of  the 
iris,  and  its  adhesion  to  the  lens  is  consequently  dense. 

The  reason  for  impairment  ur  loss  of  sight  is  found  in  tbe  turlndity 
of  the  aque-ou.H  humor,  in  deposits  upon  and  proUferatioa  of  the  epithe- 
lium of  the  posterior  face  of  the  cornea,  and  in  Che  obstruction  of  tbe 
pupil.  The  reason  why  tlie  pupil  In  the  beginning  of  iritis  is  always 
small  is,  tliat  the  hypenemia  and  swelling  of  the  tissue  oompel  the  iris  to 
push  inward  in  the  only  direction  in  which  it  can  find  space.  So  fiw 
from  the  narrow  pupil  being  due  to  contraction  of  the  sphincter  pupilUs, 
the  muscular  fibres  are  reluctant  to  act  because  of  the  sodden  condition 
of  the  tissue.  Inasnuioli  as  a  large  part  of  the  iris  lies  in  contact  nor- 
mallv  with  the  crystalline  lens,  adhesion  between  the  two  eiu"face»  is 
inevitable,  and  this  is  true  even  when  tbe  pupil  is  well  dilated  bv  atropifti 
as  is  illustrated  in  cases  of  serous  iriti& 

A  true  picture  of  Iritis  cannot  be  presented  without  bringing  into 
view  complicatiom  which  often  aceorapanyit. 

The  minute  opacities  above  alluded  to,  which  are  often  found  on  the 
inner  surface  of  the  oomea,  especially  on  its  lower  half,  are  in  part  pro- 
oipitations,  but  also  result  from  participation  of  the  epithelium  of  tbe 
meinbraiie  of  Descemet  in  the  inflammatory  process. 

Tbe  ciliary  body  and  choroid  arc  still  mure  frequently  affected.  The 
eridence  of  the  fact  is  not  easy  to  obtain  in  the  early  stages  of  the 
inflammation,  but  all  obsliiuit^>  and  persistent  cases  of  iritis  pass  over 
into  irido-choroiditis.  Especially  is  lids  true  when  the  plastic  cxudatioa 
is  copious,  or  when  the  pupil  has  not  been  dilated.  In  old  cases  the  iris 
sometimes  gets  a  greenish  tint  or  a  chocolate  brown,  its  (il>res  look 
atrophied,  none  of  the  normal  tracery  can  be  made  out, but  a  blur  over-' 
spreads  the  surface,  and  hemorrhages  are  apt  to  oconr.    The  vitreous 
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[Jtuinor  is  hazy— the  retina  suffers,  nnd  often  the  eyeball  becomes  soft 
rto  the  touch,  or  even  retlucftl  peroeptibl_v  in  size.     Vision  in  these  com- 
[plicaled  cases  is  extremely  bad.     The  solerotic  hypeneniia  may  not  be 
[great,  but  is  pcrBistent,  and  the  globe  is  both  painful  and  acutely  seaa- 
'iirc  to  pressure.     Pliutophobia  is  often  extreme.     K  complete  posterior 
S)'nechi»  be  the  result  of  irilis,  it  happens  iu  course  of  time  that  an  accu- 
mulation of  fluid  tnkes  place  bctwuen  the  iris  and  the  suspensory  liga- 
ment of  the  lens,  which  pushes  the  periphery  of  the  iris  fonvard  and 
'  giveB  it  the  shape  of  a  ringH^ushion.     As  a  result  of  this  condition,  the 
globe  in  time  becomes  harti,  nnci  secondary  glaucoma  ^rith  excavation  of 
the  optic  nerve  sets  in.     In  fiuch  old  cases  the  iris-tissue  may  have  atro- 
phied so  much  as  to  be  semi>transparent,  while  its  £hres  show  like  the 
warp  of  muslin  before  the  cross-t breads  are  woven  in. 

In  other  badly-resulting  case8,  the  iris  is  stuck  fast  to  the  lens-cap- 
talc  so  completely  as  to  exhibit  the  convex  outline  of  the  lens  and  to 
[present  at  its  periphery  an  evident  furrow.  TIic  attempt  to  take  out  a 
l^iece  of  iris  in  tliese  cases  often  results  in  getting  away  only  the  front 
layer  of  tlie  membrane,  while  its  posterior,  deeply -pigmented  layer, 
[sometimes  erroneously  called  the  uvea,  remains  adherent  to  the  lens,  and 
[frnstrates  the  operation. 

The  formation  of  a  tough  fibrous  membrnne  across  the  pupil,  and 
[thickening  of  the  anterior  capsule  of  the  len.H,  are  cuusequcnces  to  be 
iiaturally  looked  for  in  budly-treat«d  or  severe  cases ;  while,  as  a  result 
I  of  irido-choroiditis,  cataract  not  seldom  :irises. 

Irilis  may  attack  both  eyes,  cither  in  sueccfision  or  simult-aneously, 
[yet  is  frequently  confined  to  one  eye. 

The  description  above  given  applies  to  acquired  syphilis,  in  its 
various  stages,  but  iritis  occurs  as  the  effect  of  hereditary  gyphititic 
taint 

It  indeed  may  occur  m  ttterOy  as  is  shown  In  clearly-developed 
symptoms  of  irido-cborotditis  in   new-bom  iofants  —  the  pupil  con> 

»pletely  shut  by  false  membrane,  the  eyeball  reduced  in  diw^,  the  color 
and  texture  of  the  iris  abnormal  Hereditary  syphilitic  iritis  usually 
develops  in  the  early  months  or  years  of  infancy.  I  am  treating  a 
child  one  year  old,  in  whom,  after  the  disappearance  of  an  attack  of 
keratitis,  which  was  recognized  as  due  to  syphilitic  taint,  irilis  began. 
It  was  not  attended  by  great  external  hyperemia  nor  pain,  thore  was 

trery  little  kclirymation,  no  swelling  of  the  lids,  and  moderate  photo- 
^phobia ;  but  the  iris  was  almost  concealed  from  view  by  a  patch  of 
yellowish -white  lymph,  which  occupied  all  tic  anterior  chamber,  except 
at  the  upper  outer  third.  The  aqueous  humor  was  so  turbid,  and  the 
Bfiris  so  discolored,  as  to  look  nearly  black.  The  globe  %vas  Imrd,  and  the 
appearance  of  this  patch  at  first  suggesled  a  chronic  cboroido-iritis, 
instead  of  an  acute  attack.  This  in  reality  is  a  sample  of  gummy  cxu- 
lation,  precisely  like  this  form  of  iritis  in  adults. 
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Such  caaes  are  micommon,  but  have  been  noted  by  writort.  Tbey 
yield  to  suitable  treatuieut,  but  great  injury  to  sight  usually  remains. 

The  fiTugnu»iv  in  iritis  depends  n»  the  itmouitt  of  lesion  whicli  lias 
been  iii(Uct«d  at  Uie  time  when  treatment  is  be^n.  Firm  undext<>nsirc 
attachments  to  the  lens,  and  impHoation  of  the  choroid,  prolongs  the 
disease,  aud  do  niure  or  less  injury  to  sight.  Success  in  dilating  the 
pupil  is  speedily  followed  by  abatement  of  s^inptoms.  A  very  large 
proportion  of  t-ases  of  iritis,  under  early  and  judicious  treatment,  make 
a  recovery  in  all  respects  perfect 

TV&ttntent. — ThiK  in  naturally  dividnd  into  local  and  nonetitutional, 
and  the  former  is  by  far  the  more  important.     The  first  and  indispen- 
sable  object  of  local  treatment  is  to  s<.-curo  full  dilatation  of  the  pupil : 
measures  to  control  hypei-asmia  arc  next  in  order;  and,  Rually,  remedies' 
to  relieve  pain. 

Under  the  first  head  tlic  only  ctTecttvc  subatanoe  is  sulphate 
atropia.  It  has  entirely  put  aside  the  extract  of  belladonna,  and  in  only^ 
a  few  exceptional  cases  does  it  produce  conjunctival  irritation,  and  must 
be  substituted  by  the  alkaluid  of  stramonium,  viz.,  daturine.  The 
streuglh  uf  the  solution  of  sulphate  of  utropia  usually  prciKTibcd  is 
gr.  ij  ad  ^  j.  It  should  be  ordered  in  such  frequent  repetitions  as  the 
obstinacy  of  the  adhesions  shall  compel.  Sometimes  the  instillation 
of  tliree  droiw,  three  times  dai]y,  will  tear  some  or  alt  of  the  adhesions; 
frequently  the  sime  quantity  must  be  repeated  six  times  daily.  In 
ol>stiiiate  cases  the  solution  may  be  ordered  four  times  within  an  hour, 
thn-e  times  daily,  uiakitig  twelve  applications.  When  the  pupil  fails 
to  yield  to  such  solicitations,  the  effect  of  atropia  will  often  be  en- 
hanced by  leeches  to  the  temple,  any  three  to  six  at  a  time. 

When  the  pupil  Iwgins  to  dilate,  the  inflammatory  symptoms  usually 
decline;  especially  is  Uiis  tmc  of  pain.  Tlie  energy  with  which  atropia 
is  employed  is  the  peculiarity  of  the  modern  treatment  of  iritis,  and  ia 
the  chief  ground  of  success,  A  word  of  caution  must  l>e  inteqxiscd 
as  to  tlie  liability  of  bringing  on  symptoms  of  poisoning.  This  eSrct 
is  not  very  rare.  The  patient  iinds  his  fauces  extremely  dry,  ond,  on 
inspection,  their  surface  will  be  found  congested  and  a  little  ledematoua, . 
the  pulse  is  quirkcoed,  a  mild  delirium  appears,  and,  in  ad%-auced  tOJ 
conditions,  \-iolent  delirium  and  dangerous  prostration  will  ensue.  All 
this  results  from  absorption  of  the  atropia  into  the  general  cireulalioik 
Some  persons  experience  unpleasjint  effects  of  this  kind  verv  easily. 

If  the  pupil  do  not  expand,  even  if  aided  by  the  application  of 
leeches,  I  have  sometimes  resorted  to  the  expedient  of  procuring  a 
rapid  but  mild  salivation  by  mercurial  remedies,  and  found  tliat,  when 
the  glims  wore  touched,  the  pupil  either  yicldt.'d  to  the  mydriatic,  or  the 
inflammation  began  to  subside  without  expansion  of  tlie  pupiL  If  it 
should  not  be  deemed  wise  to  employ  this  treatment,  because  of  the 
feeble  slate  of  the  patient's  health,  the  operation  of  iridectomy  is  som^: 
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timea  advisable.     It  is  not  fitted  to  the  early  elates,  but  ratlior  to  the 
later  pcruHl  of  &  tedious  ioflanimation. 

Tlie  removal  of  bypcnemia  oftco  ousucs  when  full  mydriuaiB  is  ob- 
tamed ;  but,  if  this  be  not  so,  leeches  may  be  applied  to  tiic  tvmplo  near 
tbe  hair;  three  t<>  »ix  may  be  used,  and  may  in  some  cases  need  repeti- 
tion. Care  should  be  observed  not  to  bo  too  free  in  depleting  weakly 
subjects,  and  leeches  must  be  regarded  as  having  only  a  subordinate 
value.      A  luild  pugutive  is  often  needful. 

Belief  of  pain  Is  an  important  ilom  in  trGatfncnt.  H^-podcrmic  injec- 
tion of  morphia  may  be  needed  to  procure  sleep,  because  it  is  at  night 
that  pain  rn  the  eye  and  head  is  most  troubleaome.  Moderate  degrees 
of  pain  are  relieved  by  instructing  the  patient  to  rub  the  forehead  with 
a  mixture  of  extract  of  belladouua  and  powdered  opium  and  mercurial 
ointment.  A  more  elheient  topical  anodyne  is  the  o]eat«  of  morphia 
(Squibb's),  applied  with  a  i)encil  and  allowed  to  drj'  into  the  skin  of  the 
forehead  and  temple.  The  tincture  of  iodmu  applied  with  a  bnish  is 
sometimes  offectuah  So,  too,  it  is  often  a  comfort  to  heat  a  folded  nap- 
kin and  press  it  against  the  forehead.  Wet  compresses,  if  of  miy  use, 
should  at  the  onset  be  colli,  and  in  the  latter  stages  be  lukowann.  In  a 
case  of  protracted  iritis,  the  prolonged  use  of  alippery-elm  poultices  is 
of  the  ulmosl  beueGt.  They  uuy  bo  applied  for  two  hours  at  a  time, 
three  times  a  duy  if  necessary.  Tlie  eye  must  be  guarded  against  ex- 
cessive light  by  blue  or  smoked  glasses,  althtiugh  rigorous  confinemeut 
to  a  dark  room  is  not  good  practice,  because  of  its  weakening  iiiQueuce 
on  the  health.  It  will  be  found  that  feeble  iind  cacbeotio  subjects  are 
more  difficult  to  cure  than  the  robust.  If  only  one  eye  is  involved,  the 
patient  should  not  use  the  uther  in  any  tine  work.  Exposures  to  the 
wind,  and  smoking,  are  to  be  avoided,  and  uo  attempt  tuadu  to  use  the 
eye  on  near  objects. 

The  question  of  constituiional  treatment  is  important  to  be  settled. 
In  former  times  it  was  assigned  the  chief  part  in  the  cure.  By  some,  at 
the  present  day,  it  is  almost  ignored. 

I  have  seen  a  very  largo  number,  and,  indeed,  the  majority,  of  eases 
'syphilitic  iritis  recover  without  being  subjected  to  any  of  the  so-called 
ic  remeiiiea.     As  above  remarked,  the  facility  of  cure  depends  most 
>D  tbe  readiness  with  which  the  pupil  expands,  and  can  be  kept 
ppn. 
I  have  also  said  that  sometimes  the  mercurial  treatment  will  bring 
)ut  prompt  resolution   when  mydriatics  fail.     I  must  also  say  that 
phere  the  plastic  exudation  is  in  large  quantity,  as  when  the  so-cuUed 
lata   make  their  appearance,  mercurial  inunction,  or  blue-pill  by 
le  mouth,  may  wisely  be  employed  to  aid  in  the  disappearance  of  the 
tudation.     I  have  seen  entire  absorption  take  place  without  this  rem- 
iy,  and  in  feeble  patients  would  be  unwilling  to  use  it,  but  would  give 
Ic  vigorous  the  benefit  of  it, 
39 
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I  hare  no  heaitAtion  in  elating  tbat  tlie  usL-rulness  of  either  mcrcoij 
or  iodine  to  cure  Iritis  is  exceptional  und  not  tbc  rule. 

On  the  utker  bund,  I  must  with  equal  rcudiuess  admit  tbut  specific 
oouBlilutional  treatment  ought  to  be  employed  to  counteract  the  pois.jo 
whose  potent  influence  has  induced  the  iritis.  This  treatment  is  tiitiied 
at  thct  general  disease,  and  is  to  be  selected  and  adapted  according  to 
the  rules  which  arc  set  forth  in  another  |>art  of  this  treatise.  Accord- 
ing to  this  view  of  the  question,  a  practitioner  is  not  compelled  to  dose 
n  s\i)hiUtic  patient  with  mercurials  to  protect  his  sight  from  the  mischiefiii 
of  ii-itis,  except  tmder  ooiulitions  specified,  but  should  steadbatly  adhere 
to  tluit  plan  of  tn!atment  which  the  general  welfare  of  the  system  de- 
mands, and  attack  the  oyo-disease  with  the  local  remedies  vhicb  hare 
been  designated. 

I  havo  several  times  observed  patients  having  iritis  io  one  eye,  who 
hare  already  been  brought  under  the  influence  of  mercury,  to  be  at- 
tacked with  the  same  inflammation  in  the  other.  This  oertainly  proves 
that  no  preventive  Wrtue  can  be  ascribed  to  the  mercur}',  and 
against  the  beneBcial  influence  of  quick  mercurialization  in  curing 
acute  attack. 

In  addition  to  the  abuve  remarks  on  treatment^  I  should  speak  of  co 
tain  peculiar  conditions  calling  fur  special  measures.  In  cases  of  iritis 
scrota,  where  there  is  but  little  plastic  exudation,  the  pupil  will  dilate 
readily,  but  often  the  pain  and  redness  do  not  abate.  On  tcatiug  by  the 
finger,  the  eye  will  be  found  to  be  t^jiise  and  the  antorior  chamber  will 
be  seen  to  bo  too  deep.  Under  these  circumstances,  paracentesis  by  ft 
broad  needle  or  a  Graefe's  cataract-knife  is  indicated.  It  is  not  necessaiy 
to  draw  oflf  all  the  aqueous  humor,  but  the  proceeding  may  need  several 
repetitious,  as  indicat^l  by  the  recunvucc  of  pain.  The  place  of  punct> 
uru  should  be  at  the  margin  of  the  conica,  the  instrument  should  have  a 
very  sharp  point,  and  be  entered  in  a  plane  parallel  to  the  surface  of  the 
iris.  It  should  be  w^ithdr&wn  slowly,  because  a  rapid  gush  of  aquaous 
humor  causes  severe  pain. 

If,  after  an  attack  of  iritis  has  passed  away,  the  pupil  should  be  tied 
down  to  the  lens  by  extensive  adhesions,  relapses  of  inflammation  are 
likely  to  occur,  and  the  morbid  process  ia  prone  to  penetrate  to  the 
ciliary  body  and  choniid.  Henco  arise  opacities  in  the  vtlreotis  humor 
and  in  the  cryatsUine  lens. 

The  area  of  the  pupil  is  sometimes  overlaid  by  a  false  membrane  and 
the  capsule  of  the  Icus  may  undergo  thickening. 

If  posterior  synechia  is  complete,  that  is,  if  all  of  the  pupillary  edge 
he  glued  to  the  lens,  an  accumulation  of  a(|ueous  humor  aomctimca  takes 
place  behind  the  iris,  which  makes  it  bulge  forward  toward  the  cornea 
in  a  series  of  protuberances  or  as  a  complete  ring,  leaving  the  pupU 
retracted.  The  peripheral  parts  of  the  iris  sometimes  come  into  actual 
contact  with  the  posterior  surface  of  the  cornea,  and  the  tissue  always 
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idergopa  atropiij.    So  great  sometimes  is  the  waste  of  tlic  tissue  that 

ajiotfl  it  bccoraPB  an  open  mesh-work  of  fibres  through  whicli  the 
fht  of  the  ophthalmoscope  can  be  thrown.  This  h&s  alreadj  been 
luc]e<l  tc.  Ou  the  other  hand,  after  iritis,  the  membrane  sometimes 
ecotucs  greatly  thickened   by   formatiou  of   new   tissue  both   in  its 

>tna  and  on  the  posterior  surface. 

Tlie  remedy  for  the  conditions  of  adhesion  and  obstruction  is  iridco- 
)my.  Its  efficacy  will,  howerer,  be  in  the  inverse  ratio  to  the  severity 
'  the  lesion.  In  the  worst  cases,  especially  in  those  last  described,  it  is 
inetiraes  scarcely  possible  to  l>e  jiftrfoniied,  and  seldom,  if  done,  is  of 
luch  strrice.  Where  the  iris  ia  turgid  with  new  vessels,  the  operation 
attended  by  great  bleeding,  and  no  good,  but  rather  harm  to  the  eye, 
ly  ensue. 

In  spite,  however,  of  these  drawbacks,  this  operation  ofTcrs  the  only 
loe  t-o  rescue  the  eye  from  aenoua  and  cumuhitive  mischief,  and  may 

the  only  means  of  avoiding  the  necessity  of  cxtirpatiog  the  eye. 

For  cases  of  moderate  posterior  synechia  it  may  be  needless  to  do 
ly  thing,  or  the  simple  pulling  away  of  the  attachments  by  a  fine  pair 

forceps  will  suffice.  This  proceeding  ia  attended  by  only  slight  reac- 
m,  and  requires  a.  small  wound  at  the  border  of  the  cornea — the  iris 
rhcn  seized  is  ])ulled  upon  until  the  adhesion  breaks,  and  Is  then  h-i  go, 
rithuut  being  dragged  into  the  wound.  The  forceps  employed  should 
lihavo  teetli.     Tlils  operation,  suggested  by  Pasuavant,  is  preferable 

other  methods  of  detaching  the  pupil,  such  as  that  devised  by  Streat- 
Id. 

VnHEOUS  HtTKOB. 

A  common  e6fcct  of  inflammation  of  the  iris  and  ciliary  body  and 
ioroid  is  the  production  of  opacities  in  the  corpus  vitreum.  They  are 
ither  effusions  fron)  thn  surroucdiog  rascijar  tissues  or  proliferations 
d  degenerations  of  the  cells  of  the  vitreous.  Tlie  anterior  part  of  the 
ss  is  most  freipiently  thus  affected.  Tlie  opaeities  present  every 
riety  of  form,  as  molecules,  fibres,  tangled  nets,  flako.%and  membranes. 
They  sometimes  develop  rapidly,  more  frequently  occur  slowly.  A 
noteworthy  instance  of  rapid  development  is  the  following :  Lieutenant 

D had  hard  chancre  in  March,  1872.     In  the  following  September, 

double  iritis  took  place,  and  disappeared  in  four  weeks,  leaving  a  few 
adhesions  of  the  pupil  of  one  eye.  Vision  in  the  right  eye  was  |j  ;  in 
the  other,  JJ,  In  June,  1873 — about  eight  months  afterward — a  sudden 
development  of  opacities  occurred  in  the  \-itrHOU8  of  the  left  eye,  tt»tally 
abolishing  vision,  but  leaving  perception  of  light.  No  external  hyper- 
R'niia  of  the  globe  existed — the  fundus  could  not  be  discomed.  The  n\y- 
pearnnce  of  the  vitreous  was  like  that  of  a  tumbler  filled  with  muddy 
water,  in  which  a  quantity  of  toni  and  broken  leaves  are  floating.  He 
Imd  been  imder  mercurial  treatment,  both  at  the  time  when  the  chancre 
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appeared  and  during  the  attack  of  iritis ;  In  tho  last  iostaooe  it  was 
maiatained  for  three  months.  Whon  the  Acut«  h^ralitis  appeared  he 
was  directe<i  to  take  a  wine-gla^'w  full  of  Zittman's  dcwxHion  three  times 
daily^  and  by  a  life  of  mg'iilatf'd  exeraise  in  the  country  to  keep  hia 
general  health  in  the  best  condition.  After  six  weeks  the  rttreoaa 
became  so  clear  that  the  fundus  could  be  perfectly  examined.  Xo  le- 
aions  of  Che  ohoroid  couM  anywh*^re  lie  found,  and  vision  was  restored 
to  -11.     The  other  eye  was  not  afiected. 

A  case  precisely  like  the  above  is  not  often  obserred^  but  a  process 
slower  in  development  and  less  in  degree  is  a  not  rare  effect  of  s^'philitic 
poison. 

It  usually  requires  a  long  time  for  vitreous  opacities  to  dear  up — 
generally  some  of  them  remain  permanently. 

Thk  crtstatjjnb  lrxh  is,  BO  far  as  I  know,  never  the  seat  of  syplii* 
litio  oliangea,  excepting  as  they  ensue  in  the  course  of  inflammations  of 
the  choroid,  the  ciliary  body,  or  the  iris.  More  especially  from  chronic 
cyctitis  and  choroiditis  does  the  nutrition  of  the  lens  become  impaired 
nnd  its  transiMirency  l>ei!Oiitc  damaged.  lu  other  wonls,  it  is  change<l 
into  a  cataract.  The  trans  format  ion  of  the  lena-fibres  begins  in  the  dt-ejKT 
or  posterior  layers  very  often,  and  the  lens  when  wholly  opaque  ts 
either  of  a  dead  white  or  yellow  tint,  or  bet;ome6,  in  old  cases,  com- 
pletely calriliml.  As  a  result  of  iritbt,  the  anterior  capsule  sometimes 
pn^Hents  opacities  in  the  pupillaiy  space,  by  proliferation  of  the  epithe- 
lium of  its  posterior  surface. 

No  good  is  gained  in  the  attempt  to  cure  opacities  of  the  lens  or  its 
capsule  by  auti-sypUilitic  medication.  The  case  will  admit  of  nothing 
but  surgical  treatment,  and  in  all  ciiscs  the  encouragement  for  jiuocess  it 
dependent  on  the  degree  to  which  the  integn^  of  the  deep  tissues  has 
been  preserved.  It  is  alwnrs  imperative  to  make  a  rigid  investigation 
of  the  degree  of  pereeption  of  liglit,  and  the  limits  of  the  field  of  vision. 
Onty  by  so  doing  can  a  patient  be  secured  against  the  pain  and  disap- 
pointment of  a  needless  operation. 

The  operation  for  cataract  under  these  eircnmstancGs  is  always  oooi- 
plicatcd,  and  may  be  quite  difficult.  For  a  discussion  of  this  subject  it 
is  proper  to  refer  to  treatises  devoted  to  diseases  of  the  eye,  while  it  is 
right  to  add  that  the  probabilities  of  success  in  this  clam  of  cases  are 
not  enoonraging. 

THB   OZI.IABT  BODT. 

I  should  not  make  special  mention  of  infhunmatiun  of  this  part  of 
the  ureal  tract,  were  it  not  that  oortain  acute  lesions  of  this  tissue  some- 
times present  themselves  which  have  very  striking  features.  It  is  the 
moat  highly  viiscular  structure  of  the  eye,  antl  of  necessity  participatfis 
in  the  inflaminntory  chunges  of  the  ins  and  choroid.  But  it  is  entirety 
hidden  from  direct  inspection,  cither  by  the  naked  eye  or  by   tbe 
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^lithalmosrope.  I  have  before  alluded  to  a  state  of  rctractioii  of  the 
"riphery  of  the  iris  which  iudicaU'S  adhesion  between  it  and  tie  ciltury 
L-t'Kses.  So  far  us  superficial  vcssl-Ib  may  iudlcate  the  existence  of 
rclitii!,  the  same  kind  of  hyperflemia  nppcnrs  us  when  the  iris  Is  in- 
iiiied  ;  that  is,  the  anterior  ciiisry  vessels  become  engorged. 

CyditiSy  as  an  independent  affection  with  unmistakable  features,  has 
ipeared  to  me  under  two  forma.  Tn  one  there  aro  no  other  symptoms 
in  eircura-conieal  jjijection,  and  a  little  discoloration  of  the  iris,  with- 
it  impairnieut  of  the  action  of  the  pupil ;  the  vision  may  be  dim.  In 
le  other  and  more  inipurtaut  furm,  the  inflauiniutiou  presents  g^ummy 
Eudation  lu  more  or  less  conspicuous  form,  I  shall  speak  only  of  the 
ittcr  condition,  and  by  relating  the  following  case : 

Out  LU' — A  DHU)  ftbout  Uiirty-twn  jeora  of  kge,  had  hud  tvpbUitie  Bynii>(oiDi»  «boDt 
irywn;  bad  Lad  Iritla.  A  I'ew  weeks  b«rore  I  mw  bi(»,8udili>D  blindiiew  fell  upon  bi« 
eye,  vrilbuut  poin,  irrilaliuii,  ur  viniblo  rcdiiow.  He  wu»  ablo  to  perwire  onlj"  im 
tM  light.  The  globe  wu  not  hard  or  tender  to  toticb.  The  pupil  dilBt<>d  faiHjr  l>y 
ae,  &nd  no  iUumination  of  the  bottom  of  the  eje  could  be  ohtalned  b^  ihc  ophthil- 
n»0»00|>i'.  Tlie  rllreoun  flimpty  gave  bark  an  inky  hue.  As  ili>o  rye  tuniod  in  various 
dIrftOlifliiiA,  a  whit«  objvct  Huddenlj  flaihcd  nn  tou  ih*  fii>1<l,  lu  moal  inatajicea  etartin^ 
from  tfae  inferior  pud  of  tbo  globi*.  It  «bs  eridciiiiy  clone  bebiod  the  lens,  anil  ni>rer 
retired  lo  the  cleptba  of  the  eve.  ^Vhca  he  h>oked  atrouely  downward,  a  wliiic  pulch 
iraa  dlKOT«red  clo*e  to  the  border  of  the  crysullhie  lens,  »iiu:it«d  In  the  ctliarf  body,  or 
Its  near  ncighhorh'und.  Tliis  hod  tbi^  looh  of  idaatii-  uiii'lnlirm.  The  nature  of  the 
difWaae  waa  then  a^aumed  to  be,  a  plastic  cyHitid,  with  n  loonLiied  rsudatioii  not  xvry 
abundant,  from  which  a  maiis  bad  been  broken  off,  and  floated  about  in  th«  anterior  part 
of  tlie  vitrtouH.  The  geoi<ml  opacity  vovXA  be  iho  neonaary  acoompaeitnenl  of  Ihis 
I  fxindition.  The  patient  had  bera  treated  by  iipecitic  remediflS,  and  they  were  ngain  prc- 
I  acribcd,  but,  afU'r  a  period  of  two  ntontha,  no  Improvement  waa  obttiio«<i  In  Twion,  and 
I  tlie  esudatioo  bad  scarcely  oltorod  \la  appuaranoe.  There  ws«  never  uiy  rLtihle 
I      bypervmia  nor  patn. 

^B  In  other  eases  plastic  cyelitis  appcais  in  a  much  more  fomiidable 
^\pav.  Ill  addition  to  the  pain,  swelling  of  the  lids,  and  vascularity, 
characteristic  of  »  severe  attack  of  inflammation  of  tlie  globe,  a  swelling 
aoon  begins  to  arise  at  some  portion  of  the  eye  near  the  cornea.  The 
spot  on  which  it  springs  may  be  more  intensely  red  ihun  other  situ- 
ations, and  the  locality  where  I  have  most  often  seen  it  is  at  the  upper 
part  of  the  eyeball.  The  tumor  grows  rapidly,  and  within  a  week  I 
have  seen  it  become  larger  thnn  a  buok-shot,  its  base  oocupying  nearly 
one-fourth  the  circumference  of  this  part  of  the  globe. 

Thert>  is  always  severe  iritis,  tlic  pupil  is  totally  obscure  to  the 
ophthalmoscope,  and  the  anterior  chamber  filled  with  turbid  aqueoiis 
humor.     The  disease  occupies  several  weeks  iu  its  course,  and  the  tumor 
will  entirely  disappear.     SotDCtiincs  it«  site  is  marked  by  a  dark-bluish 
discoloration.     Sometimes  the  eye  becomes  soft  and  slightly  reduced  in 
;,  bnt  this  is  not  a  uniform  result.     In  no  instance  have  I  seen  any 
sion  restored.     It  is  not  needful  to  dwell  upon  the  subject  of  treat- 
it,  because  the  measures  suitable  to  a  slmilnr  process  in  the  irta 
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would  be  iDclicHted.    In  two  coses  I  have  been  obliged  to  extbpate  tbe 
eye,  because  of  the  severity  of  the  pain. 

TKE    OHOHOrDEA. 

The  frequent  particiimiiou  of  this  membrane,  iu  the  inflarnroataf 
of  the  iris,  has  been  repeatedly  alluded  to,  and  need  not  be  (v 
mentioned. 

The  aimilnrity  in  structure  of  the  two  tissues  causes  a  great 
blanoe  in  their  morbid  processes,  but  iu  many  instances  it  becomes  ii 
possible  to  see  the  changes  which  occur  in  the  choroid,  because  the 
pupil  and  refractire  media  Wcome  so  soon  and  so  deeply  doufled.  A 
form  of  choroiditis  which  may  take  place  without  affection  of  the  iris, 
and  without  visible  bypera.'mia  of  the  globe,  ia  kiiowu  by  the  name  of 
acute  choroiditis  disscininut4i.  Tlluminutcd  by  the  ophthalmoscope,  the 
Wtreous  will  be  faintly  hazy,  but  through  it  will  be  discerned  a  uumlwr 
of  small  isolated  specks  of  a  Hght-yellow  color  upon  the  posterior  wall  of 
the  eye,  Tlu-se  specks  are  more  apt  to  exist  near  the  equator,  but  may 
appear  upon  the  central  part  of  the  fundus.  They  arc  seldom  bigger 
than  one-fourth  the  area  of  the  optic  nerve,  often  are  much  smaller. 
They  show  an  unmistukable  elevation,  and  in  some  Instances  a  retinal 
vessel  may  be  seen  to  pass  over  them.  The  optic  nerve  is  alwavs 
hypeneniic,  but  doos  not  show  infiltration.  None  of  the  choroidal 
stroma  appears  clear,  so  far  as  the  decree  of  pigmentation  natural  to 
the  individual  will  permit  a  judgment. 

These  spots  of  exudation  arc  suificiently  characteristic  to  secure  an 
easy  rec<^iition  of  the  disease,  and  they  suggest  the  features  of  iritis 
gummosa.  The  picture  thus  sketched,  after  two  or  three  weeks,  begins 
to  undergo  alterations.  The  yellow  specks  grow  fainter,  but  an  aggre- 
gation of  pigment  takes  place  at  the  border  of  tbe  deposit.  After  a 
tinkc,  with  its  more  complete  disappears nc«,  tbe  place  it  occupied  in  the 
choroid  is  found  to  have  become  thin  by  the  destruction  of  the  epithe- 
lium ;  and  fiuiLlly  the  stroma  of  the  membrane  is  al>sorbed,  leaving  only 
a  dead-white  patch,  whose  liorder  is  th'cply  marked  by  black  pigment* 
In  old  and  severe  oases  the  aspect  of  the  interior  of  tbe  eye  ia  most 
striking.  Circular,  oval,  and  rounded  white  spots  with  black  edges,  aro 
clustered  tliickly  over  the  surface,  presenting  a  brilliant  contrast  to  the 
red  color  of  the  chonii<l,  while  upon  the  apjiarently  normal  surface  pig^ 
nient-dots  are  strewed  about  to  give  evidence  of  tlie  e-Xtension  of  tbo 
disease  over  all  the  tissue.  Tliere  may  also  be  light-colored  red  patches, 
which  indicate  tliinring  of  the  membrane.  As  above  said,  these  lesions 
are  greatest  aroujid  the  periphery  of  the  choroid,  and  lejive  the  central 
and  more  highly-organized  part  of  the  fundus  less  impaired.  But  vision 
is  always  very  badly  reduced,  and  may  be  entirely  lost,  I  have  aeei 
cases  in  which  the  above-ileacTibed  atrophy  had  spread  over  large  spac 
leaving  only  a  few  of  the  greater  choroidal  vessels  as  vestiges  of  tlie 
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cular  tissue.     The  progress  of  the  above  lesions  may  be  completed 

a  few  months,  and  the  efficocj  of  treutmcat  is  only  moderately  eatis- 
story. 

Another  form  of  cbnroiditis  which  is  seen  in  syphilitic  paticiita  con- 
its  in  the  formation  of  patchpa  of  atrophy  at  the  peripheral  piirt  of  the 
judui  without  previous  deposit  of  iymph.     The  wasting  of  the  inem- 

110  is  a  gradual  process,  and  the  patches  will  present  a  mixture  of 
fhite,  borthTiHg  upon  a  liglit^red  surface,  and  the  whole  bouuded  by  a 

rk  pigment -line.  The  light-red  part  of  the  patch  indiuiteti  that  here  a 
?rtion  of  the  membrane  yet  surriTes.  These  patches  take  on  most  ir- 
•gular  formR  and  may  attain  large  size.  They  exhibit  the  most  varied 
lixture  of  blank  and  red  and  white,  because  of  the  diverse  degree  to 
rhich  the  choroid  is  destroyed,  and  the  irregular  deposit  of  pigment, 
>th  around  and  upon  the  paldiea.  Tliey  are  very  chronic  in  their 
;vc]opmcnt,  and  muy  suuictimcs  be  diticovered  iu  an  eye  which  the 
ktient  supposes  to  be  perfectly  sGuiid.  Indeed,  direct  viaiou  may  be 
>nnal,  but  tJie  visual  Held  must  be  encroached  upon. 

It  is  just  to  state  that  this  kind  of  lesion  is  also  found  in  persons  who 
ive  no  evidences  of  aypliilis.     The  only  attainable  success  of  treatment 

these  cases  la  to  delay  or  arrest  the  advance  of  the  disease.     I  hare 

lever,  however,  convinced  myself  that  a  complete  arrest  has  been   ae* 

ired.    The  difficulty  of  following  up  patients  suffering  from  such  a 

ironic  disease  will  be   readily  appn^'uiated.     Several  years  must  pass 

jfore  a  certain  conclusion  could  be  reached. 

In  the  first-described  oases  a  somewhat  active  treatment  would  be 

in  the  exudative  stage ;  that  is,  the  artificial  leech  sliould  be  ap< 

led  io  the  temple  to  remove  from  two  to  three  ounces  of  blood,  and 

jtlte  patient  be  kept  for  twenty-four  hours  afterward  in  a  dark  room. 

Phis  may  be  repeated,  according  to  the  strength  of  tho  patient,  iu  five 

ten  days.  Dark-blue  glasses  (coyuiY/M)  ahoiild  be  worn.  ITie  bowels 
lould  be  mildly  acted  ujK>n.  The  constitutional  treatment  for  syphilis 
lould  he  pushed  with  as  much  energy  as  the  tone  of  the  system  will 
;ar.     Most  authors  urge  a  speedy  merciu-ializntion,  but  the  same  dis- 

ition  is  imperative  as  in  all  other  cases  of  syphilitic  lesion.    The  health 

the  retina  is  not  more  likely  to  survive  the  evil  effeots  of  overdosing 
rith  mercury  than  of  the  taint  of  syphilis. 

In  the  choroiditiH  last  describe<l  only  the  slow  and  milder  methods  of 

istitutioital  treatment  are  appropriate.  rx>cal  treatment,  beyond  pro- 
tction  against  excessive  light,  and  moderatiuu  in  the  use  of  the  eyes,  is 

little  value. 


BJET'INXTIS. 


When  produced  by  eyphilis,  retinitis  exhibits  only  a  sliglit  haziness 

id  oedema  of  the  retina,  with  lack  of  sharjincss  iu  the  outline  of  the 

Mels  and  of  the  optic  disk,  and  hypcrscmia  both  of  the  retinal  vessels 
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and  of  the  optic  nerve.  The  deeper  part  of  the  vitreous  is  haty,  Tlic 
optic  nerre  is  not  swollen,  there  is  very  littlp  radiate  Mriatinn  nf  the 
retina  near  the  nerve ;  there  are  no  ecchyransps  and  no  thick  plaques  of 
yellowish-white  exudation.  The  peripheral  part  of  the  retina  may  re- 
main free  from  perceptible  change;,  and  not  only  is  the  disease  usuallr 
confined  to  the  central  region  of  the  retina,  inchuling  the  nerie,  but  it 
sometimes  is  more  narrowly  localized  to  the  vicinity  of  the  yellow  spot 
itself. 

Because  it  is  thus  Inconspicuous,  this  inBAoimation  is,  on  the  one 
hand,  liable  to  be  overloohcd,  and,  on  the  other  hand,  to  be  ooofounded 
with  such  troubles  as  faint  haziness  of  the  vitreous,  or  of  the  cornea,  or 
perhaps  of  the  lens.  Tndeed,  I  have  had  a  case  of  slight  astigmatism  of 
the  mixed  variety,  which,  l>erauRe  there  had  been  a  syphilitic  history,  1 
for  a  time  mistook  for  retinitis.  Tlie  way  to  escape  such  errors  is  by 
careful  refractive  adjustment  with  the  upright  image  to  the  seveml  parts 
and  depths  of  the  dioptric  media.  Examination  with  the  inverted  oph- 
thalmoscopic image  will  &iil  to  assure  a  lUagnosia. 

Hiis  kind  of  inflammation  mny  attack  one  or  both  eyes,  and  nay 
pass  from  one  to  the  other.  It  iiuiy  last  a  very  sliort  time,  say  for  three 
or  four  weeks,  or  it  may  persist  for  several  months.  It  does  not  ahrays, 
but  may  sometimes,  cause  lasting  harm  to  siglit.  Tn  Imth  the  tran- 
sient and  the  obstinate  ciiaes  it  aht>ws  a  dispoiiitlon  to  recur.  The  sub- 
jective symptoms  consist  of  occaaioual  flaalies  of  light  nt  the  beginning 
of  the  disease,  and  bubsequent  dinmess  of  eight;  there  ia  no  pain  nor 
lachrymiition,  and  but  little  photophobia.  There  is  no  eitemal  hyper- 
emia. 

Treatment  never  needs  to  be  energetic :  protection  against  bright 
light  by  colored  glasses,  abstiaoiice  from  use  of  the  eyes,  the  ardfioial 
leech,  according  to  the  usual  nilea,  two  to  four  times,  at  intervals  of  a 
week,  constitute  the  locol  treatment  which  *:an  be  of  much  avail.  The 
chief  reliance  is  in  the  oonstitutioniLl  treatment,  aocording  to  the  prin* 
oiplcB  before  enunciated. 


MifiUums  OPTXOA. 

This  is  of  two  varieties :  1.  That  which  is  primarily  in  the  outer  and 
orbital  extremity  of  the  Ilcrve;  and,  2.  That  which  is  set  up  by  tntnicm- 
nial  causes.  In  both  oases  the  retina  may  be  more  or  less  implicated. 
The  distinction  between  the  two  classes  of  oases  cannot  be  made  with 
any  certainty  by  the  ophthalmosoope  alone,  hut  the  question  of  intra-  or 
extra-cranial  origin  of  the  lesion  always  presses  for  solution.  The 
gymptmna  which  appear  vary  according  to  the  quality  of  the  iiiHamma- 
tion  and  acconling  to  \is  stage:  1.  In  simple  cases  nothing  is  seen  but 
redness  of  the  nerve  aurfncc,  and  a  little  fullness  of  the  central  TesselSy 
with  scarcely  any  blor  of  the  edge  or  of  the  tissue.  %.  In  otlier  cmms  the 
nerve  is  swollen  to  on  extreme  degree,  its  structure  infiltrated  and  opaque, 
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;n  stnated*  its  color  red  or  pray  or  leaden,  its  border  partioUy  or 

["wholly  uWiteratcd,  its  vessels  tr.irtuou8  and  turgid.    The  uspect  ia  tlien 

Ltiiat  uf  the  soH»dIod  ^^  choked  disk,"  and  its  cause  is  uauidly  intrn-crsDiaL 

t}-{>ical  case  of  this  kind  han  just  come  to  my  notioe  in  a  man  lying  in 

jllcvue  Hospital  with  manifest  lirain-disease,  as  denoted  by  Iho  partial 

mm  and  deliriuni,  thr*  headache,  the  tenderaess  of  the  skull  oq  pressure, 

ind  the  evident  pt^riosteal  swellings  of  the  forehead  and  vertex.     Both 

itic  nerves  are  in  the  condititni  described,  and  ho  has  ihc  history  of 

rphilis — a  gummy  tumor  iu  the  substance  of  the  braiu,  or  basilar  raen- 

igitis,  may  cause  the  same  result.     3.  In  other  cases  of  brain-syphihs 

he  optic  nerves  become  impaired,  and  exhibit  to  inspection  only  a  white 

jlor  and  woolly  texture  with  a  little  blur  of  the  edge — the  vessels  being 

lall.     There  may  perhaps  be  a  doubt  whether  a  faiut  degree  of  hy- 

snemla  has  not  preceded  this  eondition — but,  if  it  has,  its  duration  has 

extremely  brief.     The  look  which   the  nerve  in  these  cases  pos- 

lessps  is  difficult  to  dtsftcriU^,  because  the  change  is  in  texture. 

In  these  cases,  as  well  as  in  the  ucrvc-Iesious  before  mentioned,  it  is 
•xtreuiely  important  to  determiue  the  extent  of  the  iield  of  vision.  It 
^trill  be  found  in  almost  all  instances  to  be  curtailed  at  some  part.  Very 
>mmon  is  it,  to  Hnd  irregular  hcmiopis  or  the  loss  of  a  quadrant  of  the 
leld — concentric,  limitation  is  not  so  common. 

Pro<;»rmg  in  these  afTeetiuns  is  never  good,  but  a  valuable  degree  o£ 
light  is  often  preserved  or  recovered. 
lyealmetU  Is  nioiuly  oouatitutionaL 


APFfiCTXONS    OF   THE  O&BITAl.    MOTOR  KKHTES. 

An  extremely  common  cflecl  of  syphilis  is  to  disturb  the  function  of 
some  of  the  motor  nerves  of  the  eye ;  one  muscle,  or  any  number  of  the 
muscles,  may  be  paralyzed.  Inasmuch  as  ihe  third  (motor  communis 
oculi)  supplies  four  muscles,  the  eye,  when  it  is  impaired,  is  must  help- 
leas;  but  separate  twigs  may  be  singled  out  while  others  are  undis- 
turbed. If  the  whole  non*c  is  ut  fault,  the  eye  stands  at  the  outer  angle, 
is  incapable  of  motion  up  or  down,  and  cannot  turn  inward  farther  than 
the  mediiin  line;  the  upper  lid  droops  and  cannot  be  lifted.  It  can  be 
carried  more  outward  by  the  external  rectus,  and  under  inftucnco  of 
the  sup(irior  oblique  will  make  some  nitatory  movements.  The  pupil 
will  be  in  medium  diliitation  and  tlie  function  of  accommodation  para- 
lyzed. Diplopia  will  not  commonly  be  noticed,  oven  if  the  lids  l>e  opened, 
because  the  two  images  are  so  far  asunder  as  not  to  attract  attention. 
As  the  nerve  begins  to  recover  and  the  eye  to  regain  mobility,  diplopia 
will  become  annoying  und  the  images  will  be  crossed. 

If  the  sixth  nerve  is  paralyzed,  the  eye  stands  in  abnormal  conver* 
gence,  because  the  alxluctive  power  of  the  external  rectus  is  destroyed* 
Double  images  then  are  correspondent  (homonymous),  and  are  most  an* 


618 


SVPHILIfl  OP  TUB  BYH. 


noying  fnr  distant  objects,  while  an  object  brought  very  uear  the  eye  mar 
be  seen  corrt-ctJy.  If  tbe  fourlli  uerve  is  paralyzed  a  superfida]  Ini 
lion  may  fail  to  recognizo  the  defect  in  mubility.  It  will  be  dett 
with  certainty  by  careful  study  of  the  double  images.  To  do  ibis  it  is 
better  to  take  a  light^nl  candle  for  an  object,  and  to  put  a  slip  of  red 
glass  before  one  eye.  There  may  be  uo  diplopia  in  tbe  field  above  tbe 
horizontal  line,  but,  as  the  eyes  descend,  double  v-ision  occurs,  one  image 
(the  false  one)  being  below  the  other,  and,  aa  tbe  object  ia  carried  to  tbe 
temporal  aide  of  the  affcoted  eye,  the  images,  besides  being  above  one 
another,  separate  latemlly,  the  false  one  being  farther  to  the  tcmi»ora) 
side.  Another  fact  about  the  false  image  is,  that  it  is  not  vertical,  but 
leans  so  that  its  top  inclines  inward.  Without  study  of  the  double 
images,  a  strong  suspicion  of  paralysis  of  the  fourth  nerve  may  be  awak- 
ened by  noticing  that  the  eyeball  when  caused  to  move  in  a  straight 
line  Iw'low  and  parallel  to  the  horiaon,  in  reaching  the  middle  of  the  orbit 
in  its  excursion  outward,  makes  a  twitch  and  an  iai|)erfcct  rotation  of 
tbe  cornea,  and  also  foils  to  go  aa  easily  and  completely  to  the  outer 
angle  as  the  healthy  eye. 

Patients  who,  from  any  kind  of  paralysis,  have  diplopia,  are  thereby 
much  disturbed,  sometimes  having  nausea  and  headache,  while,  to  use 
their  eyes,  they  must  either  shut  one,  or  correct  the  double  sight  by 
some  twist  of  the  head,  or  by  mejins  of  properly*adjnsted  priaras.  Tha 
use  and  choice  of  prisms  is  a  subjert  not  suited  to  the  preaent  treatise, 
and  for  which  the  reader  is  referred  to  the  works  on  ophthalmology, 
c  g,,  vule  Wells  on  **  Diseases  of  the  Eye." 

During  the  early  stages  of  the  trouble,  the  proper  treatment  is  ooun- 
ter-irrit«tion  to  the  temples,  the  faradic  electric  current,  and  oonstttu- 
tional  remedies.  After  a  number  of  months  have  passed, if  some  imper- 
fection of  motion  remain,  the  use  of  prisms,  or  the  performance  of  te^ 
notomy,  or  of  some  operation  on  the  muscles,  may  be  resorted  to. 

Pekiosteaf.  iNTi.AMMATioN  of  the  orbit  does  not  often  occur,  butj 
some  symptoms  which  it  causes  are  worth  attention.    If  it  aifect  the  deep'' 
parts  of  the  cavity,  it  may  cause  disturbance  in  the  function  of  some  of 
the  muscles,  and  henec  diplopia;  or,  if  attended  by  serous  or  other  cffu- 
aion  in  sufficient  quantity,  may  produce  oxophtbalmus,  and  visible  signs 
of  inflammation  in  the  globe  and  eyelids. 

This  I  have  seen,  in  the  most  emphatic  character,  in  a  case  where 
the  anterior  part  of  the  orbit  was  the  seat  of  periostitis.  So  great  waa 
the  c^>ngcstion,  oedema,  and  secretion  from  tbe  conjunctiva,  and  the 
swelling  of  the  lids,  that  the  disease  resembled  aoute  purulent  oonjuno* 
tivitis.  The  pain  which  the  patient  suffered  was  intense,  and  greater 
than  is  common  in  conjunctival  inflannnntions.  Tliis  fact,  and  the  pre»-J 
enoo  of  an  eruption  on  the  face,  led  to  digilnl  exploration  of  tlic  margm 
of  the  orbit.  The  exquisite  tenderness  at  once  revealed  tlic  true  natnro 
of  the  diseased  action,  and  indicated  the  need  of  constitutional  as  well 
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of  local  treatment.  After  one  eye  had  suffi'rcd  in  this  way  between 
ro  and  three  weeks,  the  other  was  similarly  though  less  S4»\'erely  at- 
:ked,  and  in  this  instance  the  ou»et  of  the  trouble  was  distinctly  seen 
be  in  the  Hning  inembraDe  of  the  orbit,  and  frou)  it  acute  inflamma- 
Hon  was  propafl^ated  to  the  external  struottires  of  the  glolw.  There 
ras  no  evidence  of  gummy  exudation.  The  treatment  of  the  cose 
msisted  in  [eeches  to  the  temples,  iced-water  compresses  changed  so 
>ften  as  to  be  constantly  cold,  application  of  a  solution  of  nitrate  of 
lilver— t«n  graius  to  the  ounce — to  the  everted  palpebral  conjunctiva,  at 
St  twice  and  afterward  otiee  daily,  and  hypodermic  injections  of  sul- 
)hate  of  morphia:  besides  this,  very  high  doses  of  iodide  of  |X3tassium, 
one  time  reaching  three  drachms  a  day,  were  employed,  but  the 
jnefit  derived  from  the  heroic  doses  did  not  appear  to  be  great.  The 
.patient  recovered  without  damage  to  her  eyes. 

As  to  gummy  tumors  growing  in  the  orbit,  nothing  special  need  be 
kid :  that  their  bulk  must  displace  the  eyeball,  and  that  they  must 
^t^icrwise  Interfere  wiih  its  funetiuus,  is  self-evidcni. 


CHAPTER   IX. 


STPBTLTS  OF  THE  EAR 


The  aflfectiona  of  the  ear,  caused  or  modified  by  syphilis,  are  oon- 
renieutly  considered  by  arranging  them,  in  accordance  with  the  anatomy 
the  orgnn,  into  those  of  the  extenial,  middle,  and  internal  ear. 

The  integument  of  the  eattrnal  tar  is  liable  to  be  involved  in  the 
'cutaneous  affections  of  syphilis,  its  substance  to  be  destroyed,  or  its 
cartilage  eaten  away  by  syphilitic  ulcers  and  gummy  tumors.  The 
auditory  canal  may  be  invaded  by  mucous  patches,  sometimes  showing 
exuberant  granulations,  by  erythematous  spots,  or  by  pustules.  A  dry 
exfoliation  of  portions  of  its  skin  is  not  uncommon,  together  with  a 
change  in  the  quality  of  the  sebaceous  matter,  ao  that  the  Utter  accumu- 
lates in  a  scabby  way  over  the  drum-head,  perhaps  causing  partial  deaf- 
ness. The  cerumen  amy  also  become  impacted.  Bony  growths — exos- 
toses and  hypcrostoses-^in  ilie  external  auditory  canal  may  also  be  en- 
countered in  the  course  of  syphilis,  but  ICoosa '  beUtJves  that  these 
growths  occur  quite  as  oommonly  as  the  result  of  local  irritatioD  in  per- 
sons who  have  never  had  s^'philis. 

The  middle  ear  may  be  involved,  in  the  course  of  secondary  disease, 
by  an  inflammation  of  its  lining  membrane.    This  inflammation  is  not 

'  "  DiMSMB  of  the  Ear,"  p.  403. 
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attcutled  by  increnso  of  secretion  (catarrh  of  the  middle  ear),  but  bv  & 
proliforalion  of  tissue,  which  does  not  tend  t<j  suppuration  but  to  iliick- 
ening  of  the  drum-head,  and  to  adhesions  between  the  ossicula  and  ilie 
wulU  of  the  tympanum.  Wilde  *  described  this  nffection  under  the 
name  of  "  syphilitic  myringitis,"  and  he  believed  that  it  was  character- 
iaed  by  the  relative  insiguifieauce  of  the  pain,  in  compariaon  with  that 
felt  in  the  name  disease  when  not  due  to  syphilis.  Dumstead,*  however, 
thinks  that  the  abscnoo  of  local  pain  is  not  a  eharactcristu^!  of  the 
malady.  Boosa  *  believes  that  there  are  no  peculiar  aural  symptonu  in 
this  form  of  disease.  He  remarks,  however,  that  "  a  syphilitic  diathesis 
seems  to  cause  the  proliferation  of  tissue  to  be  more  rapid."  He  agrees 
with  Schwartze,  of  Halle,  who  thinks  that  periostitis  of  the  middle 
is  at  the  basis  of  these  cases. 

Local  bluudlultiug,  the  warm  douche,  and  opium  for  pain,  will,  with 
the  ordinary  anti-syphilitic  treatment,  usually  master  the  uffeotion,  if 
employed  during  the  early  stages.  It  will  probably  also  be  necessary 
to  inflate  the  ear  by  Politzer's  method,  in  order  to  prevent  the  formation 
of  adhesions  in  the  tympanic  cavities. 

Young  ohildran  utTectcd  with  congenital  syphilis  may  be  attacked  by 
a  catarrh  of  the  middle  ear,  which  resists  local  and  constitutional  tivat- 
munt,  very  obstinately — that  is  to  say,  intra-auricular  adhesions  occur, 
the  drum-head  becomes  sunken,  the  nerve  is  secondarily  involved,  and 
the  impairment  of  hearing  often  remains  permanent^*  The  mouth  of 
the  Eustachian  tube  is  sometimes,  but  rarely,  the  seat  of  ulceration, 
and  thus  impairment  of  the  hearing  may  be  caused  Permanent  losa 
of  hearing  is  sometimes  due  to  clcatrixation  of  the  pharyngeal  orifice 
of  tlie  Lube. 

The  portio  mollis  of  the  seventh  pair  may  be  the  seat  of  special  dia- 
ease,  and  periostitis  of  the  labyrinth,  as  well  as  gummy  tumora,  may 
OCCIU-.  The  results  of  treatment  of  syphilitic  disease  of  the  labyrinth 
or  nerve  arc  oftcu  unsatisfactory.  The  use  of  the  tuning-fork  will  be 
an  efBoient  aid  in  the  differential  diagnosis  of  eases  in  which  there  is 
donht  as  to  whether  the  loss  of  hearing  depends  upon  disease  of  the 
middle  or  internal  ear.  If  the  middle  car  l)c  nffeoted,  the  sound  of  a 
tuniug-furk,  the  handle  of  which,  while  the  instrument  is  in  vibration, 
lias  Ijeen  placed  upon  the  forehead  or  teeth  of  the  patient,  will  be  in- 
tensilleil  in  the  diseased  ear ;  while,  if  tlie  internal  ear  be  the  seat  of  di»> 
ease,  the  intensity  of  cound  will  be  much  diminished,  or  the  vibrulionft 
will  not  be  at  all  perceivctl  on  the  ulfected  side. 


' "  Anrnl  SurRory,*'  Edfjliib  odiliOB,  p,  MO. 
*  Loc,  cU.,  p.  28«. 


*  '<  Tcaeru]  DiKoMS,"  p.  MO; 
'Boota,^«if, 
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CHAPTER  X. 


SYPJIIL/S  OF  SPECIAL    TISSUES  A^D  0S6AXS. 


1 9t  tbo  K4II1.— DMtj-nciiw— STphUU  of  Tc&dou,  BhMtlu  «f  TeB4o«a  ud  Aponeorawi.— SjrpfaUU  at 
UuMle.~Sn>UUs  or  J«UiU.-8f  pUU>  of  UoM.— 9rpbm>  oTUrtlA^-SriihUla  or  LriuiihtfM  Ubiida. 
— 8n>Ulb  of  ttu  MuDmiTr  Oluil. 

SrpHiLiB  OF  THE  Nails. — Mucous  patcUesarc  BoiDetimcs  sccn  under 
free  Imnier  of  the  iiaiL  A  whitish  or  bron-nish,  badly -smelling, 
ctf^riBtir.  Hecretion,  is  furnished  by  such  patches.  With  the  earlier 
jptions  on  the  skin,  tlic  nails  arc  liable  to  lose  (Mtnething*  of  their 
stre.  Tliey  are  apt  to  beoouie  staimed  by  slight  lonj;itudinal  furrows, 
rittle,  friable,  cracked,  and  sbaling  off  at  their  extreuiities,  sprinkled 
th  an  abundance?  of  while  pointa  showing  an  imperfettt  epithelial 
lation.  This  dry  fonn  of  onychia  may  cease  at  any  period  of  its 
jgresB,  healthy  nail  growing  out  from  the  matrix,  or  it  may  go  on, 
■ry  rarely,  to  a  complete  shedding  of  the  nail.  Instead  of  these 
langes,  occaaionally  the  iiail  bc(x>uies  thickeued,  rough,  discolureU 
roomier).' 

Onychia. — During  the  sf  nondary  perio<l  of  syphilis,  specific  onychia 
sometimes  encountered  upon  the  fingers,  more  often  upon  the  toes, 
ifl  not  uQcommoniy  syniuietneul,  the  same  toe  on  each  foot  being  iH' 
)tTed.     Spontaneously,  or  after  slight  injury,  pain  is  felt  somewhere 
tho  border  of  the  nail.     The  painful  point  becomes  swollen  and 
'a  reddish-brown  color.     This  goes  on  to  ulceration  at  the  edge  of  the 
lil,  and  spreads  around  it.     The  surface  of  the  ulcer  is  moist,  brownish, 
ingous  ;  the  secretion  ichorous,  fetid.     The  nail  loosens,  superficial  ul- 
gnttion  progresses  beneath  it.     The  nail,  with  the  progress  of  the  affeo> 
in,  sometimes  softens  and  falls  away,  ita  place  being  supplied  by  the 
leer,  only  a  small  portion  of  nail  remaining  at  the  point  occupied  by 
ic  luuula.     The  whole  end  of  the  toe  or  finger  becomes  engorged,  vio- 
:ilorcd,vcry  painful ;  deep  inflammation,  wlLh  necrosis  of  theuugual 
lalanx,  may  follow.     Instead  of  reiaching  Ibis  extreme,  the  HfTectioQ 
imetimes  remains  confined  to  a  portion  of  the  circumferenoe  of  tJie  nail, 
the  skin  is  swollen,  livid,  ulcerated ;  the  nail  seeming  to  act  like  a 
>Feign  l>ody,  prercnting  repair.     All  the  forms  of  syphilitic  onychia  pro- 
very  slowly,  but  terminate  habitually  in  recovery. 
J>i<i^io9is. — The  diy  form  of  secondary  syphilitic  onychia  must  be 
Wtiaguishcd  from  the   somewhat  similar  condition  found  in  eczema^ 

'  Amiriean  Jmnwd  of  Dermaloioffif  oni  SjfpMoffrajAy,  1878,  truislatlnn. 
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psoriAiiifi,  and  parasitic  affections,  b_v  the  history  aud  coiicoinituot  symp- 
toms. Tbe  ulcerntwd  form  of  sccoudary  oa^cbia  k  distiaguiulied  from 
ordinary  in-growing  nail^  rim*round,  etc.,  by  this,  that  ia  it,  ulcerntion 
and  inflaiuumtiou  take  place  primarily  in  the  matrix  of  the  nail,  while  in 
ibc  latter  affection  it  eoinmonres  first  in  the  outlying  tissues.  Tertiary 
ODychia  is  a  gummy,  destructive  inflammation  of  the  matrix  in  a  mora 
severe  form.  It  lias  the  same  general  characters  as  the  secondary  affec- 
tion, only  more  severely.  It  usually  commences  in  the  matrix,  at  some 
point  along  the  lunula,  the  nail  thickens  and  softens,  Bnally  falls,  while 
destructive  ulceration  is  slowly  advancing,  involving  the  deeper  lissuca 
in  an  irregular  manner,  perhaps  attacking  the  bone. 

Treatment. — The  consiitutional  treatment  is  regulated  accordingly 
aa  the  disease  partakes  uiore  of  the  secondary  or  tertiary  type.  Locally 
cleanliness,  remo%'al  of  nail  and  loosened  portions  of  nail  which  act  as 
foreign  bodies,  nitrate  of  silver  for  exuberant  granulations,  iodoform 
pure  or  diluted  for  ulcerated  surfaces,  or  black  or  mild  ycUoW'Wash. 


&TPHILZS  OP  THS   FIHaS£S  KSm  T0B8. 

Dacttutis  {AdKTVKo^,  ft  dt'tfit — fmgt^r  or  t4>e). — This  rare  uflecttoo 
requires  a  special  dosoription.     But  few  cases  of  it  are  on  record.* 

Dactylitis  is  gummy  in  character,  and  hence  belongs  to  the  later 
stagea  of  syphilis.     Tiiylor  makes  two  varieties: 

1.  Subcutaneous  and  articular,  the  bone  not  being  much  affected. 

2.  Nearly  confiued  to  the  bouc  and  joint. 

1.  The  first  form  oomes  on  rupidly  or  slowly,  diffuse  gummy  inliUra* 
tion  takes  place  suhrutaneously,  involving  the  periosteum  upon  the  Srst 
phalanx  (most  often),  but  perhaps  including  the  whole  Angers,  lite 
swelling  usually  terminates  abruptly,  as  a  more  or  less  perfect  ridge  at 
the  artictilatton  of  the  finger  or  toe  with  the  hand  or  foot,  and  is  most 
miLrked  on  the  dorsum.  The  swelling  is  sometimes  very  great,  so  as 
meclianically  to  impede  motion,  but  there  is  no  complaint  of  pain.  The 
skin  is  natural  or  slightly  bluish,  from  venous  olwtmction,  Tbe  swelling 
is  firm,  resistant  to  the  touch.  The  fibrous  structures  around  U»e  joint 
next  become  also  involve*!.  The  synovial  membrane  seems  to  escape, 
there  l>eing  no  effusion  into  the  joint  unless  the  bone  is  also  implicated. 
After  a  variable  time  crepitation  (rather  rough)  may  be  obaerFcd  in  the 
joint.  Disintegration  of  tbe  joint  is  possible,  the  skin  ulcerating  over 
it  Tlie  bones,  especially  near  the  affected  joint,  also  enlarge  slightly, 
participating  in  the  disease.  The  malady  runs  a  slow  course,  perhaps 
relapsing  several  times  after  apparent  efforts  at  repair,  but  yields  in 
the  long-run  to  specific  remedies,  leaving  behinil  more  or  less  disturb- 

<  Tu  whole  bistArf,  clinicftl  ts  well  u  Htcnry,  i»  compriswl  in  s  recent  slilfl  p«per  bjr 
R,  W.  Tavlor,  uf  N'ew  York,  publiabed  in  tho  A^rrkan  JtntnuU  of  Dermabiofjf  OMf 
Sitithihgr^pli^,3Ka\MTj,  1871.    Dr.  Taylor's  t-sw;  is  buod  upoo  two  new  cmgs  of  Uw 

disease. 


STPHIUTIC  DAcnruTiR 


es8 


Wee  alwut  the  function  of  the  joint,  according  to  the  degree  to  which 
le  disorganization  of  its  tissuci  has  progressed.     In   bad  cases  anchy- 
wnuld  follows. 

3.  In  the  secoud   form,  the  phuluux,  usually   the  6rst,  is  primarily 
ttacki^  iu  its  bone  as  a  gutiimy  ostoo-pcriustitts,  or  an  iutcrslitial 
wmy  osteo-niyelitis,' 

The  swelling  is  sometimes  very  considerable.     In  Berg's  "  case  the 
fer  had  a  circumference  of  five  inches  (Fig.  133). 
In  this  second  class  of  casses  the  swelling  is  mainly  confined  to  the 
ihalanx  (moat  markwlly  its  dorsal  surface),  and  to  the  joint  affected, 
i  there  seems  to  be  little,  sometimes  no  disease  of  the  more  superiicial 
Btructures.    The  affcctlou  may  run  an  acute  or  a  chrouio  course.    The 


Pm.  188. 


itegument  becomes  stretched  and  tense  by  the  subjacent  swelling. 
^ts  color  grows  pink  or  rtnl,  and  it  may  be  for  a  time  sensitive,  the  result 
>f  continued  jiressure.     The  nail  docs  not  suffer,  even   when  the  last 

lialanx  is  involved.  Ap[>earaiict^s  similar  to  those  found  in  dry  caries 
ive  been  encountered  after  death  in  the  affected  phalanges.  The 
'guraroy  deposit,  after  producing  great  pwclling  of  the  bone  by  its  infil- 
tration, undergoes  absorption  witliout  suppuration,  as  in  drj'  caries,  and 
results  in  loss  of  substance  of  the  bone,  which  is  not  replaced  by  new 
tissue.  If  very  rapidly  fonued,  the  gummy  deposit,  here  us  elsewhere, 
may  undoubtedly  break  down,  and  be  eliminated  cxtemiilly.  In  this 
second  form  of  the  disease,  changes  sometimes  occur  in  the  joint  similar 
to  those  already  described  for  the  first  variety.  Considerable  effusion 
may  take  plane.  The  amount  of  pain  complained  of  is  very  slight,  as 
in  other  syphilitic  joint-affections. 

'  SoiDctitDi'^  ninnv  booe'  on  both  bunds  arc  iarolTed  in  dllfcrvnt  Wag/en  of  the  bOBjr 
chBO|£p^,  iHinittitiitini;  ilncMylili:'.  In  n  pHlicnt,  hmuKlit  for  advice  by  Dr.  Wyli*.  Mvoral 
(if  thtf  firiit  and  adiiip  of  i)k'  socoml  phalat)f;cK,  nn  woll  iu>  Rf^voral  oT  llio  mHnrarpal  Imibm 
(if  biitti  handfi,  nhowetl  llu-  i-tkumi'liTintir  t')iiui)Ci'x-  In  another  (personal}  ca^p,  the  net*. 
CBipo-phalaDgeal  jniDt  or  the  tljuia^>  and  ^reat.4oe,  on  llio  rijjlil  Hide,  vurc  aloae  ia- 
Tolr«d. 

•"Fall  voD  Kummowr  (BTphilitiacber)  Dwtjiitia.**  "Arch,  of  Demi,  tad  Sj-pt," 
No.  2,  tSfO,  and  Tajlor,  (oc'.  cil. 
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As  a  final  result  of  the  absorption  of  the  j^mmy  depoait,  the  abaft 
of  the  bune  beoouiea  shortened,  or  aliglitly  attenuated.  In  McCreiidy*g 
case  (Fig.  134),  a  whole  phnlanx,  its  joint,  and  a  portion  of  the  metaaarpal 
bone  disappeared.  From  tlicse  cluiiiges  great  dcfoniiity  niay  result,  the 
fingers  or  toes  becoming  shorteucd  and  distorted.  False  }otut«  form 
between  the  two  eods  of  a  phalanXf  which  have  been  separated  by 
abeorption  of  the  porLlou  uf  the  sbiift  of  the  bone.  The  integument  in 
such  cases  coutrouta,  aud  uilupts  it«>olf  to  the  altered  coudition  of  affaira, 


FW.  HL-iTaylor.) 


thus  materially  strengthcuiug  any  false  joint  that  may  form.  The  aheaths 
of  the  tetidona  have  not  been  involved  in  any  of  the  recorded  cases. 

J}ia^nosis. — Absence  of  pain  distinguishca  the  earlier  stages  of 
dactylitis  frucn  whitlow  and  from  gout.  In  rhcumafic  arthritis  the 
aheaths  of  the  tendons  suffer,  generally  the  flexors,  distorting  the  fingers, 
and  tophi  are  deposited  about  the  joints  and  often  in  the  cartilages  of 
the  cars.  Tlie  crepitation  in  the  joints  is  dry  and  harsh.  Enchoudroma 
grows  filowly  as  a  hard,  wcll'<lefined  tumor,  pn^fers  the  palmar  to  the 
dorsal  surface,  dactylitis  occupying  more  often  the  dorsum.  The  charao- 
tere  of  dactylitis  as  described,  together  with  the  syphilitio  history, 
would  serve  to  disLingLiisb  it  from  ordinary  periostitis,  and  from  strtH 
mous  disease  of  the  bone. 

The  prognosis  is  good  if  taken  early,  although  the  ordinary  course 
of  the  disease  is  slow. 

Treatment  is  that  of  tertiary  syphilis.  Local  inunction  of  twenty 
per  rent,  oleate  of  mcrcurj',  combined  with  iodide  of  potassium  inter- 
nully,  seems  lo  act  promptly.  Local  measures  are,  as  a  rule,  unneces- 
sary, except  rest  and  soothing  applications  to  meet  inflammatory  mani* 
festations. 


srPUIUS  OF  TENDON& 
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SYPRIIJS  OF  THE  T£KXtONS,   SHEATHS  OP  TfiNDOVS,  AND 
APONEXTROSEa 

Vemeuil  *  first  called  speci&J  attention  to  serous  effusions  into  tiic 

iths  of  tendons  (extensors)  on  the  dorsinn  of  the  carpus  and  metacar- 
pus, un  both  or  on  one  side,  due  to  syphilis.  Effusion  comes  on  promiitly, 
fluctuation  can  be  distinguished,  there  is  no  change  in  the  color  of  the 
integument.  The  shape  of  the  swelling  is  triangular,  with  tiie  base 
toward  the  fingers.  It  does  not  extend  beyond  the  dorsal  ligament. 
There  is  slfglit  pain  on  pn^ssure,  with  a  little  weakness  and  inconven* 
ience  of  movement.  The  affection  is  aecnndary,  and  a  few  days  of  in- 
ternal raerciirial  treatment  causes  it  to  vanish.  Vemeuil  c-alls  it  dorsal 
hygTomiu 

Kournier'  speaks  of  a  syphilitic  affection  of  the  sheaths  of  tendons 
not  only  about  the  wrist,  but  also  about  the  ankle,  foot,  knee,  elbow,  etc, 
and  thinks  that  the  sheath  of  any  tendon,  superBcial  or  deep,  may  be 
affected  by  syphilis  early  in  the  secondary  j>eriod.  Either  effusion  takes 
place  without  any  redness  of  the  cuticle  or  some  redness  of  the  latter, 
and  surrounding  cedenm  with  considerable  pain  may  be  found.  Four- 
njer  believes  that  many  of  the  puns  found  early  in  Becondary  syphilis 
about  tlio  knee,  and  especially  about  the  elbow,  arc  due  to  affections  of 
tendons  of  deepseated  muscles,  laying  stress  particularly  ui)on  pain  in 
the  bend  of  the  ell)Ow  increased  by  pressure,  having  its  real  seat  not  in 
the  bone  nor  in  the  joint,  but  in  the  tendon  of  the  biceps. 

Both  tendinous  and  aponeurotic  tissue  may  also  become  the  scat  of 
syphilitic  lesion,  either  as  interstitial  thickening  from  hyperplasia  of  con- 
nective-tissue elements  in  a  diffused  manner,  capable  of  thorough  organ- 
ization, or  as  a  distinct  gununy  tumor.  The  tendons  are  more  often 
involved  than  the  uiKineuroses.  Gummy  tumors  of  tendons  sometimes 
are  aljsorbed  and  calcify  without  destroying  the  function  of  the  tendon. 
Tlic  more  dense  and  resisting  the  tondon  the  more  exposed  does  it  seem 
to  be  to  gummy  tumor — tendo  achillis,  teudon  of  quadriceps,  extensor 
femoris,  etc.  A  tumor  of  this  latter  tendon  is  noticed  by  Arrzomann,' 
which  lighted  up  hydrarthrosis,  and  might  have  passed  readily  for  a 
white  swelling. 

Cabs  LUI. — lo  1671, ,  aged  fortjr<tbTeer  odled  for  on  opinion  about  an  alToctlon 

nf  the  kiiec,  irljicli  rorccd  him  to  ^mplof  (vutchoA.  A  little  over  two  motithfl  prcrioueljr, 
from  no  traumatic  caiue,  tie  noticed  &  feeling  of  w«akneM  and  insecurity  in  tho  rif^ht  Icnee, 
with  DO  pain.  n«  soon  took  to  bii  bed  from  Inibility  to  walk,  not  oq  account  of  pain. 
TbiB  was  bdipvixl  hy  Ilia  fliir)^nt>  to  Iw  dui-  to  llirvutt^'ning  nb^ci'SH.  It  HubHidfil,  lo  be 
replaced  hj  »  pi>nei'al  avell'mg,  with  distinct  puffinefw  al>ore  and  about  the  joiai.  There 
«u  total  intbllitf  to  uac  the  leg  for  locmnotioo.    In  thlfl  condition,  ten  weekx  after  lUa 

■  "  Be  rn jdropiaie  <lei  Gaines  tcndlneusea  dea  EztenKun  des  Doigti  dans  la  BTphilis 
KCondaiK."     Gtu.  FlrM^/m.,  l8ltH,  p.  tfOfl. 

<  "  Note  -ur  lea  L^!<iona  dca  Guinea  tondiaQusc»  daas  U  Syphilis  Kcondalrc."     Om. 

HrMomaJ..  IHdW.  p.  fl-Ci. 

*  Th&se  dc  Fari-s  19&8. 
40 
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atteoiloQ  wAt  fint  called  to  the  lUse&H,  h«  vu  w«i.  RumtnaUon  revesTcJ  that  b« 
h&(l  long  been  subject  tn  HtifTtiiiui  of  musHes  and  joints,  culled  rbonnutuio ;  that  lie 
had  milk  (loalj)  epota  on  tbo  ton^^e,  and  nodes  on  the  uiua,  akull  and  tibia.  The  right 
kocfl  was  9irolleo,  white,  hueosttive,  slightly  warmer  Uwu  ib  fclluw,  o«iDt«J]illl£  tuiA, 
There  was  a  dL'tinct  aiuauiii  of  iiiduralioa  and  tbiokfiuinj^  vilh  (^raicral  puSneu  abtm 
the  pat<:llA  ft»d  A  tender  spot  toward  the  outer  upper  aide,  gfphilitie  artbrop«tb7'  was 
diagnortli^nted,  and  iodide  of  potaasium  in  iBcrvasing  dowi  emplnyod.  Under  this  treat 
meat  ull  the  Hrtnptoms  dinappmred.  Tlio  fluid  was  atrxoibvd  rnmt  the  joint ;  the  polE- 
neM  raaisbed,  the  indurated  ttitckening  dimiiuabed,  then  became  eaailr  nwvablc,  and  waa 
f«lt  a«a  broad  lamp  «•  large  w  a  flattened  puUet'a  egg,  situated  tranaverselT  abore  tha 
p«teila  in  Ibe  loediaii  liaa,  and  sueming  to  liaru  ftbuted  in  the  tendon,  aud  iben  to  have 
Involved  a  portionof  the  upper  part  of  the  capsule  of  tha  kuce-joint.  The  nodes  got  welt, 
nai  ttie  patient  went  on  to  a  speedy  and  entire  recoverj,  r«gaintngp4-rfcctiis«of  the  joint 

TIlis  case  had  not  been  diagnosticated  (althotigh  under  the  best  of 
observation),  and  would  have  readily  passed  for  white  ftwclling. 

Gummy  tumvrs  of  tendons  are  not  painful.  Sometimes  they  are  ao, 
whcu  the  inusclo  coutracte,  ht^ce  such  a  muscle  usually  refuses  to  act  at 
all  after  a  time.  Tlic  tumors  cnii  generally  be  felt  under  the  skin  upoa 
the  tendon  as  hard,  circumaeribed  iimsses.  If  they  go  uu  to  soften,  the 
skin  reddens,  breaks,  and  a  giuuEuy  tdccr  is  left.  Those  tumors  are  im- 
portant, from  their  liability  to  be  misUkeu  at  first  for  the  little  serous 
swellings  found  often  ujxin  Uie  tendons  of  the  fingers,  called  ganglia. 
The  history  and  progress  of  the  affection  are  the  only  means  of  making 
a  diagnosis.  Gnwglia  may  be  ruptured  by  a  blow,  not  so  a  gtmimy 
tuDior. 

7Vea/'/Wi<  of  tertiary  syphilis  is  usually  speedily  curative. 


STPHIUS    OF   TH39   1CTTB0I.B8. 

Syphilis  affects  the  muscles  in  two  ways: 

(«.)  DifFiise  connective-tissue  hyperplasia. 

{ft)  Gummy  tumor. 

[a.)  Diffuse  Fobm. — ^Thia  form  here,  as  elsewhere,  consists  in  ■ 
h^-pcrplasia  of  connective-tissue  elements.  It  takes  place  between  the 
rouseular  fibres.  The  new  connective  tissue  atrophinii,  draws  together 
in  its  contractions  upon  the  muscular  elements,  and  thus  caunes  their 
wasting  and  deslniction.  Virchow '  has  made  a  profound  study  of  this 
condition.  He  compares  the  muscular  atrophy  to  the  same  result  fol- 
lowing rheumatic  inflammation.  Any  muscle  may  suffer,  but  the  flexors 
of  tlie  foreiirm  and  the  biocps  cubitt  are  especially  liable  to  attacks  of 
interstitial  myositis.  Buisaon  believes  that  stricture  of  the  rectum  may 
be  caused  by  syphilitic  myositrs. 

Syniptmn»,—.Th.cTXi  is  uo  spnutauecus  pain  in  this  affection.  The 
muscle  gmdually  shortens  without  at  Erst  diminishing  in  size  and  tex- 
ture (apparently).  Forcible  extension  of  the  muscle  or  pressure  on  the 
tendon  may  occasion  pain  (Notta).' 

1  •■  Arohiv.  Rir  Path.  Anat.,"  IV.,  p.  271.  •  "  Arofai*.  GAnA-.,"  IMO.  p.  41S. 


BYPEIUS    OF  TIIE  MUSCLE& 


637 


Ti'eattnent  commenced  early  bos  great  power  over  this  affection; 
later,  during  the  atrophic  stage,  none  whatever.  Total  atrophv  of  the 
muM'le,  with  shortening  and  coiisoqucnt  distortion  of  joints,  is  the  final 
result  of  interstitial  syphilitin  mjositis  unrelieved  by  treatment. 

{b.)  GusoiT  Tunoe  of  Muscue. — This  oonditiun  differs  from  the 
preceding  oidy  in  this :  that  the  new  inntcrtal  is  circumscribed  instead 
of  dilTusccI,  and  is  tiiuoli  more  prone  to  soften  and  disehtirge  externally. 
Such  tumors,  commencing  in  a  muscle,  may  subsequently  involve  other 
more  importants  parts,  as  gummata  of  the  tongue,  palate,  phanmx, 
larynx,  which  may  primarily  originate  in  muscular  tissue,  or  rather  ita 
interstitial  connective-tissue  elements,  and,  again,  guraniala  of  tho  hrart, 
stomach,  -etc.  Gummy  tumor  of  muscle,  however,  is  usually  found  in  a 
large  muscle,  auch  as  tite  gluteus,  trapezius,  stemo-mastoid,  and  pecto- 
ralis  major. 

fSifrnptoms. — A  lump  appears  in  the  affected  muscle,  with  no  pain. 
It  is  usually  large  when  discovered,  and  then  continues  to  grow  until 
it  may  reach  the  size  of  an  orange,  and  interfere  greatly  with  the  eon- 
tractile  function.  The  swelling,  not  very  hard  at  first,  is  foimd  to  be 
fixed  when  the  muscle  containing  it  is  contracted ;  movable,  when  it 
is  relaxed  (Nfilat^n).'  If  cut  into  early,  the  appearance  is  as  of  a  gray- 
ish plastic  effusion  around  the  muscular  fibres,  which  have  lost  their 
oolor.  The  skin  is  not  discolored;  there  may  be  some  pain,  especially 
at  night  The  tumor  now  sometimes  goes  on  to  grow  rapidly  and  to 
■often.  Perhaps  it  is  opened  as  »n  abscess,  or  discbarges  spontane- 
ously, in  exceptional  cases,  a  thick,  mucilaginous  mass,  perhaps  slightly 
bloody.  Interstitial  organization  and  absorption  sometimes  take  place, 
leaving  a  hard,  cicatricial  nodule,  {>erhaps  encysted,  fibrous  in  character, 
possibly  calcified, 

A  muscular  gumma  may  be  alone,  or  may  hare  comjuiniong.  Usually 
there  are  other  svphilitic  manifestations  present  to  assist  the  diagnosij. 
Section  of  gummy  tumor,  at  its  different  pcricxls,  shows  it  aa  a  grayish- 
red,  gelatinous  substance,  or  aa  a  yellowish-white,  hard  mass,  looking 
like  the  section  of  cicatrix,  perhaps  calcareous,  or  if  softened  (not  organ- 
ized) it  may  resemble  thick  gum,  or  show  any  of  the  stages  of  cheesy 
degeneration. 

Trc*Um€nt  is  that  of  tertiary  syphilis.  Local  mcaaurea  are  not  re- 
quired. 

STPHlUa  OP  THE  J0IHT8. 

Early  after  infection,  often  with  the  sj-phililic  fever,  there  is  oom- 
plnint  of  pain  in  the  joints,  some  of  which  perhaps  become  congested, 
swell,  contain  an  exoess  of  fluid,  and  are  painful  on  movement.  This 
inflanunation  is  usually  insignificant,  but  occasionally  intense  enough  to 
pass  for  mild  inflammatory  rheumatism.     It  may  at  *  «>iiitH  sym- 
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metrically.    It  rarely  relapses.     One  form  of  sypbilitlo  jointKiiseue  hu 
already  been  dc&oribcd  in  connection  with  syphilitic  dactylitja. 

Joint  lifToctinuB  are  rare  in  eypbilis.  Richet/  FoUin,*  and  others, 
have  given  cases.  A  guuimy  deposit  in  the  capsule,  outside  of  the 
synovial  membrane,  attended  by  thickening,  which  luay  be  fell,  perlmps 
movable  like  a  foreign  body,  and  slow  effu^on  into  the  joint,  are  the 
oharacterfl  of  syphilitic  synovitis  according  to  Richet,  who  believes  that 
return  of  the  fluid  after  abgurptiou  is  a  feature  of  diagnostic  value. 
There  is  no  fever,  pain  may  hv  absent,  Is  usually  uoetunial  when  pres- 
ent, and  is  not  aggravated  by  motion.  There  is  little  or  no  tendency 
to  anchylosis.    The  knee-joint  is  the  one  usually  involved.    (Case  LUL) 

7)r«atmetU  is  often  brilliantly  effective. 

Serpi^nous  ulcerations  around  a  joint  may  be  attended  by  atiffen- 
itig  and  some  eflfusioti  into  its  cavity  without  actual  joint-disease. 
Bichot's  second  form  is  articular  ostitis.  This  has  been  observed  in  the 
knee  and  hip.  Here  the  bone,  for  some  distance  from  the  articulation, 
is  the  scat  of  the  disease.  There  is  severe  pain,  especially  at  uight  and 
OQ  pressure.  There  is  great  swelling  and  a  large  amount  of  eflTusiou. 
The  folds  of  the  synovial  membrane  thicken  from  a  gummy  deposit. 
The  cartilages  of  incrustation  become  crodetl.  All  the  fibmus  tissues 
amund  the  joint  may  become  transformed  into  a  gelatinous-looking, 
gummy  material.  False  membrane  may  unite  opposite  surfaces,  and 
anchylosis  eventually  result,  as  in  one  of  Bumstead^s '  cases.  Undoubt- 
edly this  lesion,  if  allowed  to  progress,  would  eventuate  iu  the  dia- 
organtzation  of  the  joint,  but  treatment  may  stop  it  at  any  stage,  ae 
there  is  no  tendency  to  suppuration.  Ricbet's  two  forms  of  joint  afleo- 
tion,  it  will  be  noticed,  correspond  roughly  with  what  is  obserred  in  the 
two  forms  of  joint-disease  as  seen  in  ductyhtis. 

X^ia^nosis. — In  white^welling  there  is  pain  in  the  joint  early,  the 
brawny  feel  extends  over  the  whole  articulation,  there  are  no  circum* 
scribed  hardened  patches.  The  disease  goes  on  to  disorganization. 
The  juint  loses  its  movements  early.  Anchylosis  is  commoiL  TTie 
great  elements  of  diaguosis  iu  syphilitic  arthropatliy  are  the  bistor}*  of 
the  case,  the  absence  of  pain,  preservation  of  movement  in  the  joint 
long  after  it  would  have  been  abolished  by  a  similar  amount  Qf  disease 
from  any  other  cause. 

TrecUment  is  that  of  late  syphilis,  with,  locally,  rest  for  the  joint  and 
any  soothing  measures  suggested  by  in6ammatory  symptoms. 


BYTBTLXa    OP    BONES, 


Symptoms  referable  to  bones  occur  in  secondary  as  well  as  in  tei^ 
tiary  sjrphilis.    In  very  exceptional  cases  even  nodes  have  been  obaerred 
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early,  upon  the  craniuui,  before  Uic  appearance  of  tlie  earliest  cutaneous 
maDifestations,  and  on  many  of  the  superficial  bones  along  with  the 
Ottrlier  sy-philides.  Tbese  phenomena  have  been  chiefly  observed  and 
described  by  Charles  Maurinc'  They  are  undoubtedly  locyil  congestions 
of  the  periosteum,  with  sertius  effusion,  but  probably  not  much  cell- 
fayperplasia.  They  always  disappear  in  a  few  weeks,  leaving  no  trace, 
ur  nothing  more  than  a  slight  thickening  (in  Mauriuc's  thirteen  cases). 
But  even  aduiitliug  uU  these  thirteen  cuses  to  have  been  reliable  obser- 
vations, still  the  rule  would  remain,  that  bone-Icsioos  occur  late  in  the 
evolution  of  the  disease,  exceptions  to  the  contrary  notwithstanding. 
Karly  in  the  disense,  often  with  syphilitic  fever,  occur  pains  nf  a  peculiar 
variety,  called  osteooopic.  They  may  be  light,  or  again  furiously  in- 
tense. Sometimes  they  arc  absent  altogether.  The  paius  are  usually 
of  a  boring,  spUtting  character,  seemingly  seated  in  the  depth  of  the 
bone.  They  may  be  continuous,  but  usually  remit  by  day  to  commence 
again  toward  cvouing,  or  perhii|K>  not  until  after  nightfall.  Souieiiuies 
they  recur  at  the  same  hour  uightly.  They  usually  cease  at  break  of  day, 
or  perhaps  continue  on  for  a  while  into  the  morning.  When  they  are  con- 
tinuous, there  is  almost  invariably  a  nocturn:il  exacerbation,  and  this 
character  of  the  pains,  although  nnt  exclusively  a  feature  of  syphilitio 
bone-pains,  is  nevertheless  so  constant,  that  the  occurrence  of  pain  in 
the  bdiies,  with  nightly  exacerbations,  leads  at  once  to  the  suspicion  of 
s^'philis  as  a  cause.  These  pains  are  often  relieved  instead  of  aggni- 
T&ted  by  pressure.  The  seat  of  the  earlier  osteoeopie  pains  is  about 
the  joints,  and  in  the  head  and  neck.  The  shoulders,  elbows,  and 
knees,  often  suffer ;  the  continuity  of  the  long  bones  less  often,  ITie 
pains  may  leave  one  point,  to  pass  rapidly  to  another.  They  oftcu 
oease  when  an  eniption  comes  out,  but  may  continue  long  afterward. 
Usually  there  is  neither  heat  nor  swelling  at  the  painful  fxiints,  but  in 
exceptional  instances  nodes  have  been  noticed  with  the  earliest  erup* 
tions.  Mercury  has  no  relation  (of  cuusality)  to  these  earlier  paizia, 
which  in  fact  disappear  under  Its  use,  and  are  often  most  severe  in  those 
who  have  not  used  the  mineraL 

Positive  lesions  of  bouc  due  to  syphilis  occur  late  in  the  disease, 
with  the  late  secondary  eruptions,  or  at  any  time  theresfter.  ITie  pre- 
vious exhibition  of  mercury  is  in  no  way  responsible  for  their  appoar- 
ance,  since  they  occur  in  cases  which  hare  never  been  treated  with  that 
metjd,  and  are  not  encountered  upon  patients  treated  mercurially  for 
other  diseases,  even  salivated.  Any  heme  in  the  body  <  ly  be  affected 
by  syphilis,  but  certain  of  them  suffer  by  preference,  sucb  as  the  thin 
bones  of  the  nose  and  pharynx,  all  supcrfioial  bones,  especially  such  as 
are  exposed  to  slight  constant  injuries,  bones  of  the  skidl,  the  clavicle, 
uinn,  tibia,  ribs.  Several  bones  are  often  simultaneously  involved, 
TJsually  other  symptoms  nf  syphilis  coexist  with  the  bony  lesions,  but 
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not  neoeuarily.  The  lesion  may  commence  from  without,  an  ulcer  eat- 
ing dowDj  exposing  the  bone  anil  being  followed  by  specific  cbangeg  la 
the  latter.  Oirliiiarily,  howcrer,  the  changes  commence  from  within. 
No  better  clftssiBcation  can  be  otiTered  than  the  one  adopted  by  Lan- 
oereaux ; 

(a.)  Inflammatory  osteo-periostitia. 

(6.)  Gummy  tumor  of  bone. 

(c.J  Dry  cariefi  (Virchow),  atrophic  form. 

(o.)  Ii\flnmmatvrt/  Osteo-periostiti*. — The  changes  in  this  form  com- 
mence  under  the  periosteum,  nitd  iu  the  Haversiun  oauals  of  the  subja- 
cent bone.  The  ptirte  become  engorged  with  blood,  A  sero-gUitinous 
materiHl  next  appears,  which  raises  the  periosteum  into  an  oval  swdUiig, 
shading  off  insensibly  in  all  directions.  This  swelling  is  called  a  node. 
It  may  be  very  small,  or  cover  a  large  area  of  superHoial  boue.  The 
slcin  moves  over  it,  but  it  is  evidently  fixt;d  immovably  to  the  bone.  It 
may  feel  very  teuse  and  hard,  but  is  often  doughy,  or  even  d<.*eidcdly 
fluctuating  at  6rst.  There  may  be  sotoe  surrounding  cedemiL  Nodes 
arc  painful  to  pressure,  and  often  the  scut  of  continuous  spontan/viius 
pain,  lUiuobt  inviiriably  worse  at  night.  The  pain  is  aching,  acute,  throb- 
bing or  boring  in  character.  Lesions  of  the  skull  often  give  rise  to  ooo- 
tinual  headache.  Growing  from  the  inner  table  of  the  skull-cap^  a  node 
may  occasion  ner\'ous  symptoms,  epilepsy,  paralysis,  etc.,  or,  dcvelopiug 
around  an  emerging  nerve,  neuralgia,  or  local  paralysis,  or  in  the  spinal 
canal  otxTasiou  parai>legia. 

Nodes,  if  treiited  early,  promptly  subside,  otherwise  they  increwe 
rapidly  in  size,  and  may  soften  centrally.  In  such  esses  the  skin  over 
thisin  Srst  becomes  adherent,  then  rod  and  cederaatous,  finally  gives  waj*, 
leaving  an  open  characteristic  syphilitic  ulcer,  with  diseased,  carious,  or 
necrosed  bone  at  its  base  (carious  ulcer).  Portions  of  bone  come  away, 
the  ulcer  does  not  extend,  but  finally  cicatrizes,  leaving  an  adherent,  de- 
pressed scar  surrounded  by  aa  faypertropliied  hardened  ridge  of  bony 
tissue  of  new  formation. 

Instead  of  thus  softening,  the  node  may  go  on  to  bony  organizaticm, 
forming  exostosis,  or  leading  to  permanent  general  tliickening  of  the 
normal  bony  tissue  (parencliymatous  exostosis).  Exostoses  once  formed, 
do  not  dia-T-ppear.  Partial  absorption  may  ensue,  but  treatment  fails  to 
remove  the  bony  ridge,  or  interstitial  thickening,  which  remains  behind, 
to  servo  as  an  tin|>ortant  landmark  to  the  surgeon  of  the  previous  visita- 
tions of  the  disease. 

EpiphyMty  exontoais  is  a  bony  tumor  or  ridge,  which,  forming  sepa- 
rately, subsequently  becomes  firmly  attached  to  the  bone.  Tbey  ara 
prominent  or  flat,  of  different  sizes  and  shapes,  and  may  be  attached  to 
the  bone  only  by  a  peduncle. 

Diatfuoais. — It  is  hardly  poaeibTe  to  confound  the  ovaJ,  painful, 
boggy  or  hard  bouy  lesion,  known  as  a  node,  aooompanied  by  ita  noo- 
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lal  exacerbations  of  poiu,  with  any  uther  leiiiuii.  Ostitis  with  puren* 
lyinatous  tliickeniiig  is  less  positive  iu   its  oliamcters^but  the  history 

the  caae,  nocturnal  pnias,  and  concomitant  or  antccedcut  syphilitic 

iptomsj  rarely  leave  the  diagnosis  doubtful. 

(A.)  Gummy  Tumor  of  Bone. — Gunimy  tumor  develops  either  un- 
ler  the  periosteum,  Ja  the  substance  of  the  bone,  or  in  the  medullar)- 
inal.  It  is  simply  au  iutcusificatiou  of  the  process  found  in  the  in- 
latniuatory  form  already  described,  the  difference  bciiif^  that  the  cell 
hyperplasia  is  more  luxuriant.  Much  of  the  new  material  (gumtnu)  eol- 
leots  in  a  oircumscritwd  space,  and,  I>eing  more  rapidly  formed  and  less 
capable  of  organizatlou,  it  entails  more  profound  lesions  by  its  retrograde 
metamorphosis.  Gummy  tumor  of  bone  is  therefore  a  much  more  seri- 
ous and  invetcmtt.'  forcn  of  disease  than  syphilitic  ostoo-pcriostitis. 

Gummy  tuiiiora  of  the  periosteum  are  circumscribed  swellings  with 
a  fixed  base,  usually  soft  and  fluctuating,  containing  a  yellowish-white, 
thick  material,  resembling  a  solution  of  gum-arabic.  Like  gummy 
tumors  elsewhere,  they  tend  to  soften,  the  skin  reddens,  indaines,  ulcer- 
ates, and  the  broken-down  gummy  material  escapes,  leaving  behind  an 
ulcer  with  diseased  (necrosed)  bone  at  its  base.  Sometimes  gummy 
tumor  becomes  Incrusted  with  calcareous  salts,  and  remains  as  a  per- 
maneut  swelling,  a  sort  of  exostosis. 

InterstitJiil  gumray  tumor  acts  differently  in  the  long  and  in  the  flat 
bones.  In  the  long  bones,  the  medullary  canal  is  usually  the  seat  of 
deposit,  which  continues  through  the  bony  tissue.  The  bone  becomes 
hypertrophied  in  a  porous  manner,  the  Haversian  canals  and  canalicules 
being  enlargotl  and  filled  with  guraiuy  deposit,  either  fresh  and  girlati- 
nouB,  or  in  different  stages  of  degeucratlou,  yellow,  white,  cheesy,  and 
pultaceous.  Thus  a  portion,  or  the  whole  thickness  of  the  bone,  may 
enlarge.  In  the  flat  bones,  such  as  oRpecially  the  craiual  bones,  the 
canoellar  tissue  is  attacked  (the  diploic),  where  gummy  material  collects 
in  greater  or  less  abundance,  separating  the  two  tables  of  the  skull,  and 
erentually  often  involving  one  or  the  other  of  them  in  necrosis,  or  in 
caries.  Gummy  tumors  of  bone  are  often  exceedingly  painful,  especially 
during  the  nocturnal  exacerbation.  Although  absorption  may  take 
place,  or  calcification,  or  ossificaticJn,  yet  there  is  a  certain  marked  ten- 
dency to  rapid  softening  of  the  deposit,  and  consequent  caries,  or,  more 
often,  a  cutting  off  of  a  portion  of  the  cortical  layer  of  a  bone  by  the 
softening  of  a  dep<.'sit  of  gummy  mutcriiil,  wliicli  underlies  and  has  in- 
filtrated it.  By  the  coalition  of  many  distinct  foci,  great  destruction  of 
tissue  may  result,  lai^  portions  of  the  skullcap,  the  whole  frontal  bone 
(either  table  or  both),  large  portions  of  the  sides  or  back  of  the  skull, 
nuiy  necrose  and  oonie  awav,  or  be  removed,  leaving  the  dura  mater  ex- 
posed. In  connection  with  necrosis  of  the  inner  table,  aud  accumula- 
tion of  softened  gummy  matter  in  oontuet  with  the  dura  mater,  brain- 
symptoms  may  ooour.    Such  necroses  are  common  on  the  skull,  and  not 
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verj  rare  on  the  otber  superficiul  boaes,  tibia,  rib&  A  syphilitic  sequea- 
train  is  usually  wonn-entcu,  aud  perforated  by  many  holts,  where  the 
gummy  material  tu  itd  deposit  has  ent-roached  upon  or  perforated  tbo 
portion  which  is  thrown  off,  instead  of  being  smooth  on  it&  external 
surface,  as  would  be  r  scquestnim  from  other  oause.  Syoolmmoufi)- 
witb  the  separation  of  the  sequestrum,  the  edges  of  the  bone  at  and 
beyond  the  line  of  demarcation  lx*ome  thickened,  elcvalcd,  ebuniated, 
su  that  aft«r  the  healing  of  the  ulcer  a  characteristic  cJcatrii  is  left, 
with  the  skin  adherent,  edges  hard  and  raised  by  an  exoess  of  booe, 
centrally  Hepre«sed,  and  fillwl  by  fibrous  cicatricial  tissue. 

(r.)  Ih-y  caries  has  been  well  known  ainoe  the  publicati(m  of  Vir- 
chow's  accurate  investigations  upon  it.  Virchow'  believes  dry  caries 
to  be  occasioned  ouly  by  syphilid  The  afToction  is  rarely  found  else* 
where  than  upon  the  cranial  boTios.  Either  or  both  tables  may  suffer. 
The  Pronta]  and  parietal  bones  are  most  often  involved.  The  afTection 
is  indeed  a  miniature  gummy  ostitis.  Around  one  of  the  rasoular 
cana-Is  of  cither  table  of  the  skull  gummy  matter  is  deposited  at  the  ex- 
pense  of  bony  material.  The  same  change  occurs  in  tlie  lateral  vascular 
canals  leading  to  the  vertical  canal.  The  gummy  material  is  6nallv  ab> 
sorbed,  leaving  a  stellate  indentation.  This  goes  on  until  a  funnel-shaped 
depression  is  formed,  its  point  leading  into  the  diploU.  If,  now,  the  points 
of  two  such  funnel-shaped  cavities  coincide,  the  cranial  bone  may  be 
perforatetl.  While  tJiis  atrophic  process  is  going  on  centrally,  new 
bone  is  being  formed  peripherally,  both  on  the  surface  and  in  the  diplotf; 
thus  ebumation  of  all  the  surrounding  tissue  occurs,  with  hyperostosis 
superficially.  In  fact  each  worm-esten,  depressed,  funnel-shaj^ed  spot 
of  taries  sicca  is  a  miniuture  syphilitic  bone-scar.  Tlie  feature  of  caries 
siooa,  however,  is  that  io  it  there  is  never  auy  sequestrum,  any  formic 
tiou  of  pus,  or  any  implication  of  the  skin.  "Hie  symptoms  of  its  exists 
ence  are  local  pain,  without  swelling.  Tlie  oiuatrioes  (of  boue)  left 
behind  are  palhognomonio  of  syphilis.  They  may  be  plainly  appreci- 
ated through  the  scalp  by  the  finger. 

TVeatment  is  that  of  late  syphilis. 


STPHILIS    OF   OABTILAaB. 

The  cartilages  affected  by  8ji>hi1i8  are  only  those  which  are  sur- 
rounded by  perichondrium.  Cartilage  of  incniatation  may  become 
eroded,  but  only  in  connection  with  neighboring  gummy  deposit,  either 
in  the  fibrous  capsule  of  the  joint,  or  in  the  articular  ends  of  the  bone. 
Tertiary  disease  of  the  larynx  commences  as  a  gummy  perichondritis, 
or  possibly  as  a  muscular  gummy  tumor,  inv'olviiig  the  cartilage  secuud* 
arily;  so  of  the  cartilages  of  the  nose.  Lanccreaux  gives  a  case  of 
laryngeal  perichondritis  leading  to  necroMS  of  cartiloge,  local  gangrene, 
and  (the  accident)  subsequent  fata!  pysBmla.     Syphilis  of  tlie  luyrnx  will 

■  "Ueber  dlu  coiuftltuUotmeUe  t^fphltU,*'  1850. 


SYPHILIS  or  LTMPKATIC  GLAATJa 


68S 


described  witt  the  air-paes«ges.     Gummy  tumor  sometimes  develops 
m  the  costal  cartilages,  Iwidiiig  to  necrosis.     These  gtmiuiata  tend 
soften,  and  behave  exactly  like  similar  fomuitions  originating  under 
le  pcritwleum  of  superficial  bones. 
JVeatinent  is  tbut  of  lute  syphilis. 

SYPUlUfi    OF    LTVFaATIO    OIiANDS. 

Besides  the  tudolcut  j^Iaudular  enlargements  encountered  in  second- 
syphilis,  and  already  alludi-'d  to  at  length  (p.  561,  et  aeq.)^  occasion- 
\y  these  glands  become  the  seat  of  gummy  deposit  in  tertiary  disease, 
specially  in  strumous  young  subjects.  Under  these  circumstances  they 
enlarge  painlessly,  soften,  break  down,  and  discharge,  leaving  a  ebronic, 
atonic,  gummy  ulcer,  which  is  tisually  regarded  as  "  strumous,"  and  is 
very  slow  to  get  well.  Tfieeo  ulcers  look  like  chancroids.  They  have, 
however,  hard,  adherent  edges,  and  a  gummy,  fetse  membranous  bot- 
tom. They  occur  chiefly  about  the  neck.  Such  lesions  leave  puckered, 
ridged,  adherent  cicatrices,  usually  with  an  areola  of  pigment  around 
them ;  possessing,  in  short,  the  characteristics  of  tho  strumous  as  well 
as  of  the  syphilitic  scar. 

The  deep  tt^mpffUio  glands  sufTer  habitually  in  connection  with  vi»- 
ceral  syphilis,  but  these  never  suppurate.  They  may  be  aflfectcd  alone, 
the  viscera  escaping.  Either  interstitial  adenitis  takes  place  at  the 
expense  of  the  connective-tissue  parenchyma,  by  which  the  gland-cells 
become  pressed  upon  and  atrophied,  and  finally,  by  shrinkage  of  the 
new-formed  connective  tissue,  the  whole  gland  becomes  sclerosed,  con- 
tracted, and  seemingly  composed  entirely  of  connective  tissue,  or  a 
quick  prulifcration  of  cells  takes  place,  incapable  of  organizing  (gummy 
material),  the  gland  becomes  plump  and  large,  at  first  firm,  then  soft, 
as  the  gummy  material  softens,  imdergoing  its  retrogressive  changes, 
Finally,  a  mass  of  cheesy  degeneration  ainne  is  left,  perhaps  oalcified. 
Aetx>rdihgto  lAneereaux,  the  glands  are  often  found  increased  in  size  in 
their  long  diameter,  mainly  of  reddish  color,  soft  and  of  brittle  consist- 
enoc,  more  or  less  cheesy.  The  deep  ganglia  most  commonly  affect«i 
are  the  prevertebral,  lumbar,  iliac,  and  femoral;  next  the  bronchial  and 
inedtastinal.  The  mesenteric  glands  rarely  suffer,  least  ofteti  the  glands 
of  the  extremities. 

These  deep  glandular  alterations  sometimes  exist  without  symptoms, 
but  symptoms  may  be  caused  by  them  in  two  ways :  First,  mechani- 
cally, by  interfering  with  functiota  (the  discharge  of  bile,  thus  oecasioik- 
ing  icterus) ;  secoud,  in  all  probability,  by  interfering  with  blood-elab(y 
ration,  thus  holding  a  large  share  in  the  production  of  cachexia. 

avpiLLLja  OF  Ta£  t^ajolasti  ai^ASjt. 

Mucous  patches,  as  well  as  all  the  cutaneous  lesions,  appear  upoo 
breast^  but  the  mammary  gland  itself  may  also  bo  involved  in  syphi- 
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Us.    Syphilis  attacks  the  mamma  in  the  same  two  wajs  in  which  it 
affecta  all  glands : 

(1.)  As  a  diffuse  interstitial  parenchymatous  inflammation. 

(3.)  As  distinct  gummy  tumor. 

(1.)  Diffme  ayphUitic  mastUia  is  obserred  in  both  sexes.  Ambro- 
soli  *  reports  three  cases ;  one  in  a  male,  the  othere  in  females.  The 
gland  swells,  becomes  slightly  painful  and  tense.  The  skin  remains  un- 
changed. No  separate  tumor  is  formed.  All  the  cases  obe^red  hare 
occurred  during  the  secondary  period  shortly  after  cutaneous  eruptions. 
A  few  indolent  ganglia  may  be  found  in  the  axilla.  The  affection  disap- 
pears without  leaving  any  trace. 

(2.)  Gummj/  Mastitis. — ^Richet'  mentions  a  tumor  of  the  breast 
which  he  believed  to  be  scirrhous.  He  prepared  to  extirpate  it,  but, 
finding  by  accident  a  tumor  in  the  patient's  calf,  he  paused,  reflected, 
administered  the  iodide  of  potassium,  and  both  tumors  disappeared. 
Gummy  tumor  is  rare  in  the  breast,  and  when  found  there  usually  co- 
exists with  gummy  tumors  or  ulcers  elswhere.  It  forms  with  little  or 
no  pain,  may  attain  a  large  size,  and  then  degenerates  and  discharges 
externally  (when  it  is  liable  to  be  mistaken  for  cancer),  or  is  aborted. 
Mafititis  is  usually  bilateral.  The  course  of  the  disease  and  its  attendant 
specific  history  serve  to  distinguish  it  &om  other  benign  or  cancerouB 
mammary  enlargementa 


CHAPTER  XL 
VISCERAL  SYPHILIS. 


SfphlllB  of  the  Vascular  System.— S^rpUllB  of  the  Besplnitorr  BTstom.—  STphUb  of  the  DlgMtlTa  %j%- 
tem,  inrUiilinit  the  Toapue  aod  tho  UivRt  Abdominal  QUnds. — SfphUa  of  the  Perltonsnm,  lir* 
rokl,  and  ThymuB.— SyphlUa  of  the  Genito-Urinujr  Byatem. 

Syphilis  of  tiie  Vascular  System, — Of  the  circulatory  oigans, 
the  heart  most  frequently  suffers,  the  arteries  next,  while  no  authentic 
case  of  syphilitic  lesion  originating  in  the  veins  has  been  reported. 

Syphilitic  Pbricakditis  has  been  very  rarely  observed.  Wilks, 
Virchow,  and  Lancereaux,  have  seen  eases.  The  affection  is  tertiary, 
and  is  either  a  diffuse  pericardial  infiltration  or  a  circumscribed  gummy 
tumor.  It  rarely  occurs  except  in  connection  with  specific  myocarditis. 
It  docs  not  seem  to  occasion  any  considerable  febrile  or  other  disturb* 
ance,  and  the  diagnosis  is  usually  made  after  death. 

MYOCARDrns  due  to  syphilis  is  either  diffuse  or  circumscribed 
(gummy  tumor).     The  two  forma  may   occur  separately,  but  udually 

'  Quoted  by  LaQcere&ux. 

*  "  Ti-aiti  d'Anaiomie  Medico-Cbirai^cale,**  foorth  edition,  1878,  p.  880. 
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coincide.  The  diffuse  form  con»sts  in  ceH-proU  feral  ton,  attended  by 
bypermmia  and  formfttion  of  new  couucctive  tissue,  then  destructive 
metamorphosis  with  absorption.  A  yellowish  coloration  in  patches  is 
produced  by  the  fetty  changes  in  the  new  growth  ;  6nally  portions  (if  the 
muscular  tiftsue  disappear  by  absorption. 

In  the  gummy  forui  circumscribed  tumors  of  small  size  appear,  pref- 
erably in  the  ventricles  where  the  muscular  wall  is  thickest.  The  sur- 
rounding tissue  is  the  seat  of  diffuse  myocarditis;  the  walls  of  the 
heart  thicken;  its  eavities  enlargi;;  its  muscular  power  is  impaired. 
Tlie  valves  usually  escape.  The  endocardium  and  pericardium  may 
bolb  be  involved.  These  heart-lesions  are  rarely  detected  during  life. 
liancereaux  diagnosticated  a  case  which  got  well  imder  the  use  of 
iodide  of  potasfiiutn.  The  course  of  the  disease  is  long,  its  beginning 
insidious. 

Symptoms  are :  increase  of  size  in  the  heart,  enfceblemcnt  and  irrcgu- 
laxity  of  its  action,  palpitation^  finally  asystole ;  sometimes  praecordial 
pain  and  diatress,  a  little  dyspncea,  some  turgcsccncc  of  the  vessels  of  the 
neck,  sometimes  slight  oedema  of  the  lower  extremities,  rai-cly  any  val- 
vular murmur. 

2>iagno9i8, — A  syphilitic  history,  the  coincidence  of  other  tertiary 
phenomena,  the  uiual  absence  of  evidence  of  valvular  lesion,  are  the 
naiu  features  of  a  differential  diagnosis.  Sudden  death  is  the  most 
OOnunon  termination,  but,  if  treatment  be  commenced  before  the  muscular 
tissue  of  the  heart  has  been  materially  altered,  there  is  every  reason  to 
believe  that  a  cure  may  be  effected. 

TVeutment  is  that  of  late  syphilis. 

Syphilitic  Artkeitis. — TJie  arterial  walls  are  subject  to  gummy 
infiltrations,  either  diffused  between  the  coats  of  the  artcr)'  for  some 
length,  thickening  the  same  and  thus  decreasing  the  cahbrc  of  thv  ves- 
sel, or  developing  as  a  distinct  tumor  in  the  vessel-wall.  Both  forms 
bavo  been  observed.  In  the  larger  vessels  fatty  metamorphosis  of  the 
DCW  tissue  occurs,  with  cnlriiication  leading  to  atheromatous  patches;  in 
the  smaller  vessels  obliteriitJon  of  the  calibre  may  ensue.  Aneurism 
may  owe  its  origin  to  the  weakening  and  softening  of  the  arterial  wall 
by  degeneration  of  gummy  deposit,  or  'the  vessel  may  give  way,  allow- 
ing an  apoplexy  to  occur.  Weber  has  a  case  of  pulmonary  apoplexy.' 
Any  artery  may  Buffer,  but  the  carotids  and  arteries  of  the  brain  most 
commonly.  An  accurate  diagnosis  of  these  lesions  has  usually  been 
made  after  death,  us  no  symptoms  during  life  arc  pathognomonic  of 
their  existence.  They  are  a  not  very  infrequent  cause  of  brain-aymp- 
ioms,  by  cutting  off  the  supply  of  blood.  Their  presence  may  bo  inferred 
in  many  cases  of  aneurism  in  patients  with  old  syphilis. 

No  diseases  of  the  veins  have  been  observed.  Lancercaux  stales  of 
the  capillaries  that  their  external  tmiic  is  the  habitual  point  ofomiiu  of 

1  Qootcd  by  [A&cercAUX. 
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gummy  tumor,  and  that  fatty  degeneration  of  their  coats  is  observed  in 
syphilitic  cachexia,  as  indeed  might  be  expected  a  priori. 

STPHILIS  OF  XHS   KESFIKATOBT  8T8TB1C. 

The  affections  due  to  syphilis  oqouning  upon  the  akin  and  mucous 
membrane  of  the  nose  have  been  ah*eady  described  (Chapters  VL  and 
VII.).  The  bones  about  the  bridge  of  the  nose  are  veiy  apt  to  be  d» 
stroyed  by  tertiary  syphilis,  and  discharged  eitiier  through  the  nostrils 
or  by  ulceration  of  the  skin  over  them.  These  destructions  of  bone  are 
not  replaced,  and  recovery  involves  a  sunken  bridge. 

Syphilis  of  thb  LABTifi. — The  erythema  and  mucous  patches  of 
the  larynx,  sometimes  found  in  secondaiy  syphilis,  have  been  described 
(p.  584,  et  seq.).  Tertiary  changes  remain  to  be  observed.  There  are 
two  varieties : 

1.  Diffuse  non-ulcerative  laryngitis. 

3.  Ulcerative  laryngitis. 

1.  The  disuse  nonulcerative  form  is  rare.  It  consists  in  chronic 
diffuse  connective  tissue,  hyperplasia  resulting  in  general  thickening  of 
the  vocal  cords  and  surrounding  tissues,  without  ulceration,  on  account 
of  which  the  voice  becomes  first  hoarse,  then  reduced  to  a  whisper,  per- 
haps, finally,  after  many  months,  nearly  lost ;  and  difficulty  oS  breathing 
comes  on,  gradually  progressing  with  the  thickening  of  the  laryngeal 
tissue,  until  suffocation  becomes  imminent.  Little  or  no  pain  is  ex- 
perienced. Pressure  over  the  larynx  is  somewhat  painfuL  The  affec- 
tion progresses  slowly.  Dyspnoea  is  the  main  symptom,  with  modifica- 
tion of  voice,  and,  in  the  later  stages,  emaciation,  sleeplessness,  cachexia, 
with  more  or  less  cyanosis,  and  a  quick,  labored  action  of  the  heart. 
The  lungs  remain  healthy.'  The  laryngoscope  shows  a  dark-colored 
mucous  membrane  in  the  larynx,  a  general  thickening  of  tissues,  with 
more  or  less  oedema  and  restriction  in  the  movements  of  the  vocal 
cords,  but  no  ulceration.  (Edema  of  the  glottis  may  come  on,  rapidly 
inducing  alarming  symptoms  of  suffocation. 

I}iagnoaia. — A  history  of  syphilis,  and  the  absence  of  tubercular 
disease  in  the  lung,  make  the  diagnosis  between  this  affection  and 
tubercular  chronic  laryngitis  easy.  Treatment  is  ^ective  in  the  earlier 
stages,  but  not  always  curative  in  old  cases  where  new-formed  and  con- 
tracted connective  tissue  has  glued  the  parts  together.  Tracheotomy 
in  these  cases  is  the  main  resource.  It  may  be  necessary  to  wear  a  tube 
permanently. 

2.  G-ummy  Ulcerative  Laryngitis. — This  is  not  a  very  uncommon 
affection  in  the  tertiary  stage  of  severe  or  badly-managed  cases.  It 
comes  on  as  an  ulcer  of  the  mucous  membrane,  secondarily  affecting  the 
perichondrium  and  the  cartilage,  or  begins  under  the  perichondrium, 
or  possibly  as  a  neighboring  gummy  tumor.  The  ulcer  may  involve 
the  posterior  surfiu;e  of  the  epiglottis,  and  indeed  be  continuous  with 
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jigiuoua  p^mmy  ulceration  of  the  pharynx.  The  gummy  material 
^nder  the  perichoudrimn  usuaUy  softens  and  ulcerates  ita  way  out  &s  it 
docs  wheu  fonuing  iieur  boue,  and  muy  be  attended  by  uecrosis  o£  more 
or  less  of  the  cartilag'cs  of  the  larynx.  Tlic  Iiiryiiguscopu  shows  per- 
haps non-ulcerated  prominences,  usually  ragged  ulcers  with  oonsidemble 
surrounding  cedenift  j  these  appearances  someilmes  extending  through 
tbe  larjTix  into  the  trachea.  %\'hite  contracted  cicatrices  of  older  ulcers, 
phich  have  heale*!,  may  also  be  seen, 

TAi  gyjnploms  of  this  affection  arc  hoarseness,  perhaps  a  wliisper- 
fng  roice,  |>06sibly  total  loss  of  voice,  slight  laryngeal  pain  at  times, 
cough,  at  first  dry,  then  with  bloody,  punileut  cxpectoraliuu  or  portions 
of  alough;  oedema  of  the  glottis  sowotimcs  occurs,  but.  In  any  case,  res- 
piration becomes  evoulually  seriously  impeded.  Dyspnoea  often  occurs 
in  paroxysms.  A  portion  of  necrosed  cartilage  uiuy  scpumte  and  be 
coughed  up  or  drawn  down  into  ihe  lungs,  llie  larynx  is  painful  to 
pressure,  BOtoetinses  \-isibly  enlarged.  Gummy  deposit  may  form  in  the 
surrounding  tissues,  and  soften.  Emaciation  and  exhaustion  come  on, 
and  life  is  endangered  if  the  disease  be  not  stayed.  After  the  healing 
of  the  ulcers,  permanent  trouble  umy  be  left  in  the  larynx  by  contrac- 
tion of  the  cicatrices.  During  this  period  tbc  larynx  may  be  found  per- 
nanently  depressed  and  immovable,  during  deglutition  and  attempts  at 
^}eetih  (Dentarr^uay). 

J^itiffnonjt. — The  history  of  the  case,  the  frequent  coincidence  of 
nt  or  old  (cicatrized)  pharyngeal  ulceration,  and  the  usual  absence 
pulmonary  lesions,  distinguish  this  affection  fnjm  phthisical  laryngitis. 
Similar  changes  to  those  already  described  for  the  larynx  are  also 
?d  (less  frequently)  by  syphilis  in  the  trachea  and  bronchial  tubes, 
ling  often  by  their  cicatrization  to  permanent  stricture,  which,  if 
^nsive,  seriously,  perhaps  fatally,  impedes  respiration,  as  cicatrices 
$,  of  course,  not  influenced  by  treatment.     Hence  the  importance  of 
early  recognition,  and  a  vigorous  treatment  of  all  tertiary  affections 
'  the  air-passages,  so  as  to  prevent  extensive  ulceration  and  subsequent 
ture. 

Syphilis  of  the  Lungs. — In  tertiary  and  in  inherited  syphilis,  the 

may  be  affected  either  by  diffuse  interstitial  chronic  inflammation 

icuxnonia),  or  by  gummy  tumor,  or  both  together.     Rare  In  the  adult, 

jp  changes,  especially  tlie  diffuse  form,  are  common  in  the  infant  with 

lerited  disease. 

JU   Chronic  Syphilitic  Pneumonia. — This  affection  may  invade  any 

tion  of  the  Iimg-tissue.     It  consists  in  a  proliferation  of  cells,  and  a 

Sw  formation  of  connective  tissue  in  the  parenchyma  of  the  lung,  by 

IS  of  which  the  air-vesicles  become  decreased  in  size,  or  even  oblit' 

Ued,  and  the  portions  involved,  firm,  bard,  non-crepitaut,  clnslic.     The 

te<l  si>ot  is  depressed  from  contraction  of  the  nuwly-fonned  tissue ; 

[may  be  sprinkled  with  numerous  yellow  points,  seen  ou  section.    An 
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entire  lobe  is  rarely  inrolretl  all  at  once.  There  may  be  eeveral  spots 
in  the  same  lung.  Tlio  bmnohial  tubes  terminating  in  the  <tiif(?iised 
areas  aro  dilated  or  contracted,  sometimes  t-nding  in  a  cul-de-nae^  tieit^ 
walls  jellow,  thickened,  opaque. 

In  the  child  with  inherited  syjihiUs,  the  whole  of  both  luugs  may 
involved  by  changes  due  to  int«^rstitial  disease.  These  organs 
found  large,  dense,  fleshy,  heavy,  discolored.  Tliey  often  show  prints 
of  the  ribs.  Their  surface  is  smooth  and  marbled.  They  sink  in  watt'r. 
There  may  be  partial  emphysema  where  tbe  air  has  penetrated.  TTie 
intcr-alvet)]ar  tissue  is  tliicJiened,  in  some  portions  more  than  in  others. 
ITie  bronchial  ganj^lia  are  enlarged. 

2,  Gummy  Tumort  of  the  lAmgs. — ^These  may  be  single  or  mul- 
tiple. Tliey  are  found  as  yellnwiah-white  tumors  of  varying  siae, 
larger  than  a  marble,  firm  and  clastic  at  first,  then  softening,  perfia| 
breaking  down.  They  become  surrounded  by  an  iudiu^ted  connective* 
tissue  wall  (encysted).  Small  vessels  pass  into  these  musses  nt  first, 
but  subsequently  become  obliterated.  These  tumors  undergo  the  same 
retrogressive  transformations  as  those  which  affect  gummy  material 
everywhere — central  softening,  cheesy  degeneration,  absorption — a 
cheesy  nodule,  peHiaps  calcified,  being  left  behind,  or  rapirl  softening 
with  ulceration  of  surrounding  tissue  and  evacuation  of  the  tumor,  usu- 
ally into  a  bronchus,  foUowctl  by  a  cavity  which  cicatrizes,  leaving  a 
Stellate  depressed  scar.  Gummy  circumscribed  masses  in  the  lung  are 
less  frequent  in  the  infant  with  inherited  syphilis  than  the  diffuse  form, 
but  they  have  been  oocastonally  found,  sometimes  os  yellowish,  elnslic 
masses,  soraetimos  with  rommoneing  central  softening.  Tlie  child  rarely 
lives  long  enough  to  allow  them  to  ulcerate  out. 

Pleural  adhesions,  cioatrtccs,  and  small  gummy  tumors  coexist  with 
syphilitic  lung-disease. 

I^uignosis. — Syphilitic  lung-affections  with  or  without  cavitv  may  be 
diagnosticated  from  chronic  phthisical  pneumonia  by  the  history,  ood- 
oomitant  changes,  the  fact  that  syphilitic  disease  is  not  specially  jirone 
to  attack  the  apices  of  the  lungs,  and,  frnally,  by  the  effect  of  treatment. 


BTFfm.rs   OP  THE   CiaESTIYB  AKO  ABI>OaCXNAIi   0KOJU7S. 

Erythema,  mucotis  and  scaly  patches,  and  ulcerations  of  the  mouth 
and  pharjTix  have  been  considered  (Chapters  ^^.  and  VIL).  A  word  of 
special  description  is  due  to  gummy  tumor  of  the  tongue.  It  is  im* 
portant  on  account  of  its  great  liability  to  be  mistaken  for  cancer.  The 
affection  is  rare,  and  is  habitually  found  late  in  the  disease,  often  after 
every  other  manifestatitm  of  syphiiis  has  disappeared.  T-agneau'  has 
collected  ten  eases.  The  gummy  deposit  takes  place  in  the  sub-mucous 
tissue  or  deeply  among  (he  muscles.  Any  point  of  the  organ  may  be 
involved,  but  the  base  most  frequently. 

'  "  Dm  Tumors  sfphUitiqu^g  d«  U  Laague."  "  Archivu  d«  MM.,"  tome  l,  1860,  p.  S17. 
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Symptotna. —  Gummy  tumor  of  the  tongue  is  U9ualljr  mtiltiple.  Small, 
liard,  painless  swellings  commence  under  the  mucous  membrane,  or  in 
the  thickness  of  the  tongue.  Tliesc  grow  slowly  to  the  size  of  a  pea  or 
nut,  the  mucous  incmbrauc  orer  them  being  at  first  perfectly  healthy. 
Then  the  tumor  softens  centrally,  the  raembrano  over  it  becomL-s  violet 
colored,  finally  ulcemt^s,  letting  out  the  gummy  matter,  if  it  has  become 
sufficiently  softened  and  degenerated,  or  exposing  it  to  view  as  a  yellow, 
felse-membranous-lixiking  mass,  firmly  adherent  and  gradually  deliques- 
cing and  sloughing  away.  These  ulcers  are  indurated  at  their  haxe  and 
Bides,  sometimes  sprinkled  with  giinprenoua  points.  Tlioy  bleed  easily. 
The  surrounding  tissues  are  rwldcne"!,  thickened,  cedemotous.  The  ulcer 
may  take  the  shape  of  a  deep,  ragged,  oval  fisaure  into  the  side  of  the 
tongue  or  across  its  dorsum.  The  edges  arc  raised  and  harni,  but  not 
Ltuberculatcd.  Portions  of  the  edges  are  often  imdermined.  Tlicse 
leers  have  a  rery  filowly-progressive,  destructive  action,  but  even  with- 
it  treatment  they  are  often  aolf-limiting,  and,  after  more  or  less  destruc- 
Jou  of  lingual  tissue,  the  borrltrs  sometimes  flatten  down,  softer,  gran- 
lations  spring  up  nnd  cicatrization  ensues,  perhaps  at  the  expense  of 
msiderable  deformity  uf  the  organ  from  loss  of  tissue. 

Case  lit. — A  g«iiileman,  sent  to  th\a  ooiintrj  by  ■  tiOTDWOpKtliic  pliyvidao  to  test 

I  TirtuM  of  the  MtefiiBquol  Spriof^  for  "  cancer  of  t1i«  toni^ie,'*  cwent  under  obst-ri-aiion 
tb«  soDiiiicr  of  IHT'J.     H«  1iiul  been  nciviiH.'il  lo  Kubtnil  (o  na  opcntlon  ■«  fdrcuicei 
a  proinineat  London  Burgeon.     A  well-markeil  group  of  old  Ay|i1iilUifi  lubcrclefl  wm 
upon  thft  buttock,  ind  thia,  with  in  vndoubtod  lilitorj  of  BTpbill^,  Ju«tified  the 
nie  of  the  iodi(l«of  potjuwlutn  for  the  raffed  iilccr  of  his  tonpie.    Tbc  treatment 
.  foUovcd  by  decided  bcapfit     The  age  and  dcbilit}-  of  the  jvatient,  tag«t]>cr  trilh  the 
let  tbit  tbe  iodide  wm  badly  borne,  prevented  more  marked  beneficial  re?iilt«.     The  pa- 
BDt  died  Mmv  months  later^  under  the  ohoerviiliun  of  Mr.  Henry  Lvo,  uf  IiOndon,  who 

idlj  transnittled  tliie  following  opinion  and  remarks  on  tbo  ca«e  i    "  U r. duly  prc- 

ated  himseif  yesterday.    I  was  very  much  pleancd  to  find  that  the  sub-maxiUary  glands 

rere  not  cnlargvd,  which  one  would  certainly  haro  expect^-d  had  ihc  diaeasc  been  cancer. 

I  St.  Geoi^e's  [Io«pital  HOtne  tjmc  Of^o  I  bad  a  patient,  a  married  woman,  whose  tonguo 

ki  olcerated  much  more  than  Mr, '9.     In  this  case  the  parta  quite  healed,  leaving 

Jy  a  auall  etutnp  of  a  tongue  oltnctcd  to  the  hyoid  bone.    The  treatment  pureued  in 
ji*  case  was  5arii4i{ia rills  uud  euluTnt'l-balha.  .  .  ." 

The  beginning  of  this  affection  often  passes  unnoticed.  It  may  be 
impossible  to  distinguish  the  tumors  except  by  pressing  the  tongue  be- 
tw('*?u  the  thumb  and  finger,  when  one  or  more  hard,  interstitial  lumps 
aro  felt.  During  ulceration  the  saliva  collects  abundantly  and  dribbles 
away  over  the  lower  Up,  the  mouth  being  kept  ajar  for  fear  of  pressing 
on  the  tongue.  These  symptoms  continue  more  or  less  marked  acoord- 
ing  to  the  extent  of  the  ulcers.  There  may  or  may  not  be  syphilitic 
cachexia,  with  gummy  tumor  of  the  tongue. 

XHoffuagia. — These  uloers  of  the  tongue  are  very  apt  to  Iw  mistaken 
>r  cancer.     They  usually  do  not  retuni  after  extirpation,  and  may  get 
rell  during  a  sojourn  at  this  or  that  spring,  or  while  the  patient  is  coi^ 
[■uming  this  or  that  nostrum,  and  thus  become  evidences  of  the  cure  of 
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cancer.     In  five  points,  however,  gummy  ulcerations  differ  from  cancer 
of  the  tongue : 

1.  Tiiey  uommeuce  as  sub-mucous  lumps,  not  as  superficial,  warty 
growths. 

2.  The  cilges  of  the  syplulitio  uloer  are  not  tuberculated. 

3.  llie  sul>-muxilUry  glauda  are  involved  late  in  cancerous  ulcer,  but 
not  alt  with  the  syphilitic. 

4.  In  the  syphihtic  ulcer  of  some  duration  it  is  customary  to  find 
certain  points  cicatrized ;  not  bo  in  cancerous  disease. 

6.  Cancerous  disease  is  somewhat  painful  from  the  first.  With 
syphilis  there  is  no  pain  until  the  gummy  material  softens. 

Treatment  of  gummy  tumors  of  the  tongue  is  usually  rapidly  elfe 
tive  if  uudcrtakeu  before  they  have  ulcerated.     After  the  uloeratioos-' 
have  become  ebronio  they  are  very  slow  in  yielding,  but  {lersereriDg 
effort  will  master  them  unless  the  patient  be  irremediably  depressed  by 
cachexia. 

StPUiLiB  or  TUB  (^opiux>us.  —  Syphilitic  ulceration  Qocasionally 
attacks  the  csaopfaagus,  either  by  extension  from  the  phaiyox  or  as  a 
local  gummy  depo&tt.  West'  first  called  attention  to  these  lesions. 
Yirchow  hus  found  cicatriocs  and  stricture  of  the  u.'sophagtia  in  autopsies 
of  syphilitic  patients.  Maury,*  of  rbiladelphia,  details  a  case  upon 
which  he  was  forced  to  the  performance  of  gastrotomy. 

Symptoms  of  stricture  with  difficult  deglutition  usually  first  call  at- 
tention to  the  affection  under  consideration.  •  The  strictimj  is  the  result 
of  cicatrization  of  previous  ulceration,  and  is  therefore  but  little  ben^ 
fited  by  treatment.     Some  relief  has,  however,  bceu  noticed  in 
which  have  been  diagnosticated.     A  cure  is  reported  in  one  case  bj 
Follin,*  but  the  treatment  is  mainly  that  of  stricture  of  the  oe«opt 
by  dilatation,  etc. 

SiTinus  OF  THK  Stokach  ajto  IiTTESTDTE.  —  Functional  derange* 
ments  of  the  stomach  and  intestines  are  common  early  in  secondary 
syphilis  and  in  the  cachectic  stage.  Tertiary  ulcers  have  also  lieen  occa- 
sionally found  in  the  stomach  and  intestines,  and  local  brawny  thicken- 
ings (Wagner,'  Lancercaux,  and  others),  without  ulceration.  There  are 
no  means  of  diagrRtsticating  these  lesions,  except  coutinuous  diarrha-a 
with  occasional  bloody  stool  and  colicky  pains,  or  eructations  and  vomit- 
ing, together  with  the  coexistenoe  of  a  syphilitic  history,  visible  lesions 
elsewhere,  and  more  or  less  cachexia.  Such  ulcers  in  the  rectum  may 
eventually  lead  to  stricture,  but  the  vast  majority  of  the  so-called  syphi- 
litic strictures  of  the  reottun  are  undoubtedly  due  to  chancroid  or  uloer* 
ated  mucous  patches. 

SxTuius  OP  rniE  Pancrsah. — Lancereaux  has  found  the  pancreas 

'  DubiiH  QuarUrly,  February,  \if.W. 

•  Amfrietn  Jotmnl  of  Med'icai  .Scima9,  April,  I8TO. 
■  "  Tr»il6  EWm.  dc  r*lh.  Est.."  lotaa  I.,  p.  698,  188], 

*  "  Arelilr  der  HdUnmde,"  18W. 
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uratctl  ill  sypliillttc  autopsies,  »nd  gummy  tumors  of  the  same  organ 
ve  been  observed.   No  special  6}'iu|)toins  murk  thu  ittTectiua  (juring  life. 

Syphilis  of  the  Spleen. — Syphilis  may  occasiuii  u  purtial  or  gvn- 

.1  ispletiitis,  giimmy  tumor  of  the  organ,  or,  according  to  Lanoereatu, 
an  hypertrophy  by  augin<.*ntntion  of  the  ceUtilar  contents  or  pulp. 

In  Bplenitia  the  portions  iiffet-ted  l)iT(>rne  hanlened,  diy,  dnrk-colored, 
SO  dark  as  to  be  sometimes  mistaken  for  hseinorrhagic  f(x:i  (Virchow), 
and  difBcidt  to  distinguish  from  inflammatury  cngorgemcDts.  As  the 
newly-fonned  conuectiTO  tissue  contracts,  tbo  affected  {wrtiua  grows 
harder  and  paler,  and  its  site  is  marked  by  a  depression  of  cieatricial 
character.  A  certnin  amount  of  pen-splcnitis  miiy  also  occur,  oeea*ion- 
ing  adhesions  between  the  spleen  and  neighboring  tissues  and  organs. 

Gummy  tumors  of  the  spleen  resemble  the  same  productions  in 
other  organs.  They  occur  ns  one  or  more  rounded  nodosities,  of  dirty 
yellowish- white  color  on  sertion,  more  often  superfirial  than  deeply 
seated.     They  are  of  rare  occurrence. 

In  inherited  disease  the  spleen  is  often  finnerand  larger  than  nsual; 
rarely  the  seat  of  circumsciribed  or  diffused  gummy  iufiUrulioii.  Lesions 
of  ihc  spleen  rarely,  if  ever,  occur,  except  coincidently  with  other  vis- 
ceral chaages. 

Syphilis  op  tite  Ltvkr, — No  viscus  is  more  subject  to  alteration 
from  s)-|)ln1is  tlian  the  liver.  This  is  psperially  true  in  cases  of  inlier- 
ited  disease.  Gubler/  Dittrich,'  Virehow,'  Wilka,'  Jjinccreaux,*  Diday/ 
and  others  have  done  much  toward  elucidating  the  changes  wrought  by 
syphilis  in  the  liver.  There  are  in  this  organ  two  distinct  forms  of  syph- 
ilitic disease : 

1.  Interstitial  syphilitic  hepatitis. 

2.  Gummy  tumor. 

1.  Interstitial  Syjikilitic  JTepatitig. — This  is  a  chronic  cell-liyper- 
plasia,  occurring  either  in  patches  in  the  capsule  of  the  gland  (peri-hep- 
atitis), or  in  the  parenchynm  diffused  or  in  patches.  There  is  first 
hyperajmia  then  new  formation  of  cells  along  the  course  of  the  vessels, 
with  local  or  general  increase  in  the  size  of  the  organ,  finally  shrinkage 
of  the  newly -formed  tissue,  and  consequent  compression  of  the  glandular 
elements,  ducts,  and  vessels  of  the  organ.  On  the  surface  thes(!  patches 
implicate  the  pcritoiireuni,  and  adhesions  take  place  with  the  neighbor- 
ing structures.  The  irrcgfular  ooutracttons  pucker  in  and  depress  the 
iiverflurfaee  unevenly,  leaving  it  sennicd,  fissured,  and  distort<'d.  The 
'bole  organ,  or  part  of  it,  finally  liecomes  coiitmete*!,  cirrhosed,  bard* 
ened,  intersected  by  seams  and  lines  of  contracted  fibrous  tissue  more  or 
leoa  thick.  Tlie  color  of  a  section  is  yellowish,  sometimes  darkened, 
tbe  glandular  elements  are  withered  or  completely  atrophied,  some- 

'  "  BC6m.  d«  U  Soc.  dc  Biol.."  t.  Iv.  »  "Prajror  VIert-  JibrtchrlO,"  1M»-'M. 

*  Op.nl.  *"  fliiy'o  nonpilnl  Rc|.ort.'*  IHB3.  »  Cjp.  nf. 

•"Syphilis  ID  New-ltorn  ChiJdron,"  "SjJenhiini  8fw.  Tnuu." 
41 
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times  enlai^d,  amyluid ;  a  Harkenod  ipot  may  mark  th«  positioa  of 
aa  occluded  bile-duct.  Gummy  tumor  not  uncoramonly  co(*xisla  with 
ihia  form  of  disease. 

The  liver,  tn  caaes  of  death  from  inherited  sypbilia,  has  rarely  had 
time  to  ontroct.  It  is  found  cnlnrged,  globular,  hard,  elaatic,  so  that, 
when  a  portion  is  pinched  between  the  fingers,  it  slips  away  like  a  piece 
of  cartilage,  and  docs  not  receive  the  impression  of  the  fingers.  It  may 
creak  under  the  scalpel  like  fihroua  tissue.  The  color  is  of  a  yellowi^* 
pink,  on  section,  shaded  with  brown.  Small  white  spots  appear  on  the 
surface  of  a  section,  with  delicate  white  streaks  radiating  from  tfaem 
formed  of  collapsed  thickened  blood-vessels.  Tlio  rcsscb  arc  moatly 
empty,  so  that  not  much  blood  can  be  squeezed  from  a  section.  The 
bite  in  the  gnll-bladrjer  is  of  pale  color  and  sticky  consistence,  showing 
defirienoy  in  coloring-matter,  and  excess  of  mucus  (Gubler).  Kxtrava- 
sations  of  blood  into  the  liver-substance  may  have  occmred.  The  solid 
portions  of  blood  resemble  soft  currant-jelly.  The  changes  above  de- 
tuiletl  may  occupy  the  whole  or  only  a  portion  of  the  liver,  or  of  one  of 
its  lobes.  Amyloid  degeneration  of  the  capillaries  and  lircr-cells  is  not 
uncommon.  Distinct  gummy  tumors  have  also  been  found  in  the  liver 
in  inherited  syphilis,  in  connection  with  the  above  clumgcs. 

2,  Gnmniy  7\*mor  of  tfie  Liver. — ^These  tumors  occur  in  the  Uver 
aa  hard,  irregularly  rounded,  yellowish-white  masses  of  different  sizes. 
They  occur  in  the  midst  of  portions  of  liver  affected  by  intorstiUaJ 
hepatitis,  often  just  under  the  capsule.  TTie  newly-formed  connKMive 
tissue  is  continuous  into  them,  its  meshes  widening  to  receive  the 
numerous  small  nuolcatcd  cells  constituting  gummy  deposit.  These 
masses  are  yellowish,  hard,  dry,  can  often  be  easily  separated  from  the 
surrounding  tissues.  A  thick,  retractile  zone  of  fibrous  tissue  surrounds 
each  gummy  tumor,  or  group  of  them,  so  that,  when  cut  through  on 
section  of  the  liver,  the  tumor  stands  cut  prominently  above  the  cut 
surface  (Lanoereaux).  Peripherally  the  tumors  consist  of  fibnrs  and 
cells,  centrally  of  cells  more  or  less  shnmkcn,  granular,  undergoing  fatty 
metamorphosis  preparatory  to  absorption.  Centrally  free  nii-globides 
and  granular  detritus  also  abound.  Tliese  tumors  are  c.a|tahle  nf  ab- 
sorption, leaving  depressed  hard  cicatrices  fibrous  in  character,  oft«a 
stellate  in  appearance,  and,  if  on  the  surface  of  the  organ,  attached  by 
strong  peritoneal  adhesions  to  the  diaphragm,  or  other  adjacent  struct- 
ure.    They  do  not  calcify. 

Fatty  and  amyloid  degeneration  of  the  liver,  often  found  in  syphi- 
litic subjects,  is  not  essentially  due  to  syphilis  as  a  cause,  yet  the  coin* 
cidcnce  of  amyloid  degenemtion  of  the  sptceo,  liver,  and  kidneys,  with 
the  visceral  lesions  of  syphilis,  is  noteworthy.  Amyloid  degeneration 
of  tlic  liver  is  very  common  in  inherited  syphilis,  and,  in  tJie  aiJult,  Fre- 
richs '  thiTiks  that  syphilis  is  one  of  its  most  common  predisposing  causes. 

'  Wlentr  XfadMn.  WixAmMftri/l,  p.  XU^etwtg.,  IMO. 
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Acute  yellow  atrophy  of  tlie  liver,  acconifwiiied  by  jaundice,  fever, , 
local  tcndernefia,  and  death,  is  mentioned  by  Hill '  as  occasionally  occur- 
ring' in  syphilis,  and  as  due  tu  tU 

Symptoma  of  Sypkililic  Hepatitis. — Karly  in  the  disease  the  liver 
comes  enlar^d,  hiter  euutracted,  and  buth  of  these  changes  are 
appreciable  by  palpation  and  pcirussion.  If  amyloid  dogL-ULTatiou  be 
marked,  the  liver  may  be  enlarged  to  tlie  end,  sometimes  very  eon- 
siderubly.  The  inequalities  and  fissures  of  tbe  surface  can  occasionally 
be  felt  during  life.  Occasionally  there  is  a  little  local  pain  or  uneasi- 
ne!ts,  especially  on  pressure.  Tlic  gland  is  apt  to  Vw  nnevenlv  t-nlarged, 
one  lobe  disproportionately  larger  tlian  the  other.  Adbcaioiis  nmy  lie 
sometimes  made  uu(.  Jaundice  is  exceptional,  and,  when  it  occurs,  may 
be  transitor}'  or  progressive,  and  of  lung  duration.  It  is  due  sometimes 
to  pressure  upon  the  cxcnttory  duct  of  the  lirer  by  enlarged  aixlumihal 
lymphatic  glauds,  or  by  the  coutruotions  of  a  cicatrix  (Frcrichs).  Jaun* 
dice  sometimes  oomes  on  several  years  before  any  appreciable  signs  of 
texturul  trouble  have  been  furnished  by  the  Uver.  Ascites  is  liable  to 
appear  after  the  liver  has  beconn?i  contrueled,  Eptstaxis,  ha*morrhoidal 
bleeding,  digestive  troubles,  anasarca,  discolored  or  brownish  bloody 
stools,  dense,  high-colored,  scanty,  |M>rhaps  albuminous  urine,  etc. — ao 
oompaniments  of  cirrhosis — may  be  also  found  u'ith  the  contracted  syphi- 
litic liver.  Tendency  to  eachexiu  is  more  or  less  marked.  No  instance 
bas  been  recorded  of  a  gummy  tumor  of  the  liver  softening,  and  discharg- 
iDg  into  the  peritouiemii.  Absorfiliou  is  the  rule  for  all  such  deposits 
here.  Lanoereaux  gives  three  symptoms,  wbieli,  when  coinciding  wilh  a 
syphilitic  history,  are  sufhcient  to  make  a  diagnosifi  of  6yp]iililit'  hepa- 
titis. They  are :  irregularity  in  the  form  of  the  liver,  especially  if 
rounded  ;  indurated  lumps  which  can  be  felt  on  the  surface  or  fissures 
of  the  edge ;  albuminuria,  and  cachexia.  In  tbe  infant,  the  symptoms 
of  hf-patitis  are  restlessness,  rise  of  pulse  and  temperature,  perceptible 
increase  iu  size  of  the  organ,  local  tenderness,  vomiting,  diarrhiea  or 
constipation;  very  rarely,  if  ever,  jaundice. 

Treatment  is  that  of  late  syphilis,  or  by  inunction  in  the  infant. 
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The peritofufttm  may  become  thickened  in  connection  with  Bvphilitic 

near  the  surface  of  tbe  liver  or  spleen,  both   in  children   and 

lulta. 

Changes  due  to  parenchymatous  inflammation  or  occasional  gummy 

leposit  have  (very  rarely)   been  noted  in  the  tkyroul  and  mUvaty 

tnda.     The  thymus  in  inherited  disease  lias  attracted  att.en1ion   since 

le  investigations  of   Dubois,  first  publinbed   in   1650.*     I'hiR   organ, 

ly  found  healthy,  may  be  the  seat  of  diffused  puriform  infiltration^ 

^  Op.cii,  '  Oa*.  Mid.  de  Pari*. 
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or  a  material  rcscinbliug  pus  mny  be  found  DuUect«d  in  one  or  sereral 
cavities.  Hyfjcrtrophicd  portions  of  coonective  tissue,  in  a  etate  of 
fatty  degeneratioo,  have  been  encountered  in  the  thymus  by  Lehmann,' 
Thus  It  would  seom  that  tbe  thymus,  like  moat  other  internal  organs^ 
is  subject  to  two  forms  of  syphilitic  attaek  :  a  diffuse  parenchymatous  in- 
flammation with  coniioctive-tissue  hyperplasia,  going  on,  it  would  seem, 
to  softening,  and  gummy  tumor,  also  softening  and  forming  a  cavity 
fall  of  purifonn  fluid,  but  not  true  pus. 

fiTPHXLIS   07  THE   OBNITO-T7BXNA&7  8Y8TB1L 

Symptoms  and  lesions  due  to  syphilis  of  the  different  portions  of 
the  geniLo-urinary  system  have  been  described,  in  connection  with  these 
orgaua,  in  the  first  part  of  this  work.  Attention  need  only  be  directed 
to  the  great  frequency  of  syphilitic  disease  of  the  testicle  (p.  iZ2) ;  to  tbe 
liability  of  mistaking  subcutaneous  gummy  tumor  of  the  scrotum  for 
disease  of  the  testis  ;  to  the  occasional  occurrence  of  tubercular  patches 
of  eruption,  or  gurainy  tumor,  upon  the  urethral  mucous  membrane,  giv- 
ing rise  to  a  gleety  dischaige,  and  possibly  symptoms  of  stricturCf  both 
removable  by  tho  iodide  nf  potassium ;  and,  finally,  to  the  occaaionnl  ap- 
pearance of  renal  symptoma,  due  to  syphilis  (p.  380),  and  to  tlie  rare 
oocurrence  of  gummy  tumor  of  the  suprarenal  capsules,  as  a  {H>ssible 
cause  of  that  peculiar  brouziug  of  the  skin  known  as  Addisou^s  dis- 
eaaa 


CHAPTER   XIL 

STPmiTS  OP   THE  KSRYOUS  8TSTSU. 

Th^  I  ttAtma ;  Sjisptiana,  PmcBOnK  TrMtmmL— ONionl  dunutoriiUoi  af  NarvoM  Brnptomi,  In  dl 
Cmh.— AjT^tlii  o(  th«  Unln.— 6n>hlU«  of  liw  Conl.— SrphQIi  of  SpadftI  N«rrM. 

That  syphilis  may  produce  textural  changes  in  the  nervous  centres 
is  now  universally  admitted.  Numerous  and  exhaustive  essays  and 
monographs  have  been  written  on  the  subject,  and  much  is  yet  to  be 
learned.     Space  allows  only  an  outline  of  the  subject  to  Ik;  given  here.* 

•  Wunturrrrr  ifrdinn.  ZeitKhrtfl,  1863,  vol.  i».,  p.  7. 

'  AiiioDK  tUoBP  who  IwTfi  wrilieii  iik«i  aXAy  on  ihU  suttjeotj  nay  be  cii«l :  Vvkrcn, 
"Mi'UmorphoAw  i3.-lnSvphili9,"  I'liriB,  IUSH;  ThomH  Reido,  jDmWJn  U'*arttrh,  1B57— 
Inttrr,  London,  1807;  LoKoeau  lils,  "  Mnlaiii.-s  HTphiXtlqiifS  da  P>->linio  Nt-rveui." 
Pirl*.  18«)();  OniN  el  LoDctTi.'aux,  "Moladw*  NerreuBca  SvphJliUqu'e*,"  Paria,  18«lj 
Zaruboc'O,  "Dw  AfrectitVTJsNcrveuaes  SvphiHliqiws,"  Pafis,  18(1^;  Wagner,  "Archir  fur 
HeilkundiV'  vol.  iv.,  |8fl3;  Vircliow,  "  Die  Ki-ankhaft«n  Geschwulste."  roJ.  »..  rtcrlin. 
18e4-'iiB;  Meyer,  "  OonstimUonndlc  Syptiilia  iit.*s  Gehirtia;"  "Allpein.  ZriUclirifl  ftir 
Pftychialriij,"  vol.  lYiii.,  p.  2B7  ;  Rloonl,'B«iim«»,  Udriet  dc  la  Chamirc,  Zci»a],  Br*i«, 
and  very  iu«iy  others. 

In  a  ihort  Htwdy  of  "Sj-phaia  of  the  Kfrroiis  System,"  pnbtlsbed  by  the  anlbon  of 
Ibla  treatise,  in  the  JVew  York  MtJiatt  Jtmrnat,  NoTember,  1870,  baeod  upon  an  analyvia 
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Syphilis  occasions  nerrous  ajmptoniB  in  four  wojs  : 

1.  By  lesions  of  the  bony  envelojM^-s,  cranium,  vertebral  column. 

Z.  By  Icaious  of  the  enveloping  membranes ;  dura  muter^  nrachnoi(i» 

mater. 

3.  By  lesions  of  the  substance  of  the  brain  ami  cord;  diffuse  paren- 
biyinatous  inflainnmUun,  or  jjiunniy  tutiioj-. 

4.  In  some  way  not  yet  thoroughly  explained,  probably  congestive, 
where  no  appreciable  lesions  are  found  after  death.  Syphilis  of  the 
brain  or  tlie  cord,  nine  materuJ,  iis  it  is  called. 

1.  Lksioms  of  the  Bosv  Estklopes. — The  bones  of  the  cranium 
arc  particubirly  liable  to  disease  in  bad  ciu»e8  of  tertiary  syphilis,  in  the 
shape  of  dry  caries,  nodes,  ncLTOsis,  etc.  If  these  lesions  affect  only  the 
outer  Uiblti  and  tbe  dt]}U>{^,  the  fuuctious  of  the  bruin  are  nut  disturbed ; 
but,  if  the  iuuer  table  be  involved,  as  it  not  miCrequcntly  is,  an  internal 
node — by  pressure — or  a  gummy  deposit,  or  caries,  involving  the  dura 
mater  in  disease,  is  fully  competent  to  occasion  pttralysta,  couvuhuons, 
and  disturbances  of  function  of  the  most  varied  character.  The  same 
remarks  hold  true  of  the  bony  envelope  of  the  spinul  cord,  though  here 
bone-lesions  are  far  less  common  tb&n  in  the  skull.  Again,  periosteal 
thickenings  or  disease  of  bone,  about  tlie  narrow  canals  through  .which 
nerves  emerge,  arc  accompanied  by  loss  of  function  of  tlie  nerve,  aa 
facial  paralysis  from  pressure  of  the  seventh  ner\'e,  neuralgia  iu  any  of 
the  branches  of  the  fifth  pair. 

2.  Lesiosr  of  thb  &tEUBRA}4Es  OF  THE  Brais"  Ayu  CoKi>. — Thcsc 
ore  of  two  kinds  (both  for  more  common  for  the  brain  than  for  the 
cord)  : 

I  (a.)  Pachymeningitis. 
(J.)  Gummy  tumor. 
(a.)  Packymeninyitia. — Syphilitic  pachymeningitis  is  found  most 
minouly  over  the  convex  surfaces  of  the  hemispheres,  or  at  the  anterior 
{lortioD  of  their  buiie,  in  the  regiuu  of  the  sella  turcica.  It  consists  of  a 
diffuw!  thickening  of  tlic  dura  niaU'-r,  of  the  outer  layer  of  the  membrane 
(endocranitis),  chiefly  in  connection  with  bony  lesions;  of  the  whole 
thickness  of  the  membrane;  or,  mainly  of  the  internal  layer,  usually 
ODtneiding  with  alternations  of  the  pia  mater  and  brain-substanee.  On 
the  surface,  or  iu  the  thickness  of  Uic  dense,  adherent,  roughened,  in- 
jected membninc  arc  usually  found  yellow,  cheesy,  new  formations, 
spread  out  in  layers,  or  circumscribed  as  tumors,  varying  from  the  size 
of  a  small  shot  to  that  of  a  nut,  slightly  or  not  at  all  vascular,  soft  and 
gelatinous,  or  tough  and  consisting  of  gummy  deposit,  more  or  less 
altered  by  organisation  or  fatty  metamorphosis.  Wagner  has  seen  pachy* 
meningitis  of  the   falx  cerebri.     Occasinually,  but  lese  often,  Uie  pia 

of  thirtr-focr  p^rsatut  casoa  obs^rred  in  prir&te  pricUcCv  most  of  the  cKukid  Tiews  to 
be  brought  out  in  what  fiillowa  wi-n-  «liiiiiiJi»t.c(l.  A  ciireful  «[udy  of  nearly  fifty  new 
ciUM  nii-t  in  prirtlG  practice,  (luriti|;  the  tut  tbre«  nnd  n  half  years,  bus  Krred  to  extend 
ami  fuUy  «unSnu  (hf  cuiicIumod  reached  ta  18?0. 


646  SYPHILIS  OP  THB  NEBT0U8  STBTBK. 

mater  and  arachnoid  are  alone  affected ;  they  often  are  so  in  conneotioo 
with  disease  of  the  dura  mater. 

(ft.)  Gummy  Tumor. — Gummy  tumor  of  the  meninges  occurs  in 
connection  with  pachymeningitis  as  the  infiltration  or  tumor  of  yellow 
matter  above  described,  the  deposit  occurring  above,  within,  or  beneath 
the  dura  mater,  or  under  the  arachnoid  in  the  pla  and  brain.  The 
changes  due  to  syphilis  occurring  tn  the  membranes  of  the  card  are  pre- 
cisely similar  to  those  described  for  the  brain — a  diffuse  thickening  with 
deposit  of  gummy  material,  infiltrated  or  in  circumscribed  masses. 

3.  Lesions  op  thb  Substance  of  the  Brain  and  Cobd. — These 
occur  in  the  brain  in  two  forms : 

(a.)  Diffuse  syphilitic  encephalitis. 

{b.)  Grummy  tumor. 

(a.)  Syphilitic  Encephalitis. — This  affection  is  a  parenchymatous 
inflammation  characterized  by  a  diffuse  new  formation  of  cells  in  the 
connective  tissue  of  the  brain.  A  large  extent  of  substance  may  be 
involved,  or  only  a  limited  portion.  Syphilitic  encephalitis  is  often  de- 
scribed as  softening  or  as  induration.  Both  forms  occur  separately,  or 
combined.  The  newly-formed  connective  tissue  contracts,  occasioning 
sclerosis,  and  such  a  sclerosis  may  break  down  centrally,  or  soften  in 
totality. 

Local  softenings  of  the  brain  may  be  occasioned  in  syphilis  by  the 
obliteration  of  the  cavity  of  an  artery  by  gummy  deposit  in  its  walls, 
and  consequent  cutting  off  of  the  supply  of  blood  from  a  part,  acting  in 
the  same  way  as  an  embolus;  but,  as  a  rule,  as  Lancereaux  observes, 
softening  of  the  brain  due  to  syphilitic  encephalitis  may  be  distinguished 
from  softening  dependent  on  arterial  obliteration,  by  the  absence  in  the 
latter  of  any  product  of  new  formation.  The  softening  in  syphilitic 
encephalitis  is  due  to  the  fatty  metamorphosis  of  the  newly-formed 
tissue. 

{b.)  Gummy  Tumor. — Grummy  tumors  of  the  brain-substance  are 
rare.  They  occur  in  the  cerebrum  and  cerebellum,  chiefly  toward  the 
periphery  of  the  cerebrum,  in  the  anterior  and  posterior  lobes.  They 
are  found  of  varying  sizes,  single  or  grouped,  nearly  always  surrounded, 
whether  single  or  miJtipIe,  by  a  dense  fibrous  envelope.  They  are 
white,  or  yellow  in  color,  of  consistence  either  firm,  cartilaginous,  or 
fibrous,  or  soft,  liquefied  or  cheesy,  depending  upon  their  age  and  greater 
or  less  degree  of  fatty  degeneration.  Little  masses  of  proliferated  connec- 
tive tissue  are  sometimes  found  along  the  course  of  the  vessels.  Gum- 
my tumors  are  subject  to  the  same  retrogressive  metamorphosis  in  the 
brain  as  elsewhere.  They  soften,  and  may  become  totally  absorbed, 
leaving  dense  fibrous  cicatrices  behind ;  they  may  calcify,  or  finally,  as 
showu  by  Lancereaux,  the  tumor  may  be  absorbed,  leaving  the  fibrous 
envelope  permanently  patulous  as  a  cyst,  containing  a  serous  fluid,  the 
whole  surrounded  or  not  by  softening.     Such  cysts  are  distinguishable 
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trova  cjste  the  result  of  apoplectic  effu&ioD,  in  that  the  walls  of  the 
Utter  are  impregtiatud  with  the  coloring^mattcr  of  the  blood  in  im 
atiiurphous  or  cr^ittaUiue  Ktsle,  and  from  the  result  of  iiifarotiou,  by  llie 
condition  of  the  arluries.  The  lesions  of  the  substance  of  Uie  cord,  lar 
Ifss  frequent  thun  those  of  the  brain,  are  yet  anatomically  identical  with 
them  :  sclerosis,  softening,  gummy  tumor. 

It  mii&t  not  bo  forgoltou,  iu  ouuucction  with  the  brain-lesions  due  to 
syphilis,  Ihul  local  effusions  of  blood  from  prcviously-disoasod  vesMla 
in  the  brain,  or  in  the  oord,  are  often  the  immediate  cause  of  Uic  star 
tlin{(  symptoms  appearing  suddenly  during  tlie  course  of  the  disease. 
The  plugging  up  of  an  artm-,  from  syphilitic  disease  of  itA  coat,  often 
also  occasinns  the  sudden  appearance  of  symptoma 

4.  BvFuius  OF  TUJt  Bbauv  asd  Coiu>,  ffiVic  maUrid.  —  Cases  of 
nervous  disease  with  the  most  various  symptoms  are  found  recorded  in 
bH  the  nioiiojcniplis  on  nervous  syphilis  whore  the  symptoms,  tisunllv  at 
one  time  yielding  partially  or  entirely  to  anti-syphilitic  treutnient^  bare 
by  aggravation  or  relapse  gone  on  to  the  destruction  of  the  patient.  In 
many  cases  of  this  nature  men  of  undoubted  ability  have  failed  abso* 
lutely  to  find  any  trace  of  disease,  present  or  antecedent,  either  in  the 
brain,  its  arteries,  its  membranes,  or  the  bonea  surrounding  it.  In  otlier 
words,  the  nervous  centres  seomed  perfectly  sound,  and  that,  too,  when 
the  nervous  symptoms  preceding  death  hud  been  of  thu  must  serious 
charat-ter,  hemiplrgio,*  pcrhu|>s  with  iNiraplcgia,'  itpliusta,'  detncntia,* 
maniu,*  general  paralysis,*  symptoms  of  sufteiihtg,*  etc.,  all  and  many 
others,  which  miglit  be  quoted,  going  on  to  a  fatal  termination.  To  ex- 
press tliis  variety  nf  nerro^rouble,  the  term  *' »iiie  matcrvV*  has  been 
employed.  It  ia  a  useful  term,  and  a  good  one  in  lack  of  better.  In  just 
what  the  essence  of  this  nervous  syphilis  tine  uiatcrid  cuusista  is  not 
known.  Perhaps  there  are  sLructural  diaiigoa,  but  if  so  they  umst  be 
very  minute  to  eaoape  so  many  akiUed  obaorrura,  and  in  any  case  ihey 
seem  to  bt;  out  of  all  pro[>ortion  tn  the  disastrous  effects  they  cause.  To 
allude  to  only  one  case:  A  woman  of  thirty>seveu,  five  years  af^er  in- 
fection, has  ringing  in  the  ears,  diplopia,  paralysis  of  the  third  pair  on 
llie  left  side,  enfeeblement  of  the  left  side  amounting  to  hemiplegia,  loss 
of  metiiory,  impoirmeut  of  intelligence,  insanity,  tluring  a  month — all  of 
which  symptoms  impntve  under  the  iodide  of  |)otasstuni,  but  the  patient 
dies  Huddi^nly  of  oholrni,  and  Ric»rd  finds  the  brain,  its  euvclopee,  and 
bones,  (H^rfectly  healthy  ("Qinique  Iconoginphique"). 

Virehow  haaeaproased  thu  opinion,  toward  which  Ilicord  leant,  that 
in  these  caaea  WfM  maUrid  there  has  been  *'  r/w//crtu,"  but  treatment  baa 

■  Rotirt  (hriXMwV  <7<n.  »tf4.  Jr  Lynn,  18119;  Kioord,  Dhc  M;  Oroa  nl  Lanciwai. 
Follifl,  <|ualMl  hi  Itbllrt,  p.  9IX;  Z<unboco,  ap,  riL,  obs.  tl. 

*  ZWattnk^  «|iiouil  b5  TammirltT.  '■  Apbadc  SjpUUIIqoi,"  FarU,  117a 

*  Sloeril,  ob».  T8,  Orm  and  Lancemui. 

*  Bicord,  OrtM  and  Idaemaox,  |t.  It. 
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rctnoTcd  all  trace  of  it  before  death  ;  but  Rioord  himself  had  a  oasc  (ob*. 
88,  Git)s  and  Lanoercaux),  aged  thirty-sfiven,  where,  during  a  pustular 
syphilide  tit  the  sixth  month  after  infectiun,  the  patient  had  a  sudden 
attack  of  ri^ht  hemipleg'ia  without  loss  of  conttciousmrss,  and,  after  im- 
proving n  little,  died  in  a  month,  with  suddcQ  aggra ration  of  the  paralysis. 
Granting  that  the  matcriiil  Icttion  had  been  reaioved  by  treatment  io  this 
Oise,  what  became  of  tlie  lesion  causing  relapse  and  leading  to  a  fatal 
lamiof  Aspecia]  poisonous  action  of  the  syphiHtic  virus  upon  the  nen'e- 
cella  has  been  adduced  to  cxplaiu  these  oases.  Another  similar  theory  is 
that  the  blood,  poisoned  by  the  virus,  fails  to  stimulate  the  nerve-eeUs, 
themselves  structurally  unmodified,  to  a  proper  performance  of  their  ftrac- 
tion,  hence  paralysis,  etc.  The  objection  to  these  theories  is,  that,  if  the 
virus  acts  at  all  purely  as  a  virus,  it  should  aluuit/t  (a  priori)  act  upon  such 
delicate  tissue  as  nerve-ccUs,  and  be  more  intense  in  severe  than  in  mild 
coscH  of  disease,  whieh  is  not  suhstuutiittcd  by  esperienee.  The  ingenious 
theory  of  Kuorre  or  that  of  Zeissl,  that  efflorescences  on  the  pin  nmttr  may 
coincide  with  the  earlier  cutaneous  lesions,  and  like  tliem  disappear  n^r 
deatli,  or  that  the  pin  mater  is  subject  to  an  eruption  like  that  which  we 
aee  in  syphilitic  punctiform  iritis — these  theories  an^  hardly  tenable  in 
connection  with  such  eases  aa  that  of  Ricord  above  quoted,  K-liere  the 
brain-symptoms  occurred  6re  years  after  infection,  for  then  the  time  for 
efflorescenucs  had  passed.  The  probable  pathology  of  uervoux  syphilis 
fitte  mat€rid  is  local  congestion,  more  or  less  intense  and  of  duration 
more  or  less  long,  lliis  of  course  is  only  probable,  but  there  are  several 
Strong  reasons  which  make  it  plausible, 

1.  Other  poisons  are  known  to  produce  local  congestions  of  the  skin, 
internal  organs  and  tissues,  nerve^nd  brain,  with  its  menihranos.  Such 
are  the  gouty  poison,  and  the  poison  of  urea  in  the  blood. 

3.  It  is  romnion  in  cases  of  nervous  syphilis  occurring  within  a  few 
weeks  or  months  Jiftrr  chancre,  where  death  has  ensired  in  consequenoe 
of  the  nen.-ouB  malady,  or  been  occasioned  by  intercurrent  diseases,  to 
fad  to  discover  any  material  lesion  (Van  Buren  and  Kcycs),'  whereas 
death  from  nervous  syphilis  oocurring  late  after  general  infection  is 
almost  uniformly  on  autopsy  found  to  bo  oonuected  with  material  1^ 
sions. 

3.  Many  cases  of  nervous  syphilis,  oocurring  soon  after  chancre,  re- 
cover without  treatment  and  without  showing  any  progressive  tendency 
or  endangering  life,  however  much  they  may  teinporariiy  injure  the  func- 
tion of  the  nerves  involved.  Wore  these  due  to  textural  ulterntions  as 
a  cause,  tlnnr  history  and  progress  witliout  treatment  would  probably  be 
different. 

i.  At  just  this  early  period  of  syphilis  congestion  is  one  of  it-s  favorite 
nodes  of  manifestation,  hs  shovvn  in  the  erytheinata  of  skin  and  mucous 
msmbrane  in  the  punctifonn  iritis,  etc.    Gubler  admits  a  syphititio  OOH" 
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MI  of  ibe  liver.  But  that  cerebral  ooiigeation  may  occur  in  syphilis 
lalc'  III  tilt'  ilisousc,  as  it  iimy  in  gout  uiid  unemia,  is  evidenced  by  Ri 
cord's  ease  at  five  years,  and  other  autopsies  nine  materia  at  late  dates. 

6.  Tamowsky '  quotes  a  case  of  Kngelstcdt's,  when:,  six  months  after 
chancre,  left  hemiplegia  and  aphasia  due  to  syphilis  came  on  and  termi- 
nated fatally.  At  the  autopny  the  only  lesievns  found  were  slight  mcnin 
geal  liyper:pmi:i,  and  a  little  bloody  aenini  in  the  veutri<:U'S. 

6.  We  kmnv  that  syphilis  eausea  diffuse  chronic  iallammation,  pachy- 
meningitis, enciephalitis :  why  may  it  not  also  occasion  a  chronic  faypnr 
leniia,  cajtable  of  proiliiciiig  irregularity  of  fiiiiotioii,  or  even  death  ;  or, 
subsiding,  leave  jiennanent  functjoiial  distnrbnnce  behind,  with  no  ap- 
preciable structural  alteration? — for  this  latter  we  know  does  occur  in 
many  paralyses  occurring  at  a  short  intcrral  from  chancres  which  have 
not  been  recognized  or  treated. 

Symptoms  of  Nervous  Sj/pkilia. — The  nervous  symptoras  produced 
by  Bvphilis  are  very  varied.  They  must  be  considered  under  heads  of 
the  separate  ner^'ous  maladies,  und  eunnut  bu  treated  of  i;cparatcly  under 
the  diffen:iit  lesions,  because  any  of  the  givcu  forms  of  nen'ous  disease, 
from  paralysis  through  dementia  to  mania,  may  occur  U'ithoul  n  lesion 
appreciable  on  autopsy  {erne  maten/i),  and  because  there  is  no  neceMary 
constancy  of  relation  between  the  situation  of  the  lesion  when  present 
and  the  cbnraeter  of  the  nervous  Bymptoms  to  which  it  gives  rise.'  Most 
of  the  lesions  about  the  non'ous  centres  affect  more  or  less  the  meninges, 
but  do  not  on  that  account  necessarily  produce  convulsions  ;  on  the  con- 
trary, a  pachymeningitis,  or  an  internal  osteophyte,  may  just  as  well 
occasion  hemiplegia,  aphasiia,  mania,  or  other  nervous  phenomena. 
Dee))-seated  gummy  tumors  or  softened  spots  more  oflea  produce  para- 
lytic lesions,  but  do  also  give  rise  to  convulsions,  mania,  etc. 

Finally,  as  a  setoff  to  severe,  even  fatal  symptoms  sine  r/ifiterid 
there  may  occur  fearful  desinictlon,  and  very  tAngiblc  tissue-changes 
due  to  syphilis,  without  there  being  any  symptom  of  nervous  derange- 
ment other  than  pain.  There  are  many  of  these  cases  (m  record,  6uch 
as  IJotars '  case,  Duhamel  and  Irf'-grand,'  and  most  strikingly  Gamu's  ' 
case,  where,  although  the  bones  of  the  face  and  nnse  (incUxling  the 
etlimoid)  had  been  destroyed  by  s_vT>hili8,  yet  pain  in  the  hewd  was  the 
only  nervoua  symptom,  and  the  patient  died,  having  "  /Tc^ervetf  t/ie  use 
of  all  hi*  tiiovements^  and  of  his  intellectual  factiltit^."  At  the 
autopsy  the  frontal  bone  was  found  to  be  carious  iu  an  areolar  maimer. 
The  most  altered  points  of  the  bone  internally  corresponded  to  little 
erosions  of  the  dura  mater  from  which  p\is  flowed.  An  incision  through 
the  dura  matiT  evacuated  iiliout  four  ounces  of  pus,  which  was  covering 
je  cerebral  hemispheres.  The  arachnoid  consisted  of  a  black  pulp  on 
dura   Qiater,  and  a  few  black  slireds  over  the  cerebrum.     The  pia 


>  "  Aphaaie  Srpl.ilitiqiic,"  Vnrii,  1870. 
■  Qaoted  \>y  Van  Buren  and  Ke^ei. 


*  Vu  Bureo  and  Kcf'ea,  Ux.  n't. 

*  Obs.  61,  Ugneaa  aii. 
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mater  tore  off  in  fragments,  and  the  whole  surfaoe  of  the  cerebral 
hemispheres  was  of  a  greeoish  black,  for  two  or  three  lines  in  depth. 
A  part  of  the  front  of  the  left  hemisphere  was  putrid,  and  all  the 
cerebral  lobes  softened.  The  cerebellum  was  similarly  affected,  but  to  a 
less  extent,  and  yet  in  this  person  pain  in  the  head  was  absolutely  the 
only  nervous  symptom.  After  the  above  statements,  he  must  be  a  good 
prophet  who  will  with  certainty  predict  the  lesion  to  be  found  as  occa- 
sioning a  given  nervous  symptom. 

As  to  what  the  symptoms  of  nervous  syphilis  are,  however,  it  may 
be  stated,  judging  from  the  vast  number  of  symptoms  already  observed, 
that,  like  hysteria,  it  is  proteiform :  there  is  probably  no  symptom  of 
any  known  nervous  malady  functional  in  character,  or  due  to  an  org^anic 
cause,  which  may  not  be  occasioned  by  syphilis.  In  describing  the  dif- 
ferent paralyses,  mania,  etc.,  due  to  sj^hilis,  it  will  be  noticed,  however, 
that  they  usually  have  certain  characteristics  which  distinguish  them 
from  the  same  affection  due  to  other  causes.  Brown-S^uard  has  justly 
remarked  that  the  disorderly  grouping  of  nervous  phenomena  should  lead 
us  to  interrogate  syphilis  as  a  cause ;  as,  paralysis  of  some  muscle  of  the 
eye  and  paraplegia ;  or  paralysis  of  one  hand  and  the  other  foot,  etc. 

Pboonosis  of  Nebvous  Stphilts. — It  cannot  be  pt^itively  affirmed, 
of  any  given  individual  with  syphilis,  that  he  will  never  have  nervous 
disease  due  to  his  acquired  diathesis,  yet  the  majority  escape.  A  cer- 
tain percentage  suffer,  and  there  does  not  seem  to  be  any  controlling 
diathesis  which  directs  syphilis  toward  the  brain,  unless  possibly  the 
gouty.  Severe  cases  of  the  disease,  where  ulcers  destroy  the  tissues, 
and  the  bones  decay,  not  unfrequently  escape  any,  even  the  faintest, 
manifestations  of  nervous  disease.  Others,  dying  of  syphilitic  cachexia, 
with  perhaps  gummy  tumors  in  most  of  their  internal  organs,  may 
never  lose  power  in  a  single  muscular  fibre,  or  fail  in  sensation,  or  falter 
in  intelligence,  consciousness,  or  speech,  and  yet  either  of  these  type 
cases  may  have  nervous  syphilis  severely  or  lightly.  On  the  other 
hand,  the  mildest  case  which  may  have  been  untreated,  or  have  under- 
gone a  treatment  for  a  while,  may  come  down  suddenly  with  any  of  the 
forms  of  nervous  disease  at  a  short  (more  commonly  a  long)  period  after 
his  chancre. 

Cask  LV.— A  young  gentleman,  of  twenty-two,  had  Byphilitic  chancre  in  1870,  with 
indurated,  non-suppurating,  raultiplc  bubo.  lie  waa  put  at  oace  under  treatment,  and 
took  hia  medicine  regularly  for  a  time.  No  aymptoms  whatcTer  appeared,  no  eruption, 
or  Bore-throat,  no  falling  of  hair,  in  fact,  nothing  to  mark  the  disease,  except  one  un- 
mistakable, characteristic,  indolent,  indurated  post-cervical  ganglion.  Eighteen  months 
after  chancre,  following  a  few  days  of  headache  (he  had  discontinued  his  treatment,  and 
lived  in  a  dissipated,  irregular  manner),  he  was  seized  with  hemipl^ia,  hebetude,  loss  of 
memory,  and  difficult  articulation,  all  without  loss  of  consciousness,  and  of  distinctly 
syphilitic  type,  and  recovered  entirely  under  resumption  of  his  treatment  in  about  ten 
day».  This  was  undoubtedly  a  case  aine  matfrid;  hut,  unrecogniied  and  untreated,  it 
might  perhaps  have  left  slight  permanent  functional  disturbance  behind. 
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In  short,  that  syphilis  attncks  the  brain  in  some,  but  lots  otbei 
escape,  we  know;  but,  why  it  does  sc,  we  do  not  know.  Iiregulur  or 
liiijudicioua  treatiuent  hue  unduubtcdly  »otneUiiiig  lo  du  %rith  the  de- 
I  vclopinciH  of  nervous  disease,  but  does  not  necossurily  occasion  it.  The 
progncsis,  however,  is  good  in  proportion  as  the  mnnifeslation  is  near 
in  point  of  time  to  the  chancre,  and  in  proportion  as  intelligent  treat- 
'  men!  is  speedily  brought  to  bear  upon  the  case.  The  lightest  cases,  uu- 
ttreated  or  treated  too  late,  may  result  in  pertniuieDt  fuactioDal  disturb' 
lance. 

Id  any  case,  and  as  a  gcucml  rule,  do  symptom  of  uenous  syphilis, 
however  alarming,  need  necessitate  a  fatal  prognosis,  especially  if  treat- 
meat  has  not  yet  been  pushed ;  sorae  coses  seem  almost  to  rise  out  of 
the  grave  under  the  influence  of  the  iodide  of  potassium.      Always 
with  a  given  symptom,  the  prognosis  is  better  if  syphilis  can  be  made' 
tout  as  a  cause,  than  if  an}'  other  disease  or  lesion  has  occasioned  it. 
Many  cases  of  obscure  brain-disease,  w^hich  are  benefited  by  the  iodide 
I  of  potassium,  are  undoubtedly  unrecognized  remains  of  old,  perhaps  for- 
'gott^m,  syphilitic  iMtisouiug. 

The  vast  majority  of  cases  oocur  late  in  the  disease  ;  others,  appearing 

rly,are  manifestly  and  promptly  benefited  by  mercury,  as  are  probably 

EaU  caaes  where  the  lesi^m  is  not  gummy.     These,  it  must  be  remem- 

sred,  are  very  exceptional.     Nervous  symptoms,  due  to  syphilis,  are 

Ifound  in  inherited  (Keyes  and  Van  Buren,'  J.  Hughliugs  Jackson,*  and 

>ther8)  as  well  as  in  secondary  and  tertiary  disease. 

General  Tkkatme.nt  of  Nervous  Syphius.— In  the  treatment  of 
nerx'uus  syphilis,  the  delicate  nature  of  the  tissue  involved  must  always  | 
be  borne  in  mind.  The  greivter  tfae  promptness  of  action,  the  more 
efficient  the  treatment  In  the  forms  occurring  early  after  chancre,  mer- 
cury alone  is  indicated,  but  even  in  these  cases  it  is  Ijetter  to  stand 
ready  with  the  iodide  of  potassium.  Could  we  decide  with  certainty  in 
B  given  case  that  the  lesion  was  purely  guiiittiy,  the  iodide  alone  would 
be  all-sufficient,  but,  as  inor**  or  less  paehy meningitis  may  be  inferred  to 
exist  in  most  cises,  it  is  l>otte'r  to  adopt  for  uer\'ous  syphilis  a  mixed 
treatment,  with  the  iodide  largely  in  excess.  It  is  the  latt<*r  agent 
which  most  quickly  controls  thi;  symptoms  in  desperate  cases,  not  iu 
mincing,  theriipeut ie  doses,  but  in  specific  doses  of  gr.  x-xx,  commcnohig 
at  which  the  remedy  should  be  run  up  as  rapidly  as  the  stomach  will 
bear  it,  until  the  symptoms  are  stayed  and  forced  into  a  retreat,  This 
result  may  be  confidently  counted  upon  in  nil  casi?s  where  the  diagnosis 
is  accurate,  and  treatment  is  not  commenced  too  tardily,  and  pusluKl  too 
indolently — if  the  stomach  is  sound.  Tlie  effect  of  opium  upon  pain  is 
[not  more  wonderful  or  more  striking  than  that  of  the  iodide  of  pa* 
iRBaium  upon  the  nervous  manifestations  due  to  syphilis.     Ncnc-Ussue 

'  Iw.  rit. 

*  "TrBDHCtlom  of  St  Andreir'e  Medical  Graduite'a  A&socistion,"  toL  I.,  1866. 
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cannot  be  reproduced  by  treatment,  and  often  irrepambic  damage  is 
dune  to  nerve  colls  and  fibres  by  the  lesions  due  to  syphilis.     Ilcnoe 
many  oases  functional  disorder,  more  or  less  pronounced,  remaios  b&v 
hind.    In  these  cases  treatment  can  only  arrest  the  diseafte,  and  prevent 
progrcas;  not  replace  nerve-tissue  already  destroyed. 

GbKXIIAL  CHARACTEttlSTICS  OV  TUB  NuRVOUS  StMFTOMS  DUB  TO 
SYflllUS  QPrKS  ASSOCIATED  WfTH  DIFFERENT  NkRVOCS  AFTKCnOSS  J 
A3JD  THEtB    POSSIBLE    CONFUSION    WrtH    HYfiTEKlA,    SCSSTROKE,    GoUT, 

irra — To  give  the  nervous  symptoms  of  syphQia  would  be  to  detail 
nearlv  all  the  fnnctioual  nervous  aberrations  which  are  witnessed  in  tbe 
most  manifold  disorders.  Tlius  the  syinptouis  may  be  purely  paralytic, 
general,  or  lutulized  (lienuplegia,  squint),  or  functional  (aphasia,  Uju* 
liniia — Foumier),  or  intellectual  (insanity), orall  maybe  combinotl.  Then 
there  may  be  merely  an  emotional  disturbance,  shown  by  a  tendency  to 
laugh  and  cry  from  inaufficient  CAuse,  to  become  gloomy  and  despond- 
ent, occasionally  exalted,  to  hIiow  great  peevishness  and  irascibility  in 
plaoo  of  former  sweetness  of  disposition,  to  get  hypochondriacal  and 
hysterical,  to  evince  dullness  of  perception,  to  lose  memory,  talk  slowly, 
accept  ideas  with  unwonted  deliberation  and  delay,  and  deliver  them 
with  still  greater  slowness  and  lack  of  vigor.  There  may  be  partial  or 
total  hebetude,  and  dementia.  Some  of  the  above  mental  peculiaritieai 
almost  certain  to  be  found  In  all  casea  of  physical  disorder  due  to 
syphilis,  but  it  is  chiefly  where  they  occur  alone  that  they  are  unheeded 
and  their  true  cause  overlooked.  A  feeling,  for  iimtanoe,  of  mental 
weariness,  a  giviug  out  of  the  lutnd  after  any  slight  effort  of  the  brain, 
such  as  reading  the  daily  paper ;  inability  to  think  long  on  any  givei 
subjiwt  without  a  "wretchedness"  and  "distress"  in  the  head, 
misery,"  as  some  patienta  call  it;  symptoms  of  this  order  have  beco 
found  by  the  authors  to  be  very  common  with  paralytic  and  other  nervt 
manifestations  due  to  syphilis,  and  oocasionally  to  occur  as  the 
evidence  of  disease.  All  these  symptoms  evince  a  lowered  gnide  of 
nerve-power,  due  to  tlie  overshadowing  influence  of  syphilis,  and,  as  they 
may  occur  alone,  their  study  is  of  vast  importance.  Thev  often  lighten 
up  visibly,  as  treatment  takes  efTcet.  Cases  resembling  in  every  respect 
true  hypochondria  (not  syphilophobia — the  patient  may  never  suspect 
syphilis  to  be  the  cause  of  his  distress),  and  occurring'in  i^hilHio 
pationls,  fretjuently  find  relief  only  after  an  anti-syphilltie  course.  An 
instructive  case  is  reported  by  R  \V.  Taylor,'  of  this  city,  of  a  young  mar- 
ried wrnnan  whom  he  had  treated  for  syphilis  in  1870.  Fourteen  months 
after  her  chancre  she  began  to  have  dull,  snpm-orbital  pain  (not  worse 
at  night).  She  was  constantly  troubled  by  dizziness.  She  walked  un- 
steadily, and  felt  as  if  she  must  inevitably  fall  backwarfL  These  verti- 
ginous feelings  were  prolonged  and  painftd;  they  never  went  to  loss  of 
consciousness.  She  was  treated  in  the  country  for  hysteria,  with  no 
*  Botlon  JMkal  and  SuryKoJ  Jouma!,  Oec«mlMr  34,  18?!,  p.  SSS. 
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result.  She  L>ecame  sad,  dospniiderit,  emaciated.  Her  digestive  functions 
WiTi>  ull  iionuaL  Slie  was  inucible  aud  fidl  of  emotioDB  and  aluitractionSf 
dejected,  despondent^  aud  suspicious,  iiuagiuing  that  her  friends  were 
making  fuu  of  her,  easily  frtghteaed.    Her  memory  had  become  very  poor. 

This  picture  is  uot  a  very  uncomtuou  ouc,  although  such  pobitivc 
emotiouol  disturbanees  usually  coincide  with  more  evident  and  tangible 
physical  symptoms,  such  as  eonvidsiona,  paralyses,  etc.  This  girl  had 
never  been  hysterical  before  the  attack  above  recounted.  Treatment 
for  hysteria  lu  the  country,  where  she  was  in  good  hygienic  surround- 
ings, was  useless;  two  months  of  mixed  autt-syphilitio  treatment  io  the 
city  effected  a  cure. 

Another  form  under  which  nervous  syphilis  frequently  goes  unde* 
tected  is  that  of  sunstroke.  Many  an  individual,  seemingly  over- 
powered by  the  heat  oo  a  summer's  day,  has  in  fact  had  an  explosion 
of  pent-up  ner\-ous  syphilis,  which  goes  unroeoguizt-d,  and  leaves  him 
with  impaired  brain-power,  high  emotional  excitability,  some  loss  of 
memory,  and  perhaps  some  partial  paralysis,  for  all  of  which  the  sun 
gets  credit,  and  no  effort  is  made  to  combat  the  syphilitic  cause. 
Several  cases  of  this  class  have  fallen  under  the  authors^  notice.  One 
liarity,  often  strikingly  evident  in  patients  suffering  from  nervous 
liseose  due  to  syphilis,  is,  that  they  are  often  shy,  distrustful,  slow  to 

agnize  that  svpliilis  has  any  thing  to  do  with  their  symptoms.  It  is 
ird  to  elicit  facts  from  them,  and  putieiit  tact  may  be  required  in  their 
isnagement  to  keep  them  up  to  treatment. 

Great  care  also  is  necessary  in  the  study  of  nervous  syphilis,  to  avoid 
Bonfounding  some  of  the  manifestations  of  severe  nervous  guut  with 
fthofie  of  syphilis.  Between  them  there  cxiata  a  wonderful  resemblance. 
Thus  cerebral  congestion,  dizziness,  and  vertigo,  perhaps  culminating 
in  aphasia,  irritability  of  temper,  suspicious  tendencies  to  the  extent  of 
mild  illuKBOus,  tendency  to  an  easy  tiring  of  the  brain,  and  the  produo- 
tion  of  a  vexed,  distressed  feeling  in  the  head,  local  neuralgia  ns  of  the 
sciatic,  numbness  along  the  course  of  certain  nerves,  especially  the 
radial  and  ulnar,  etc — all  these,  and  many  more  nervous  symptoms,  arc 
found  in  cases  of  well-marked  nervous  gout,  as  well  as  in  syphilis,  and, 
when,  added  to  this,  it  is  remembered  that  certain  of  the  dry,  papulo- 
squamous, gouty  eniptions,  which  come  chiefly  in  summer,  are  purple  in 
appearance,  and  do  not  itch  much,  the  chances  for  an  error  of  diagnosis 
become  grcitly  increase*!.  As  all  of  the  above  symptoms  may  be  due 
also  to  syphilis,  a  careful  study  of  the  case,  and  weighing  of  all  evidence 
cautiously,  are  necessary  to  establish  a  diagnosis.  If  the  symptoms  arc 
due  to  the  effects  of  the  gouty  poison,  the  nlkaline  and  eliminative 
treatment  is  best  adapted  to  overcome  then) ;  if  to  syphilis,  anti-syphilitic 
remedies.  The  manifest  improvement  which  follows  a  correct  diagnosis 
in  these  cases  amply  rewards  the  surgeon  for  the  time  and  trouble  often 
required  to  establish  it. 
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Passing  from  these  general  evidences  of  nervous  disturbances  due  to 
syphilis,  it  becomes  necessary  to  review  the  different  special  diseases. 
This  may  be  more  systematically  done  by  considering  them  under  three 
heads :  syphilis  of  the  brain,  syphilis  of  the  oord,  and  syphilis  of  special 
nerves. 

Stphilib  of  the  Bbain. — Besides  the  aches  and  pains  of  early 
syphilis,  and  the  general  evidences  of  brain-disturbance  affecting  the  in- 
tellect or  the  emotions,  as  noticed  above,  we  have  to  consider  hemiple- 
gia, epilepsy,  chorea,  general  paralysis,  aphasia,  and  insanity,  all  liable 
to  occur  as  consequences  of  syphilis  affecting  the  brain. 

Syphilitic  hemiplegia  rarely  appears  until  several  years  after  chancre. 
It  has  been  occasionally  observed  within  six  months.  The  attack  may, 
but  rarely  does,  come  on  slowly ;  it  is  usually  sudden,  and  there  have 
been  as  yet  few,  if  any,  well-authenticated  reports  of  cases  of  syphilitic 
hemiplegia  where  there  was  total  loss  of  consciougneM  tcith  the  attack. 
Hence  this  sign  is  of  the  first  importance.  The  patient  may  be  getting 
out  of  bed,  sitting  a  moment  on  its  edge,  doubting  nothing,  yet  when  he 
attempts  to  get  up  he  pitches  forward  into  the  comer  of  the  room  and 
finds  himself  paralyzed,*  or  lying  by  a  fence  to  shoot  blackbirds,  evi- 
dently perfectly  well,  when,  endeavoring  to  raise  himself  to  take  aim, 
he  may  discover  that  his  arm  and  leg  are  powerless.*  More  often  the 
patient  is  found  lying  where  he  has  fallen,  unable  to  give  an  account  of 
himself,  more  or  less  completely  hemiplegic,  but  yet  not  unconscious. 
The  attack  usually  occurs  before  forty,  and  not  late  in  life,  as  in  hemi- 
plegia from  ordinary  causes.  Fixed  headache,  usually  worse  at  night, 
generally  precedes  the  attack  for  several  weeks,  getting  gradually  worse. 
Pressure  often  increases  this  pain,  although  there  may  be  no  external 
evidences  of  disease  upon  the  skull.  The  sensibility  of  the  paralyzed  side 
is  usually  preserved,  or  is  less  affected  than  the  motility,  although  loss 
of  sensibility,  motion  being  preserved,  occasionally  occurs.  Paralysis 
of  the  face  sometimes  comes  on  and  lasts  a  few  days  before  the  rest  of 
the  side  suffers ;  the  leg  or  the  arm  may  be  first  affected,  with  or  without 
previous  numbness  or  tingling  of  the  extremities  before  the  attack. 
Vertigo  or  convulsions  confined  to  one  side  not  uncommonly  precede  the 
seizure.  Sometimes  it  takes  a  day  for  loss  of  motion  to  become  com- 
plete. The  intelligence  is  usually,  indeed  always,  impaired,  the  emo- 
tions active,  brain-power  low.  Mydriasis,  so  common  with  many  forms 
of  nervous  syphilis,  due  to  brain-lesion  (being,  indeed,  a  feature  of  diag- 
nostic value,  especially  if  the  patient  be  unconscious  of  Its  existence,  as 
is  often  the  case),  often  accompanies  the  attack  and  long  outlasts  it. 
There  may  be  intense  hebetude,  stupidity,  almost  idiocy. 

Hemiplegia  in  a  mild  form,  due  to  syphilis,  may  come  on  and  disap- 
pear rapidly  several  times  without  appreciable  exciting  cause.  If  treated 
early,  such  cases  are  usually  entirely  curable. 

■  Cue  I.,  Van  Buren  and  Keyes,  op.  ett.  ■  Case  III.,  ibid. 
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Syphilitic  epilepsy  occurs  several  jears  after  chancre,  but,  like  all 
other  rult'S  in  syphilid,  this  also  has  its  exceptions.'  OrJiiiHrj  epilepsy 
occurs  before  puberty,  the  syphilitic  epileptiform  convulsion  raivly  be- 
fore thirty ;  the  reason  being-  the  same  for  bringing  the  (late  of  epilepsy 
Jate  ill  life  as  for  bringing  that  of  syphilitic  hemiplegia  early;  namely, 
most  fiatiecits  get  syphilis  at  about  the  age  of  twenty.  The  aura  is  not 
uecessarily  present  in  syphilitic  epilepsy.  Nocturnal  attacks  are  not 
oharactenstic  of  it,  as  was  once  thought;  nor  is  the  occurrence  of  many 
attacks  in  quick  succession,  vpith  a  long  interral  of  calm,  necessarily 
conclusive^     The  main  aymptoms  for  diagnosis  are  three: 

1.  Persistent  headache  before  the  attack. 

2.  ThL>  age  of  the  patient  when  the  attacks  commenced. 
8.  Aggravation  of  stupidity,  ititollectual  distress,  and  general  ma* 

Ia%»e,  after  the  attacks. 

'llie  intellectual  phenomena  are  the  same  as  already  detailed. 

Treatment  often  effects  perfect  cures. 
'hortay  cataleptty^  and  general  j*aralj/sin  have  been  noted  but  very 
T»pely  among  the  nervous  diseases  due  to  sypbilis.  Tliey  have  none  of 
them  any  special  distinguishing  marks,  except  their  coincidenae  with 
other  syphilitic  symptoms,  and  the  fact  that  they  arc  curable  by  appro- 
priate treatment. 

To  iifphilitic  aphmtia  the  same  remarks  apply.  Tarnowsky,*  in  his 
excellent  moiii)gniph  founded  on  the  collection  of  lifty-two  cases  of 
eyphilitic  aphasia,  has  failed  to  point  out  any  distinguishing  mark  for  it, 
except  the  concomitant  of  the  syphilitic  diathesis  and  the  possibility  of 
speedy  cure  by  appropriate  medication.  It  is  by  no  means  an  uncommon 
of  nervous  s^-phitis. 
fpAilitie  Insanity. — Many  different  forms  of  mental  alienullou  have 

lU  observed  upon  syphilitic  patients  often,'  coincideotly  or  altemating 
witli  other  positive  evidences  of  nervous  syphilis.  Neitlier  syphilitic 
mania  nor  insanity  has  yet  developed  by  its  history  any  specially  tnist- 
worthy  diagnostic  features.  Coincidence  of  other  troubles,  nervous  or 
physical,  due  to  syphilis,  should  have  weight  in  deciding  the  treatment, 
which  latter  not  uncommonly  produces  wonderful  results.  In  our  mpidly- 
advancing  knowledge  of  the  power  of  syphilis  in  producing  various 
B'^onnB  of  mental  derangement  it  becomes  obviously  the  duty  of  those  in- 
tmsted  with  the  cAre  of  the  insane  to  examine  them  physically  with  care 
in  search  of  evidences  of  constitutional  taint.  Perhaps,  the  two  most 
Taluable  symptoms  to  be  elicited  on  examination  are,  morbid  tendencies 
of  the  subcutaneous  surfaces  of  the  tibia'  and  irregidarly  dilated  pupils. 

SyrniLis  op  the  Com>. — The  (.■onl  is  less  commonly  the  seat  of 
syphilis  than  the  brain.    The  lesions  affecting  the  cord,  as  already  de- 

'  Wo  have  obicrwd  a  caso  one  T»»r  iftcr  cliancrc ;  and  BumaleBd.  |>.  627,  wm  »A« 
A  few  tnoMths. 

»  "  Apbvle  STphllhiqiie,"  Pari*,  1*70. 

*  Cum  XXXL  ana  XXXm.Tui  Burvn  and  Eeyea. 


656 


SYPHILIS  OF  THE  NERVOUS  SYSTEM. 


tailed,  are  disease  of  the  bones  inclo^ng  it,  ineuiugi;ul  tbickenin^,  dif- 
fuse coniiertire-ltasue  pnilifcmlioii  of  tlitf  |>arcDcliyma  of  ihe  cord,  with 
bardciiing  ur  Bjwtsof  8ofteuiiig,and  j^ramy  tumor.  It  has  uo(  yol  btjeu 
distiDotly  made  out  whether  or  not  looomotor  ataxia  may  be  directly  due 
to  syphilis.  In  three  caA&<i  observed  by  the  authors  the  connectiou 
seemed  evident  and  other  symptoms  came  in  to  conBrni  the  diagnosis, 
but  iu  only  one  did  treatment  prove  of  the  leant  benefit,  and  in  that  cnse 
not  very  marked.  In  one  case  there  was  evident  well-marked  svphilitio 
paraplegia,  at  one  time  with  loss  of  power  and  wasting*  of  the  I(^. 
This  improved  under  the  treatment,  and  the  patient  disi>eused  with 
erutchos.  Ills  lege  grew  large  and  strong,  and  subsequently  well- 
marked  locomotor  ataxia  came  on,  his  bladder  continuing  {mralyzed. 
Treatment  of  the  ataxia  was  ineffective,  and  the  patient  died.  SoptM 
mortem  cnuhl  be  obtaine<i. 

Sjfphilitic  jtaraplegia  is  vory  rareJy  complete.  The  impairment  of 
tDOtion  usually  comes  on  gradually  many  years  after  cbajocre.  The  ex- 
tremes of  time,  as  obser\'ed  by  the  authors,  are  eight  months  and  twenty- 
one  years.'  The  blatldcr  always  suffers,  sometimes  before  the  general 
attack,  always  during  its  contiuuauce,  and  general  treatment  has  but 
littto  effect  over  this  symptom.  Tbe  splunoters  are  rarely,  if  ever,  relaxed. 
The  expulsive  power  of  the  rectum  is  usually  greatly  diminished.  Sen- 
sation is  not  affected  as  a  rule.  In  a  few  cases  (Petrequin,  Zarohaeo) 
there  has  been  loss  of  sensation  in  the  legs  without  loss  of  motion. 

One  case  of  syphilitic  paraplegia  has  been  observed  by  the  authors 
in  uiheritcd  syphilis,  the  child  being  five  years  old.*  There  is  rarely  any 
oomplaint  of  pain  in  the  back  while  the  diM;ase  is  coming  on,  but  it  may 
occur,  together  with  numbness  of  the  extremities.  Convulsive  moliuna 
are  rarely  present  Tbe  feeling  as  of  a  girdle  around  the  body  is  quite 
common,  but  not  patliognomonic.  The  affection  rarely  comes  on  until 
long  after  all  symptoms,  secondary  and  tertiary,  liave  disappeared. 
Zambaco  *  believes  that  the  only  peculiar  sign  by  which  syphilis  may  be 
distinguished  as  a  cause  of  paraplegia  is  rapid  amelioration  under  treA^ 
ment  commenced  promptly,  Lancereaux  states  that  incomplete  para- 
plegia, with  pain  aloug  the  nerves  and  contraction  of  musrles,  indicates 
meningeal  h'sion ;  while  complete  paraplegia,  no  pain,  and  preserved  re- 
6ei  motion,  indicate  medullary  lesion. 

Syphilis  of  the  cord  siiw  mat^rid  occurs. 

The  intelUtcTt  in  usually  sound  with  paraplegia,  but  emotional  irregii» 
larilies  can  usually  be  det+'cted  on  study.  Paraplegia  does  not  neee*- 
sarily  imply  that  the  preceding  syphilis  has  been  severe,  and,  although 
one  of  the  latest  affections  of  syphilis,  still  the  eight  months*  case* 
shows  the  possibility  of  exception. 

Trtattnent  is  less  cffectiTO  in  paraplegia  than  in  any  other  nenrona 


>  Op.  ea.,  p,  W. 


'  Case  XXVIl.,  Van  Bnren  tod  EejM. 
*  Oua  VI,  Tan  Boren  and  Kcjcs. 
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jtioo.     Still  something  can  iihvnjrs  be  gained,  and  a  cure  may  be 
toTf  if  tno  niDcli  timu  Una  not  t:lnpsu(l  before  trentment  is  corn- 
iced; ofttMi,  wlicrc  thfi  effects  of  disease  cannot  be  rRniovwl,  its  course 
}M,y  be  stayed  penuanciitly  by  aa  iutelligeut  course  of  mai]ag(>tncnt. 
le  bladder  requires  sepantto  care  (catlieter,  injections,  etc.). 
Sti'uilis  or  Special  N eh vks.~ Among  the  symptoms  to  be  ascribed 
affections  of  special  nerves  must  be  mentioned,  ttie  facts  made  out  by 
patient  inrestigntton  of  Foiimier,  of  the  occasional  existence  (espc- 
Jy  in  women)  of  localized  areas  of  analgesia,  which,  while  they  may 
ce  place  on  nearly  all  the  cutaneous  Burfaces,  hav^,  as  a  point  of  npeoial 
:tion,  the  backs  of  the  hands,  where  pinching  and  pricking  of  pins  are 
unobserved  by  patients   so  affected.     This  perverted  sensibility 
106  on  early  in  the  secondary  period  of  syphilis,  and,  if  not  removed 
treatment,  guts  well  siJoiitancously. 

But  tlicre  arc  more  positive  syrnptoms,  due  to  lesions  of  special 
^rves,  requiring  attention.  The  lesions  occasioning  them  an-  numerous 
B>Vphilitic  disease  of  the  long,  bony  cunals  througlt  which  they  pass, 
ressiire  from  neighboring  gummy  tumor,  disease  at  the  origin  of  the 
•rvo,  tliickening  of  the  nerve-sheath,  interstitial  neuritis,  and  interstitial 
ita.  From  some  of  the  above  causes  single  muscles  or  grou|w  of 
cles  anywhere  in  the  body  may  tjccoino  paralyzed,  but  it  is  impoKsi- 
le  to  systematize  such  lesious  in  a  text-book.  Siiffice  it  to  say,  irregu- 
irly-tlistributed  paralysis  without  a  valid  explanation  for  its  irregularity 
lould  always  excite  the  suspicion  of  syphilis.  Tlie  nerves  most  com- 
monly affected  arc  the  seventh  pair,  the  fifth  pair,  the  motors  of  the 
eye,  and  the  spinal  nerves.  Lanrcreaux  believes  that  the  synipathclic 
may  be  specially  involved,  and,  although  there  is  no  reason  to  the  con- 
trary, still  nothing  is  absolutely  proved  in  this  direction.  The  nerves 
of  ftpeciol  sense  do  not  always  escape.  The  sense  of  taste  is  rarely  in- 
jured, except  by  such  ravages  as  destroy  the  palates  (when  smelt  and 
taete  are  both  defective),  and  occasicmuUy  where  the  tongue  is  the  seat 
of  S3qihilitic  tuiiK>r  (Zamlmco).  The  sense  of  smell  suffers  in  all  the 
syphilitio  necroses  of  the  bones  of  the  nose,  especially  where  the  ethmoid 
is  involved.  "With  pacliymeningitis  about  the  base  of  tlie  anterior  cere- 
bral lobes  the  olfactory  bulbs  may  be  involved.  In  such  case-s  sight 
is  pretty  sure  to  suffer  as  well  as  the  seiue  of  smell.  Bight  may  be  im- 
paired  by  gitrnmy  exudation  in  various  situations,  neuritis,  etc.  Gale- 
zowski'  believes  thst,  where  the  optic  nerve  is  involved  previously  to 
its  entry  into  the  globe,  sight  is  defective  in  both  eyes.  Most  of  the 
troubles  of  vision  due  to  syphilis  depend  upon  syphilitic  changes  in  the 
media  tlmmselves  of  the  eyes  (tee  Chapter  Vm.}.  Deafness  may  also  be 
found  to  depend  upon  sjijIuUh.  Sometimes  it  is  trvnsitory,  cKicurring 
during  the  early  eruptive  stages,  or  it  comes  on  Lite  tn  the  dis4!ase,  due 
to  syphilitic  affection  of  the  bones  of  or  around  the  ear,  or  destructive 

>  OauUrdn  J/^aux,  p.  lOfi,  IBflA. 
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ulceration  of  the  phar}riix  implicating'  the  Ehistachian  tube  {see  Chapter 
IX.),  or  to  disease  implicating  the  portio  mollis. 

Third  Nerve. — The  nerves  of  the  eyes  are  frequently  involved  in 
syphilis  {see  Chapter  VIII.).  Of  all  nerves,  the  third  suffers  most  fre- 
quently. Its  early  paralysis  may  occur  in  the  exanthematic  stage  of 
the  disease,  but  this  form  soon  gets  well,  and  is  unimportant.  Later  on 
it  indicates  more  serious,  usually  cerebral  disease.  Its  main  symptoms 
are  ptosis,  divergent  strabismus,  and  mydriasis.  Of  these,  the  latt«r  is 
the  slowest  to  disappear.  Where  there  is  disease  of  the  optic  nerve,  or 
the  retina,  mydriasis  may '  be  the  effect  of  lack  of  sensitiveness  of  the 
latter  to  light ;  but,  where  the  eye  is  healthy,  and  mydriasis  occun, 
syphilis  is  often  to  blame.  Victor  de  M6ric  has  given  some  instructive 
cases.*  If  there  is  only  mydriasis,  without  any  other  evidence  of  disease 
in  the  third  nerve,  it  is  believed  that  only  the  short  ciliary  branches, 
coming  from  the  fore-part  of  the  lenticular  ganglion,  are  the  seat  of  the 
lesion. 

Myosis  has  been  observed  (without  iritis)  in  one  case  of  syphilis,  by 
Lawson  Tait.*  It  bad  existed  a  long  time,  and  disappeared  under  the 
iodide  of  potassium. 

These  symptoms,  ptosis,  squint,  and  mydriasis,  especially  the  latter, 
are  not  usually  found  alone,  but  accompany  some  of  the  other  more 
considerable  evidences  of  syphilitic  nerve-trouble.  They  are  all  sus- 
ceptible of  cure  under  treatment. 

Fourth  Pair. — Graefe,  who  attributed  "nearly  half"  the  cases  of 
paralytic  trouble  he  met  with  about  the  eye  to  syphilis,  has  reported 
one  case  of  syphilitic  paralysis  of  the  patheticus  {see  Chapter  VIIL),  the 
symptoms  being  double  vision,  with  one  image  above  the  other.'  The 
authors  have  seen  one  similar  case. 

Fifth  Pair. — The  syphilitic  affections  of  this  nerve,  in  a  mild  degree, 
are  sufficiently  numerous.  Neuralgia  of  one  or  all  the  branches  of  the 
nerve  is  usually  the  symptom,  more  rarely  hypenesthesia  or  ansesthesia. 
These  symptoms  may  come  early,  and  are  then  easier  of  relief;  later, 
with  otlier  evidences  of  severe  nervous  syphilis,  they  are  not  so  man- 
ageable, but  still  they  yield  more  or  less  good  results  to  the  intelligent 
use  of  the  iodide. 

Sixth  Pair. — Paralysis  of  this  nerve  is  quite  rare.  Follin  says  that 
sharp  pains  around  the  orbit  usually  precede  it.  Symptoms  are,  double 
vision  and  converging  strabismus.  Treatment  often  will  cure  such 
cases,  an  operation  will  not. 

Seventh  Pair. — Paralysis  of  the  facial  nerve  is  not  uncommon,  and 
is  interesting  both  on  account  of  its  liability  to  appear  early  in  the 
disease,  within  a  few  weeks  after  infection,  and  from  the  fact  that  it 

'  BritUh  Medienl  Journal,  1870,  pp.  29,  52 — cases  of  Bjphilitio  affection  of  the  third 
nerve  producing  mjdriasiB,  with  aod  without  ptosis. 
«  Ibid.,  187u. 
»  "  Archiv  fur  Ophthalmologic,"  Bd,  i,,  2.  Heft.  g§  813-318. 
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ictinies  precedes  hemiplegia  by  seroral  claj's,  animuncing  it  da  U  were, 
ben  faciul  paralysis  due  to  syphilis  occurs  alone,  not  connected  with 
ler  iiiaiiifes  tat  ions  of  proruuiid  nervuus  disease,  it  is  liable  to  come 
rlj.  Bassereuu  and  Vidal  de  C»ssis  have  each  recorded  two  cases 
ritliin  ihc  first  few  weeks  after  iDfection.  Van  Huren  ond  Kcyes  Luve 
)octed  a  case '  during  the  second  month.  Alrik  I-jimggrf n '  givee 
others,  occurring  atone  and  quite  early  in  the  general  malady. 
iny  other  cases,  coming  ou  during  the  first  few  months,  might  be  cited. 
icae  early  paralyses  are  mild,  there  is  rarely  auy  pain,  and  they  tend 
get  well  quickly,  under  the  contitiuauee  of  ordiunry  unti-syphilitio 
itmcnt,  iippropriatc  to  secondary  disease.  The  vaiiety  that  occurs 
is  more  apt  to  be  ocensioned  by  some  severe  lesion  of  the  bone, 
lin,  or  nerve,  and  its  removal  is  generally  difficult  and  slow.  Wlien 
:urring  Inte  in  sypliilis,  facial  paralysis  is  hut  one  of  a  group  of 
lenomena,  paralytic,  intellectual,  and  emotional,  with  a  genend  train 
forerunning  and  accompanying  symptoms,  such  as  has  been  already 
ced,  antecedent  pain,  amnesia,  emotionaE  excitability,  i^tc,  eU:,  The 
ktack  may  he  sitdden,  or  slowly  jirogressive,  painful  or  unt,  perhaps 
[bllowed  by  hemiplegia.  It  is  rare  for  both  facial  nerves  to  suffer  at  the 
same  time. 

EWdence  is  uccumuhUing  concerning  the  effects  of  syphilis  upon  the 
other  pairs  of  nerves,  but  as  yet  there  are  no  positively  fixed  facts  to 
be  guided  by,  althougii  it  is  evident  that  no  nerve  in  the  body  is  cer- 
tainly free  from  posaible  implication,  by  syphilitic  disease. 

Spinal  Nerves. — Local  neuralgias,  anfpsthesia,  auidgesin,  paralyses, 
contractions  and  wasting  of  groups  of  muscles,  are  the  symploios 
characterizing  lesions  of  special  spinal  nervea,  such  lesions  being  within 
or  without  the  vertebral  eamd.  Sciatica,  pleurodynia,  etc.,  occurring 
during  s>'j}hilifi,  and  getting  well  uudcr  anti-syphilitic  treatment,  are  not 
very  uncommon.  Atrophy  of  siugle  muscles  or  groups  of  musdea 
^ffcctcU  with  syphilitic  paralysis  is  more  rare.* 

<  Oue  v.,  loe.  ci£. 

*  "  Kliniflclie  Beobaclitangcil  Obcr  ViaOTmUSTphilia."— JrcAw  /Si-i)***!.  MtuI  ^^Mt^ 

So.  2,  is;o,i..  HI. 

■  C»ee  XIX.,  Vun  Uuren  and  Keyco,  is  nn  cxamplo  In  point. 
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CHAPTER  Xin. 
INHERITED   SYPHILIS. 

Inheritance  train  eltber  Parent,  the  other  remaining  Bonnd.— AbortloD  dne  to  SyphlDs.— Dtte  at  Appm^ 
uce  of  flymploiiu.— Symptoma.— TlKend  SyphUls.— The  STphiltUc  Countenance.— TrMtment  of  In 
herited  Bjrphilla. 

Syphilis  may  be  acquired  by  a  healthy  baby  from  nursing'  a  woman 
with  chancre,  or  mucous  patches  of  the  nipple,  or  through  vaccination. 
When  so  acquired,  the  disease  is  essentially  the  same  as  in  the  adult. 
It  is  called  infantile  syphilis.  When  inherited,  however,  its  course  and 
symptoms  are  modified.  Syphilis  may  be  inherited  from  a  mother  who 
has  had  the  disease,  but  does  not  at  the  time  appear  to  be  suffering 
from  its  symptoms ;  or  again,  if  she  become  infected  at  the  moment  of 
impregnation,  or  during  gestation  up  to  the  end  of  the  seventh  month, 
after  which  time,  according  to  Diday,'  the  child  escapes.' 

Syphilis  may  probably  be  inherited  from  the  father,  the  ovum  be- 
coming poisoned  by  impregnation  with  an  unhealthy  germ,  the  mother 
being  healthy.  As  the  foetus  develops,  the  mother  becomes  sypliilitia 
This  point  is  not  yet  absolutely  decided,  certain  excellent  authorities 
claiming  tliat,  if  the  mother  escapes,  so  does  the  child  necessarily  («« 
note,  p.  531).  Finally,  either  a  father  or  a  mother  may  be  syphilitic,  pass 
along  well  into  the  tertiary  stage,  and  then  produce  healthy  children ;  ■ 
or  a  healthy  child  may  be  bom  while  the  parents  are  under  treatment, 
which  being  discontinued  prematurely,  a  subsequent  child  may  be 
syphilitic,*  or,  in  one  of  the  natural  lulls  of  the  disease,*  the  wife  not  yet 
having  been  contaminated,  a  healthy  child  may  be  born ;  then  the  fatiier 
having  a  relapse,  and  the  mother  becoming  infected,  the  next  child  is 
syphilitic  A  syphilitic  mother  is  far  more  liable  to  produce  a  syphilitic 
child  than  a  father,  who,  at  the  moment  of  impregnation,  may  have 
been  under  treatment,  and  for  procreative  purposes  sound  ;  not  so  the 
mother,  whose  intimate  anatomical  connection  with  her  child  during 
nine  months  is  certain  to  communicate  to  it  some  of  whatever  poison 
she  may  possess,  unless  she  is  under  continuous  treatment.' 

The  ability  of  a  father  to  infect  his  child,  without  at  the  same  time 
poisoning  his  wife,  has  been  questioned  by  high  authority.  This  un- 
doubtedly is  of  less  common  occurrence  than  is  supposed,  but  it  may 
happen.     The  power  of  poisoning  oflfepnng  wanes  with  the  age  of  the 

'"  De  la  Syphilis  dea  NouTeaui-n^s."  >  Bte  note,  pi^  521. 
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[disease,  but  uot  so  rapidly,  seemingly,  as  does  the  power  of  commuoi* 

kting  it  to  one  of  the  otliei-  sex.     Thus,  vritlt  the  woman,  gj-pliilis  may 

Lve  bf!ea  acquired  from  n  former  husbaod;  with  Uiin,  as  is  usual,  she 

liscarnes  several  times.     FiuuUyf  a  chiJd  is  born  with  eruptions  on  its 

Bkiii,  aud  visceral  syphilis,  from  wliicli  it  dies  iu  a  few  days.     The  nest 

child  is  born,  perlinps,  fat  and  iippuiviitly  healthy  ;  it  continues' so  for  two 

lOr  three  weeks,  and   then  gets  the  snuffles  and  cuUneous  syuiploms. 

iNeglected,  it  dies,  or  under  careful  management  gets  welL     ITie  uexl 

Lchild  soems  healtliy,  docs  not  dcTcIop  any  marked   disease  during  its 

[infuucy,   but,  growing  up,   may   have   tlie  ayphilitit;   teeth,   interstitial 

Keratitis,  cic.     After  the  birth  of  this  child  the  husband  dies,  and  the 

rile  marries  a  hciilthy  mau.     She  liajt  lost  her  power  of  communicatiug 

f^yphilis  to  liitn.    They  have  a  child,  who  appears  and  continues  healthy, 

but  who,  at  some  time  during  Ixiyhuod,  has  evidences  about  the  uiuuth, 

[the  hones,  or  the  glands,  of  mild  tertiary  disease,  the  father  rcmaiiiiug 

|healthy. 

Changing  the  sex  of  the  foregoing  examples,  it  beoomes  erident 

low,  late  in  the  disease,  after  the  power  of  direot  communicntinn    has 

;cn  lost,  a  father,  through  u  heultliy,  uninfected  woman,  may  beget  a 

[fduld,  who,  continuing  healthy  for  several  years,  may  finally  evince  signs 

fof  undoubted  syphilitic   disease,  M'faich  will  yield  to  appropriate  treat- 

^ment,  the  mother  remaining  heallhy.     Most  of  these  problems  of  in- 

aerited  syjihilis  are  still  undecided.     They  are  not  for  the  theorist,  but 

ftor  the  clinical  physician  to  solve.     It  is  impossible  yet  to  s[>cak  with 

[absoluto  conviction  npnn  some  of  them. 

Aboktio?!  i>ue  to  SvpniuR. — A  syphilitic  woman    usually  aborts. 
no  treatment  be  employed,  abortions  coniinne,  perhaps  at  later  and 
lat^T  mouths,  until  Bnally  a  living  child,  with  inherited  syphilis,  is  pro- 
duced.    When  a  woman  who  is  distinctly  syiihilitic  bccoincs  pR-gnant, 
a  continuous  mild  mercurial  course  offers  her  the  best  ehiince  of  briugtug 
a  linng  child  into  the  world.     The  causes  of  abortion  do  not  seem  to 
^vlie  iu  syphilitic  disease  of  the  womb,  but  in  a  blasting  of  the  vitality  of 
^nhe  fcetus,  through   visceral  syphilitic  disease,  and   through   fatty  de- 
^Bgeoeration  of  the  plaeenta  (Barnes). 

^t      Datk  of  Appearaxce  ov  Symptoms. — Tlte  date  at  whii:h  the  syphi- 

^Ritio  poison   noay  manifest  itself  in  an   in^nt  who  has  inherited  it  is 

\-ariable.     The  gpnn  may  l>e  bliglitt-d,  and  early  or  late  abortion  ensue; 

the  child   may  come  into  the  world  covered  by  an  eruption  and  with 

fadvaneed  syphilis  of  the  liver,  thymus,  etc.     Most  often,  however,  the 

l-child  is  txtni  secniingly  hcaltliv,  but  fails  to  gain  weight,  and  develops 

[an  eruption,  with   snuffles,  etc.,  somewhere  (luring  the  third  or  fourth 

reek.     It  may  be  two  or  three  months  before  positive  signs  appear,  but 

his  is  rare,  and  much  more  unconunon,  though  still  po«!iible,i8  the  lapse 

several  ye.irs   before   s^nnptoms  come  on.     Cases  are  not  very  tn- 

[A«quently  enooimtercd  where  a  growing  or  fuil-growTi  child  first  presents 
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evidences  of  syphilis,  the  disease  being  unmistakably  inherited,  perhaps 
the  father  known  to  be  syphilitic,  yet  neither  the  child  nor  the  mother 
can  be  brought  to  confess  directly  or  indirectly  any  antecedent  syphi- 
litic disease.  That  there  may  have  been  sonic  undiscovered  symptom 
in  babyhood  must  he  allowed,  but  still  it  is  as  near  a  certainty  as  possi* 
ble,  without  absolute  proof,  that  a  child  of  a  parent  whose  syphilis  has 
nearly  run  out,  may  show  no  signs  of  disease  until  many  years  after 
birth,  and  then  the  lesion  will  be  of  a  bone,  a  joint,  a  gland,  the  eye,  or 
perhiips  there  will  be  a  patch  on  the  mucous  membrane  of  the  buccal 
cavity,  an  ulcer  of  the  nose  resembling  lupus  (Case  LI.),  or  some 
other  single  localized  lesion,  usually  passing  undiagnosticated  as  far  as 
its  etiology  is  concerned.  These  symptoms  were  often  designated  by 
the  older  suigcons  by  the  somewhat  vague  term  of  "  strumous,"  as 
evincing  clianicteristics  which  were  not  absolutel}'  identical  with  those 
of  scrofula.  The  popularity  of  Astley  Cooper's  well-known  tonic  for 
struma,  in  early  childhood  (corrosive  sublimate  in  Huxham's  tincture  of 
bark),  is  probably  explained  in  tliis  manner. 

Symftous  op  iN'nsBiTKD  Stphilis. — A  child  bom  with  inherited 
syphilis  often  manifests  no  evidences  of  the  disease  at  the  time,  unless 
it  be  that  he  has  more  of  the  weazened,  old-man  look,  and  dried-up  ap- 
pearance, than  is  common  with  babies  at  birth.  This  condition  may  hold 
for  several  weeks,  or  months,  before  eruptions  appear.  The  infants 
in  the  mean  time  do  not  take  on  flesh,  they  continue  thin,  the  skin  be- 
comes more  sallow,  dry,  and  wrinkled,  they  look  bloodless  and  mummi- 
fied, the  eyes  seem  large,  and  the  expression  is  one  of  aged,  unearthly, 
hiilf-idiotic  intelligence. 

Before  affairs  have  reached  this  pass,  the  junction  of  the  skin  with 
the  mucous  membrane  at  the  different  mucous  orifices  usually  begins  to 
show  some  signs  of  disease.  Fissures,  chaps,  excoriations,  mucous 
juitehcs,  ulcers,  appear  about  the  lips,  in  the  mouth  and  throat,  at  the 
edges  of  the  nose,  around  the  anus,  genitals,  and  buttocks,  groins, 
axilhc,  umbilicus,  etc.  The  child  gets  the  snuffles;  its  nose  first  runs, 
and  then  becomes  stopped  up  by  the  swelling  of  the  membrane  and  the 
collection  of  mucus,  pus,  and  blood.  If  the  nose  is  entirely  stopped, 
nursing  is  interfered  with.  The  disease  may  go  on  in  bad  cases  to 
ulcerative  destruction  of  the  cartilages  and  bones  of  the  nose.  This 
nasal  inflammation  sometimes  extends  downward  through  the  phaiynx 
into  the  larynx,  occasioning  a  hoarseness  of  the  cry  often  observed  in 
syphilitic  children.  Great  or  small  (mucous)  patches  of  livid  excori- 
ation appear  on  the  buttocks,  legs,  and  trunk,  oozing  a  little  thickish 
fluid,  which  partly  scabs  into  a  dark  crust;  perhaps  these  patches  be- 
come the  scat  of  true  ulceration,  especially  around  the  anus  and  in  the 
groin.  Among  the  scabbed  excoriations  and  scattered  patches  may 
appear  a  roscolar  erujjtion,  the  tint  of  which  is  particularly  livid,  and 
soon  assumes  the  coppery-brown.     Usually  there  are  papules  scattered 
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through  the  eruption,  either  emull  and  acuniinaiod,  or  broad  and  flat ; 
the  lutter  in  convenient  BituuliouB,  kept  moist  and  warm  by  being*  over- 
lapped by  skin,  become  luueous  patches.  Papules  apptnir  by  preference 
sbuut  tlie  poluis,  soles,  and  buttueks.  Subeutuueous  tubercies  arc  ueiak 
in  soinc  cascif.  Pustules  arc  not  waiiling^  in  feeble  cbildreu,  but  the 
excoriation  and  mucous  patcli  of  tlie  skin  are  most  cominun  and  most 
charactcrir^t  Ic. 

Injitntile pempftiffus  is  encountered  in  syphilitic  children.  That  it 
may  occur  &om  simple  cachexia,  without  any  virulent  cauae,  has  been 
hotly  contended,  and  i»  exceptionally  correct,  but  it  is  vastly  mora  com- 
mon to  find  it  upon  syphilitic  subjects.  It  indicates  a  bad  type  of 
diseasa  The  child  may  be,  and  not  infrequently  is,  bom  with  it,  or  it 
may  oome  out  with  other  niaaifestiitions  of  the  disease  some  days  after 
btrlli.  It  consista  in  buUu',  varying  in  size  from  a  pinVhcad  to  a 
penny — usually  about  as  large  as  a  split  pea—filled  with  sero-pus,  which 
rapidly  becomes  purulent,  situated  upon  a  reddened,  excoriated  base, 
surrounded  by  a  red  areola,  which  latter  is  sometimes  slightly  thickened 
and  rriiM:^].  When  the  buU.'p  hurst,  thickish  scabs  with  a  green  tinge 
fonn,  and  underneath  them  ulceration  goes  on. 

The  palms  and  soles  are  the  favorite  scats  of  syphilitic  pempliigus, 
but  in  bad  cases  tlie  eruption  spreucls  from  these  points  until  it  may 
cover  the  entire  Ixxly.  Almost  all  cases  die,  though  O4xasioaal  recoveriea 
havir  Ix-cn  noted. 

The  nails  in  children  do  not  suffer  from  syphilis  so  often  as  they  do 
in  adult  life,  yet  they  are  not  exempt.  The  best  description  of  the 
changvs  in  the  muls  in  children  is  given  by  Hutchinson;'  one  or  more 
nails  on  each  hand  split  mid  become  dry,  cracked,  jugged.  The  matrix 
maiy  suppurate,  and  the  nails  be  shed  several  times.  The  afi'ection  is 
verv  rare.     Tt  runs  a  chronic,  obstinate  course. 

The  eyes  of  young  infants  ilo  not  suffer  very  often,  except  from  oon- 
juDCtivitis  in  connection  with  the  coryza. 

The  testicles  usually  escape,  but  may  become  the  seat  of  gummy 
deposit. 

The  bones,  except  of  the  nose,  are  not  often  involved  in  the  first 
series  of  troubles  of  the  iufant.  If  it  survive  these,  later  on  bony  le- 
MODS  develop  just  ns  in  the  adult,  nodes  of  the  skull,  clavicle,  tibia,  etc., 
and  nther  periosteal  and  interstitial  bony  lesions.  Induration  in  the 
shafts  of  the  king  bones  of  children,  and  a  softening  of  the  carttlagea 
at  the  epiphyses,  lending  to  terminate  in  suppuration  under  the  peri- 
nateum,  arc*  met  with  upon  s^-phititic  children,  and  were  first  pointed 
out  by  Bouchut'  as  due  to  syphilis, 

ViscERAi.  Svpmt,ia  in  Cuu^ben. — Of  more  importance  than  the 
Icftions  already  alluded  to,  is  the  visceral  syphilis  of  yoimg  children. 

'  "ParhoEogicat  TraiuncltoiM,"  vol.  xll.,  p.  259. 
*  "  Malailie»  dtt  CbGuu  aournu-D^t,"  1891. 
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Their  tender  organs,  blighted  in  the  bud,  in  the  early  stages  of  the 
disease,  while  cutaneous  symptoms  are  still  superBcial,  readily  take  on 
interstitial  proliferation  of  connective  tissue,  and  gummy  change,  which 
properly  (in  the  adult  at  least)  belong  to  the  later  manifestations  of  the 
disease.  Even  the  brain  and  cord  do  not  escape.  Schott  *  gives  a 
positive  example  where  a  gummy  tumor  of  the  liver,  and  another  under 
the  anterior  cerebral  lobes,  were  found  in  a  syphilitic  child  bom  before 
term  with  pemphigus  of  the  palms  and  soles.  Case  XXVIL  of  Van 
Burcn  and  Keyes  *  is  that  of  a  boy  with  inherited  syphilis,  who  had  an 
eruption  at  three  weeks.  During  the  fifth  year,  nodes  on  the  tibia  and 
ulna,  and  two  slight  attacks  of  syphilitic  paraplegia. 

Some  cases  of  hydrocephalus  are  believed  to  have  been  due  to 
inherited  syphilis.  Gros  et  Lancereaux,  De  Mdric,  Bogcr,  Hutchinson, 
Lancercaux,  and  Hill,*  give  cases  of  idiocy  with  inherited  syphilis. 
Several  cases  of  severe  nervous  syphilis  with  inherited  disease  are  re- 
ported by  J.  Hughlings  Jackson.* 

The  internal  organs  most  frequently  found  affected  in  children  dying 
witli  inherited  syphilis  are,  tlie  thymus,  liver  (where  Thiry,  Wedl, 
Zeissl,  Shott,  Lancereaux,  Testelin,  and  others,  have  observed  gummy 
tumor  in  inherited  disease),  lungs  less  often;  peritonteum,  kidneys, 
spleen,  brain,  cord,  etc.  The  lymphatic  ganglia  are  liable  to  enlargement 
in  inherited  syphilis  (Hutchinson,  Lancercaux,  Rivington),  and  the  supra- 
renal capsule  does  not  escape  (Huber,Hennig).  The  changes  occurring 
in  these  organs  have  already  been  detailed  in  connection  with  similar 
lesions  in  the  adult.  The  testicles  suffer  in  inherited  as  well  as  in  ac- 
quired disease.  The  lesions  have  been  detailed  (p.  432).  Tlie  authors 
have  seen  a  case,  as  have  Worth,*  Uryant,*  and  others. 

Lancereaux,'  referring  to  cases  by  FOrster,  Eberth,  Roth,  and  Oser, 
describe  an  enteritis  as  an  essential  evidence  of  hereditary  syphilis  in 
new-born  children.  The  lesions  are  rounded  indurations  of  variable  size, 
situated  upon  tlie  surface  of  Peyer's  patches,  and  on  the  solitary  glands, 
some  covered  with  smooth  mucous  membrane,  others  ulcerated  deeply. 
The  mass  shows,  on  section,  numerous  small  round  cells  and  connective- 
tissue  hyperplasia. 

The  thymus  in  syphilitic  babies  is  nearly  always  diseased  (tee 
page  643). 

T/ie  prognosis  in  inherited  syphilis  is  bad,  just  in  proportion  to  the 
date  of  appearance  of  the  symptoms,  and  the  general  physical  condition 
of  the  cliild.  Nasal  catarrh,  if  severe  enough  to  hinder  nursing,  vomit- 
ing and  diarrhosa,  as  interfering  with  nutrition  and  indicating  implica- 
tion of  the  liver,  make  the  prognosis  worse.  If  a  child  is  bom  with  a 
gcMieral  eruption,  death  is  sdmost  inevitable. 

'  "  JnhrbiicliPr  der  Kindcrhcilkunde,"  18G1. 

*  Lor.  cit.  >  Pnge  224. 

*  "  The  Tran:*a(.'Uou8  of  St.  Amirew'B  Mediwl  Gmduntes'  Association,"  vol.  i.,  1888. 
»  Jfidict/  lima  and  Otutttc,  18«i.  <  Ibiil ,  1868.  '  Op.  eU. 


BYPHILITIC  COUNTENAJJCE. 


665 


Thb  SiTKtunc  CotrsTEXANCR. — To  Mr.  nutohinson  '  ihe  pnjfc&siou 
Is  inilebted  for  the  developtnput  of  many  important  and  intercetiiig  fac>t« 
in  oonnecticm  wMi  the  subject  of  oongeniial  syphilis,  especially  as  in- 
delibly stamped  upon  the  individual  after  bis  earlier  childhood.  These 
appearances,  until  Hutcbinsun  called  attention  to  them,  had  either  been 
ignored,  unobserved,  or  attributed  to  scrofuliu     Tlicy  are  briefly  those, 

A  child  who  1ms  ii)lieritcd  syphilis,  who  perhaps  bus  never  sliowti 
nmriied  c%idences  of  the  disease  in  babyhood,  becomes  somewhat  blighted 
iu  his  development.  His  skin  is  coarse,  earthy,  pallid,  i>erhBpB  showing' 
cicatrices.  He  has  a  squared  face,  prominont  cheek-bones,  overhaiigiug 
forehead,  and  a  Buiikcn  bridge  to  his  nose.  He  looks  prematurely  old 
and  grave,  and  may  have  cbranic  catarrh,  interstitial  keratitis,  ulceration 
of  tHe  throat,  or  cicatrices  of  the  mouth  or  soft  palate.  The  permanent 
teeth  are  irregidarly  set  and  defective,  especially  the  two  mitidle  upper 
incisors,  which  HutcInnsoTi  calls  the  "  test-teeth."  These  are  small,  often 
convcrjfiug,  sometimes  diverj^ing-.  The  ctiLting^-dge  of  the  teeth  is  some- 
times narrowed,  rouudL-d  off,  whence  the  name  "  pegjfcd  teeth."  They 
are  stunted  and  barlly  deveIo|>cd,  often  marked  with  seams  (lines,  ridges) 
in  front,  and  of  a  dirty-brownish  color,  but  their  chief  poc^iliarity  is  found 
ID  their  edji^es,  which,  being  tbin  when  cut,  break  off  centrally,  leading  a 
"  broad,  shallow,  vertical "  not<:b  <m  the  lowi.-r  bonier  of  the  tooth.  This 
beciMnes  siiioothed  down  wilb  udvauciug  years,  but  the  size  and  shajie  re- 
maiti  to  indicate  a  blighted  tooth.  Not  all  childn^u  witli  inherited  syphilis 
have  these  te*rth,  but  many  do,  and  the  sign  is  well  worthy  to  be  care- 
fully watched  for.  It  not  infre<|ueiitly  happens  tlrnt  one  child  of  a  family 
has  the  notched,  pegged  teeth,  while  brothers  and  sisters  born  after- 
ward escape,  yet  still  aciy  of  these  latter  may  late  along  in  childhood 
develop  some  periosteal  thickening,  some  indurated  scaly  patch  on  the 
skin,  or  mild,  raised,  excoriated,  insensitive  patch  of  thickening  on  the 
mucous  membrane  of  the  mouth,  wliich  tlie  practised  eye  and  touch  rec- 
ognize as  syphilitic,  and  whicli  melUi  away,  under  the  magio  treatment 
boldly  administi^rwl,  like  snow  before  a  8uramer*8  sun. 

TretUvient  of  Inherited  Syphilis. — Before  a  child  is  boru,  if  there  is 
reason  to  believe  that  it  is  s>'pliilitic,  its  treatment  should  be  coniTOcoccd 
by  bringing  the  mother  mildly  under  the  influence  of  mercury.  In  this 
way  abortion  may  be  averted,  nud  the  child's  life  saved.*  A  positive 
effect  of  mercury  should  be  aimed  at,  without,  if  possible,  producing  any 
diarrhoBa  or  intestinal  irritation,  which  are  recognized  by  most  observ- 
en  to  be  in  themselves  efBcieut  causes  of  abortion.  Consequently  the 
proper  treatmeat  for  a  sj-philitic  pregnant  woman  is  inunction. 

By  couiiMou  consent  also,  the  treatment  of  the  child  is  by  inunction. 
The  oleate  of  mercury,  five  to  ten  per  oent,  may  be  used,  in  place  of  the 

'  "Mean?  of  recognizinit  the  SabjccU  of  rnli«ril«d  9jrpliiU»  in  Adult    Vifv,''   Afedieai 
Titiw  mJ  Oaittrt,  i^pMniber,  1353,  p.  268,  un<l  afl  *'  tWyiiohis'A  Hjsiom  of  Uediciiie." 
*  8m  Tbnrtnann'a  case,  not«,  p*\(e  52. 
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more  irritating  mercurial  ointment,  bj  Brodie's  well-known  method, 
being"  spread  upon  a  flannel  belly-band,  or  it  may  be  alternated  between 
tbe  soft  skin  in  the  flexures  of  the  axilla,  elbow,  and  knee.  The  quantity 
should  be  decreased  as  soon  as  the  symptoms  begin  to  yield,  and  the 
inunctions  continued  for  many  months  after  tbe  disappearance  of  all 
symptoms.  Gray  powder  is  largely  used  in  infantile  syphilis,  in  doses 
of  the  fraction  of  a  grain,  but  there  is  every  objection  to  internal  treats 
meat,  as  being  uncertain  in  dose  (even  a  healthy  infant  constantly  re- 
gurgitates and  vomits),  and  liable  to  irritate.  There  is  no  conceivable 
objection  to  inunction,  even  if  the  body  were  one  vast  ulcerated  mucous 
patch.  The  extra  care  required  for  the  inunction  would  have  to  be  given 
to  the  child  in  any  caseJ  If  the  infant  survives  a  few  months,  iodide  of 
potassium  may  be  administered  through  its  nurse.  Locally  th6  sores 
require  only  cleanliness,  with  (in  special  cases)  some  ointment  or  dusting 
with  calomel  and  iodoform. 
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patients  and  variety  of  cases  treated,  of  any  on  this  continent,  and  are  surpassed 
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JStrntter  at  the  Royal  Co1lcr;o  of  PlivslcfaDs,  London;  late  Phfslclan-Accoacber  to  the 
Uoyal  Free  lluppltal;  Doctor  of  Miiilklne  of  Uie  University  of  I*arl8:  formerly  Beei- 
duut  PbjBicmii  tu  t&o  Pari:*  Iloapiiala  (cx-Intemc  doa  lIGpltaux  de  Parlii),  etc 

TbiB  work  embodies  the  experience  of  ten  winters  and  eprlo'^s  pasacd  by  Dr.  Bennet 
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"We  cordially  commend  this  book  to  the  attention  of  alL  for  Its  prvctldl  common- 
sen^e  views  of  the  nature  and  treatment  of  the  sconrge  of  all  lompomte  climate*,  pulmo- 
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\M*.e  lay  tnlc-nsl  In  tba  pnytM  of  tbougtil  fidid  cbM-rvatiou  In  Wiig\gai  jmILoIcpiq'  uiil  Mir- 
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By  HENRY  G.  DAVIS,  M.  D., 
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able  and  opportune.  We  deem  it  worthy  of  a  place  ia  every  physician's  library. 
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Bml  AoidoniT  or  IUtjuu  ;  Fdlow  of  th«  17.  T.  AcadMnj 
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Dcutly  practical  io  its  cboractcr,  ctuiaot  foil  to  bo  of  ^cut  scnrice  to 
obBtetricians. 


"The  Totnme  hy  Df,  Ellifit  has  scarcely  less  value,  llioiigh  in  n  difTcrent  dU 
ractioQ,  than  (hut  of  the  Ediabtirgh  pbysicino  (Dr.  Dtutcaa,  'Ketearches  in  Ob- 
fttetricfl ')." — Zmerl. 

"  Tliiu  may  be  said  to  belong  to  a  class  of  books  'after  ihe  pmctiiioner'a  own 
heart,'  aad  many  circum-ttances  concnir  to  inSuetico  11a  to  cxtcud  10  this  work  a 
cltceTful  weluoiiic,  and  (o  comEncDd  il  as  fully  oa  pOMibla.  And  ire  do  thus 
welcome  it  as  the  productioo  of  a  gontlenaD  of  gmt  expftrienee,  acknowledged 
ability,  aud  big^  pai^ilinn — as  an  enutnatiou  frooi  one  of  the  lidding  si^bools  of 
Dur  country — attil  as  nn  hoDorablo  addition  to  oar  national  medical  IJccnititrA,^* — 
Ameriean  Journal  o/Jfa!Mtt  Seifrttfi. 

"There  is  no  book  Iq  American  ohilotrical  literature  that  aorpasBca  this 
ODe.""-£^tnfiuryA  Medical  Jaumal, 

"It  ought  to  l>c  In  the  hands  of  every  nraclttioner  of  midn-ifery  In  the  conn, 
try." — SoUon  MeJifat  and  Sttrfficai  Journal, 

"It  has  no  e(|ual  in  Ihe  English  UngoagSf  as  regards  clinical  isslnictloo  in 
obstetrics." — American  Journal  of  OJWdnn. 

*'  The  book  ba$  tbe  freshness  of  hospital  practice  throngbout  in  reference  to 
diagnosis,  patholORT,  thCTapculioal  and  operative  proceedtop-  Il  will  be  found 
to  poftscfis  a  great  amount  of  valuable  Information  in  the  utparlnipnl  of  obstet* 
rics  in  SQ  attraciive  and  easy  style,  according  lo  the  most  modem  and  Unproved 
views  of  the  profesaion." — Cineinnnii  LanrH  and  Obtervrr. 

"  It  is  involonblc  for  the  practitioner  of  obitctrica."— JV.  7.  ittdtcal  Journal^ 


v.  Appkton  tfi  Co?s  Medical  PuhticcUiotiA. 


FLINT. 

The    Physiology    of    Man.       Designad  to  rep- 
resent tfie  £ici«iing  State  of  I^hysiological  Science  at 
applied  to  the  Fundiojis  of  tlie  Hitman  Body, 
.        By  AUSTIN  FLINT,  Ja.,  IL  D., 


FrnfoMor  of  PbjnhtloKr  ud  Wen 
Lone  Iilwul  CoUiCD  Hocpltal; 
to  fUltovw  IIiMiiluL 


E}-  fai  Uw  BdkTW  noqitW  UMkd  OdS(««  Bad  fa  Um 
KTof  tbvMawToct  Acadciiiy»rM«tlciiies  MliroinnpUt 


Xa  Five  TolomH.  Bto.   Tinted  Paper. 
Volume  I. — Tiia  Blood  }  Circxdation  j  Be^piration, 

8vo.    &0S  pp.    Cloth,  S4.60. 

*  IT  tbc  remiilnlng  portioDS  of  this  nork  are  compilitl  frith  the  uin«  eu«  tnd 
aocnracj-.  tlic  wliolc  ntuy  %ic  with  nrtjr  of  tliOM  tltnt  luivc  of  Into  years  been  pro- 
duced in  oor  orti  or  in  forcigo  laoguagca.'*— firi'lM  aind  Fomgn  Maiica-Ckiiiiryi. 
Hi  luvtcWt 

"As  a  book  of  ^en««l  InformalEon  it  win  he  found  x\ttfii\  to  the  proetitioiier, 
and,  as  a  book  of  rtifcrcDce,  iovolunVilo  tn  ttie  ImniU  of  the  aoatomtst  and  phju* 
ologbt." — /JwWi'w  Qaarterlj/  Jonrnai  c/  MtdUtil  H-ifTicf. 

"Tbe  coniplcto  work  nil!  (nwe  a  valuable  sddltioa  to  our  Bjitemittia  trettlm 
on  human  phjrslologf." — The  Lmeet. 

**  To  those  vho  desiTc  to  get  In  one  volutno  a  cordse  and  clear,  md  at  dM 
lamo  Ume  »ttfSctcnt]y  ftiU  r^m^  of  '  ihe  exJstiDS  «tato  of  phjrsiolo^col  sdcnee,* 
wc  oaa  hcartJlT  pocommcud  Dr.  Flint's  work.  Moreover,  ui  &  work  of  ^po^raf^' 
cal  art  it  dMerres  a  prominmt  p!aca  upon  our  llbnir7-sbelr«i.  Uefisra.  ApplctoD 
k  Co.  deserve  tbe  Ibonks  of  tbe  ptofej^iiloii  for  \\\t!  verj  bandsomc  tXy\t  in  irhicfa 
they  issite  medical  works.  They  givs  oa  hope  of  n  time  when  it  will  be  very 
geaerall;  bollerod  by  publiabera  that  physJoUu'  eyoa  arc  worth  siviug. " — iftdi- 

Volume     n.  —  AUiiunfuthn  }    Dujeation  ^  Ahsorption  f 
Lymph  and  ChyU, 

8to.    SS6  pp.    Cloth,  t4.6«. 

*  The  dcflond  Instalment  of  tliis  work  fulfils  all  tlie  wpectationa  nused  by  tb» 
peniial  of  the  first.  .  .  .  Tbe  author's  explanations  and  drdiiclions  btor 
CTldcncc  of  much  careflil  reficciioa  and  study.  .  .  .  The  entire  work  ii  ooe 
of  rare  intcrAoL  Tlie  author's  style  ii  at  clear  ami  concise  as  bii  uetbod  Is 
atudiouo,  careful,  and  I'lnboralc"— /'Ai/mMpAia  JiTU'rvr. 

"  Wc  regard  the  two  treatises  dlrcady  issued  as  the  Tory  best  on  hnmon  phj»- 
ology  which  the  Enijlish  or  nny  oilier  luigua^o  allbnls,  and  wc  recommend  ihmi 
with  tliorough  confidpnce  to  sluJeaiji,  praotiiioDeia,  and  laymen,  as  modcU  of 
literary  onj  ecicntitic  ability." — ^V.  Y.  JJtdical  Jounxal. 

"  We  bare  found  the  etyle  easy,  luciil,  and  at  the  samo  time  terse.  The  prac- 
Ileal  and  poeiliTe  reenlta  of  physiologiciU  hivesligaiion  aro  succinctly  ^}^ 
without,  it  would  B<;eni,  cxttudciJ  diicuMion  of  dijpuicd  pofnte." — Ih»t(m  Medical 
and  S^rffical  Journal. 

"  It  is  a  roltitQv  which  will  be  welcome  tA  the  advanced  student,  and  as  a 
work  of  rclcrcncc." — T/u  Lancet. 

"  The  Icailing  suttjccta  treated  of  are  presented  in  dEsthicI  parts,  each  of  whidi 
is  dcsiigucJ  to  be  an  eihauBtirc  essay  on  that  to  wbidi  it  refers."^  IfiMkni  •Amr- 
nal  of  Medicine, 
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e 


Flint's  Physiology.  Volume  l\l,~Secreti4)n; 
£J:cr€tion ,•  J}ticthss  Glands;  I^vlriiion,'  Animal 
Heat/  Movements;  Voice  and  Spe^.ch. 

8ve.    626  pp.   Clotb,  $4.20. 

"  Dr.  ninl'9  rcputalirin  is  miflii-teDt  to  give  n  diameter  trt  the  book  aiDiop  tlw 
profc^KioD,  wliore  it  will  cWefly  circulalu,  ft.nd  many  of  the  fticW  givwi  hATc  lM!«n 
vcrifiii]  1);  Uieuiilfaor  in  hln  UtbonCory  uid  id  public  demonalratioiiA." — ChieaffO 
CourifT. 

"  Tlie  kuihor  beatovps  judlciaua  care  and  labor.  Facts  are  flelM-tpd  with  A\a- 
crirBitintion,  tlieorics  crilk-allj-  esntnintyl,  and  condusions  etiuuciatcd  niih  com- 
mendable clcamoss  and  precJAJoQ." — Atntrican  J<mmal  of  (he  JftJical  ikiotca. 

"  Tlip  wmk  ii  calculated  to  nttracC  oUier  Uinn  profr?»ioiLBl  rcadi'm,  and  is 
rrilion  wirli  iiiifiicIcDt  clearocaa  tod  frcodoni  rrom  ti>chnIcAl  peJaittrj-  to  be  p«r- 
r<.-clly  inti-lllKiblo  to  anr  «i<.-I1-iiifomit'd  n)nii."^~7>mii'>n  Saturciay  JRtvirw. 

"  From  The  extent  of  tbe  author's  larc^tlgfttlocs  ioto  the  bcot  theory  uid  prac- 
tice of  the  prestful  day,  the  wnHil  over,  and  Uic  raiidnr  aad  good  jiidpiiont  nhieh 
he  brings  to  bear  upoo  the  discu.esion  of  each  subject,  wc  aro  jui-iitied  la  rc^ard< 
ing  his  treaties  aa  Kandnrd  and  aulhonUitire,  bc  Tat  at  in  Ibid  disputed  subject 
mitboritj'  is  admissible." — A'oe  York  Tunn, 

Volume  IV. — Tfie  >Vt?rr<»w^  SysUm. 
8to.  Clfltb,  $4.B0. 

Tliiij  vuliitiio  U  nuw  rc-ady.  It  is  a  work  of  gront  iotercbl,  and,  in 
conjniKtion  with  tlic  '■  Treali*)  on  T>iseo9Cs  of  tlie  Xervons  Srstom/'  by 
Dr.  Wm.  A.  Hniuiimnil,  constitutvs  a  oi'iii|ilvtD  vork  on  "The  rhysiologjr 
and  Pathology  of  tlio  Nervous  System." 

Volume  V. — Oeiieration.    {In  jtres9.) 

Manual  of  Chemical  Examination  of 

iM  Urine  in  Disease,  WitJt  Brief  Directions  for  th4 
JEeamination  of  tfie  most  Common  Yarietiea  <^  Uri- 
nary Calculi, 

By  AUSTIN   FUNT,  Jb.,  M.  D., 

riofrawirnf  Phyiloloirr  iQil  Mkr<M007>r  (<>  tl]oB«ll«ni*nospttat  Mdlcd  CoIl«f*:  Frilawof  tks 
>'#ir  York  Aca.leitiy  tii  Miilicinn;  M^oaber  of  ths  Uodktl  Soelcn'  af  Ui«  Countj'  of  K«v 
Yorlij  J^csUlcnt  UvmbiT  of  Ihn  I.jcvamof  NalnrnI  lUatairy  \ti  tbs  ilMj  Of  Now  Tod:,  vU. 

Third  EdlUoa,  nrlstd  and  comoted.  1  vol.,  12m9.  77  pp.  CI«th,  ll.OO. 
TIiQ  <;lLicf  uim  of  this  Utile  work  Is  to  enable  the  busy  proctitiuaer  to 
raokfl  for  himself,  rapidly  onJ  ewily,  all  ordinary  oxnniinationa  of  Urine; 
to  ^'ire  hltn  the  bonefit  of  the  acthor'a  experience  in  elimlDaling  littlo 
diftirulties  in  the  manipnlationfi,  niid  in  redixing  proceaacs  of  analysis 
to  the  utmost  simplicity  that  is  oonsiatcnt  with  nccnraoy. 

"  We  do  not  know  of  any  vork  in  EDj^lifh  so  cotnplele  sad  handy  as  the 
Manual  now  otTcred  (o  tb<?  profession  by  Dr.  tlSnl,  and  the  hif;h  9Ci«ntIRc  rtTiiiln- 
tlon  of  the  author  Is  a  siifllcknt  gusnimcc  of  tbe  accuraey  of  all  the  directions 
giTOO." — J'^unal  of  ApptM  Chmutrtf. 

•'Wo  can  vmhriiitatiDglj  recaioinend  this  ManaaL" — iVyrAoEo^Mvf  iToumoA 

"  Eminently  praclkal." — D^roU  RnUa  afjfedicitu. 
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FLINT. 

On  the  Physiological  Effects  of  Severe 

and  Piy)tiytct^  Mtiscvlay  Exercise,    IHYA  Special  rtf- 
erence  to  its  h}fiuence  upon  the  Keecrttioti  qf  Sitrogen. 

By  AUSTiy  FLINT,  Jn.,  M.  D., 

ProftoMr  of  Fhyflotc^rj- Id  tli-3  Bcllcvuii  lln»plial  UMIaI  Coltefe.  N«w  Toit.  via,  ale. 

1  Tol.,  Sto.  81  pp.  Cloth,  $8.00, 
TkU  moDognpti  oa  tbo  rvbUuDt  of  Z**^  to  HUrrcUo  !■  tke  r«Hi)t  »r*  UMTODf  h  bmI  awriU 
InvMClgitlaii  mad*  In  Um  um  cf  Mr.  Edwvrd  Fij-mb  VmUo,  Um  mirbntwl  padMMiB. 
Tba  fbetolcnl  nnilyw)  wciv  tomId  nader  tlw  iliTiMUoa  of  B.  0.  tlomniu,  U.  D„  ProfaHV  •( 
CbcraUtT}-  uxl  Tynlnilu^  In  Ui«  noDurDr  IIc^;iiUI  Umliml  Cnllr^  \rf  Mr  Oacu  La«v,  U» 
■MbUut  Th«  otikonratkiak  vtoro  iumIo  vritli  Uie  coGponUoii  of  J.  C  DolUu.  M.  D^  n^kMOT 
oTThj-aloloKy  In  Ui«  Coll«^  of  PhjnlclniM  oikI  f>iui:T>i)oa;  JJrxAndir  B.  Uott,  H.  D., ! 
oroffiiuvlcal  Anatota^;  ^.11.  Van  Bureti,  M.  D^FrobMor  ofPliiidlilMof  Surpniri 
nint,  M.  I).,  Prafi^MOT  at  tho  PrtnHplM  and  PnMlctt  af  Uadldiw ;  W,  A.  Uaounaad,  M.  I 
nolfciMc  <^  Dlaouct  of  Um  U\nd  and  Iffrroot  8jr«t«ui— «II  of  Ua  IMIvniM  Uo^ttM  : 
OoUwe. 

*  lUa  iroTt  win  ba  Ibmiid  InUtwHiMr  to  ctvit  pbfiMflL  A  BnolMr  af  Impattont  nsMk 
Wtr*  obtained  rtklGibk  lo  Uw  plijatologlaC.*'— OfAoteuift  JVnUwi  ff<p«rf<H>. 

HAMILTON. 

Clinical  Electro-Therapeutics.    {Mtdiod 

and  Surgical.)    A  Mamtal  for  J'}n/»ician«  fur  th^ 

Trtiutuieid  more  ejtjyecUdly  of  yenxntx  Di^ea«e«, 

By  AIXAlf  McL.^IfE  HAMaTON',  M.  D., 

RiTtidAa  In  diam  of  lli*  "Svn  TMk  9ui*  llotplul  for  DtMsaw  oC  lb*  K*rro»  9jflc«: 
MMnUr  of  Uie  Xow  York  N«iuo1oyt«al  and  Covitx  lUAoal  SocMk^  •(<?.,  rlc 

With  Buiiunnu  niutratinu,    1to1.,8to.    CloUi.   FriM,tS-00. 

Thb  wrcirk  Is  tiiv  niiiiijlliLlli>!i  ur  wri-11'lrli.-il  uitiwuTr*  aiid  n-porled  nuM,  and  to  ItitcndadM 
a  *nui|>le  inil'l"  fiH  Urt  ;ei»nt  ptmcttUonar.  It  U  a*  fr»o  from  coRfMnr  lltMClM.  liihirtwl 
k-i-niH,  itiil  uniirvred  atalaneaU.  aa  [MMilblo.  QuctrMtjrIilAdwwdHaMrr  Talaabla  naa^y 
In  mrij^n  iliiutaMa,  oAuan  InTalBabl*  OanpootkaJ  ibmb*  In  Biafj iD  tama  of  Bnim 
I>nSA>ll ;  but  DoC  U  a  apoclf  c  Ibr  erci^  bnmaD  UL  nwiital  and  phyataL 

HAMMOND. 

Insanity   in   its    Relations  to   Crime. 

A  Text  and  a  Cotnmetitary, 

By  WILLIAM   A.   HAMMOND,  M.  I>. 
1  vol.    6to.    77  pp.    Clotb,  tl.OO. 

"A  pari  iif  Ihl*  ri^Mjr.  Ttmli-r  tb«  title '^torl-ty  r/nni4  In>anllf,'  tna  contHbntMl  •■  t^^ 
nam'a  Miiaiirittt.  tiir  t*r[>loinbcr.  I^fl.     The  pvairt  pi^rttnn  I*  now  Snt  \"\}  Illifclil      Tba  li^ 

Cuncn  Of  thi>  nuljiNn  MBiddarod  cna  Korea!)'  b«  orrr-wtlnutMl  wb«;bw  w«  rdnnl  It  •««• 
■taailpaljit  Af  Ml«ao«  or  aodal  ttf>wtm^ ;  wOl  U  1  ban  aldod  tB  lu  thuMaKkM,  oir  «UkI 
wa  bne  been  attalnad."— »w*i  Autkai'i  fir^oM.  ^'^ 
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HAMMOND. 
A  Treatise  on  Diseases  of  the  Nervous 

System, 

By  TVrUJAM  A.  HAIQIOKD,  M.  D., 

PramiMr  of  IXmuim  of  iboMlncI  axiA  "Htmat  ^ntnm.  kbA  of  CUoJttl  Mcdklne,  la  Uvo  Bi>1I«tm 
Henr^W  Mr^Ilrnl  CoI^jte:  PbrMldia-tii-CUo^  tn  Iha  M«<rTiirk  l^UU  Iloialulftr  DUWMI 
ofUia  NfTToiu  SfstMB.  »l&,  etc. 

mrimi  fditios,  ncraeo  Aim  coniutcTEu. 
"With  Fart7-fiTe  lUiittratloiu.    I  vol.,  8to.   750  pp.   Clotb,  •S.OO. 

The  trcatlsfi  ombraccs  an  iatroductory  cUaptcr,  \rLicIi  relatoa  to  the 
Initraments  nod  iippnratus  vrnploycd  in  tho  diagnosii  nn<I  trfiatnient  of 
dlsBAUB  of  tha  nerrona  sfstem,  anil  Ore  aeotioDS.  Of  tlieso,  tlia  first 
trents  of  dlscasen  of  tho  braio -,  tho  B&cond,  diseaaes  of  the  Bjiinnl  oord; 
the  tliird,  coreliro -spina!  diaeoHes;  tlio  fonrtli,  digoasea  of  ncrvc-coUa; 
aud  tlio  fiflli,  diseases  of  tho  pcrtpliera)  nerves.  Odu  funture  which  may 
be  claimed  for  tbfl  work  is,  that  it  rests,  to  a  great  extent,  npon  the  per- 
aonal  obaenraMon  anci  experience  of  the  author^  and  is  tlierefora  do  mero 
oompUation. 

I  liiji  ;vork  ia  alruad;  nnireriMdly  popular  with  tlie  profvaiuon ;  their 

approfiktion  of  it  may  be  evidenced  by  the  fact  that  trithin  two  yean 

it  hfta  rcuolied  the  fuurtti  edition. 


"Tlint  n  trralbi'li)-  Prof.  ITjiinmiiBtl  winild  he  oaeoralUab^^  wm  wliftt  we  uilldMUd. 
•nd  it  allania  uj   plnuturv  to  kUlo  thftt  oar  oatldpattotu  Uftre  been  mllBML"— LVncMMIM 

'  Tbla  !■  naqontlon&btv  tti*  moat  oompleU  tmtiM  «n  th«  iHtaum  to  whM  tt  U  d«Totad 

"  r  Um  Out  lll&t 

I  Tciy  flXteaalTC"— ZmH/un  Muliaal  TVmm  nnd  OiMtttt. 

"  Vrr*  ftwtn  eu«I«m  v«rUw«  lad  obwDrll.r,  It  Is  «vtd«ntl]r  i)i«  mrk  of  %  ibid  wbo  haow* 
mhaX  he  li  wrltltiK  about,  and  know*  hoir  to  wrtte  aboot  It."— C'l'ctT^  JKKftoni  JonrtML 

••  Tbra  te  1  viliut'l*  aad  mmprehcodra  book ;  It  embnoea  mAny  topics,  awl  cJcUndt  am  a 
nM(?  si'brTv.  Oub  of  Uia  moit  nlnabla  pntta  of  It  rvlata  ta  the  U1m«m<  of  Uw  Bmln ;  whUs 
the  [vtiultilajr  ncirtloa  of  llw  TnluDW  tro&t*  of  tlw  IMmwi  of  Uta  SdIoaI  C'Onl.  tliu  (W«hra- 
«|ilnnl  ^fflivu),.  iIm  Ntrfe-Cclls,  nnil  th«  PRipbcnl  Xcnva."— JItWfM  jftdicai  Jaamal 

"Th*  work  bcftro  im  ]»  TBi<m*t>ttaiuHth/  tlia  mott  «xluaHlTe  crMllft^,  on  tli*  diMwM*  to 
wUch  It  14  dcTOtMLlhal  \aa  yol  apfwarealti  En^Ui.  AdA  lla  diilihcllTtvahia  »ri**«  ftaoi 
Uw  ftot  liMt  tbo  work  i>  no  inm  ragt^amiUo  at  M  obMwftUixw.  but  n>»l*  on  hla  cnm  ex- 
pcri«]ic«  aod  pnptiiv,  nhlch,  u  w«  bara  bHbn  nbstmd,  bant  been  Ttrj*  txteDUra.~— jluwri^ 
enN  Jvumai  t^  Sy^Uogfaphy. 

"  Tlio  raihor  t>r  tbli  wMk  has  Mtalatd  a  htirb  rmk  nmonK  onr  brMbrra  amwa  th«<  Altnntle 
ftvtn  [iKvloaa  labon  la  emuwcUou  with  lb*  duoi<bn«  of  tbu  iwmma  ■meni,  m  wvU  ai  Awn 
varloiia  othcf  eoBtrltmHoiu  to  medical  UUiratiin!,  aud  be  oow  lioUi  tbe  olScUl  ajipoiatnioiiU  of 
niy«lelaD  ta  lb*  N«w  Vork  Htata  lloapltal  Ibr  tUaoues  of  tb«  N<n-mu  System,  nut  PtvfeMor 
ar  Uie  mm*  dvpartcMitt  In  ihfl  IMbrroe  Bomlbid  Uodtoal  OoOtg*.  'Ilia  pnMOt  tivaUas  to  Uw 
frnll  ofUw  eji|icriMM«  UinwjqBlnd.  and  wo  liar«  no  badlaUon  hi  proaouacliic  U  ■  noct  nhi- 
abk  addmoo  U>  ow  qrtUmaile  lUoMsn,^^— ClMump  JMitat  Jvumak 
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Manual  of  Chemical  Analysis,  a^aj*jJi«i 

to  t}t£  Kxamination.  of  Medicinal  C/iem  ira/s  aiul  tJLfir 
Preparation.  A  Guide  for  tfie  Dei-erminaiion  of 
their  Identity  and  Quality^  and  for  the  Deta<^ion  tyf/m- 
purlti^s  and  AdvUertjtioM.  J'or  the  vac  of  Pharma- 
ceututSj  Physicians,  Drug<fUtA^  and  Manufacturing 
Chemists  J  and  Pkarmaceutical  and  Medical'  Studentt. 

By  FRED.   nOFFMAN'N,  Pmu  D. 

Oaerol.,  Sta.    Rlohl;  illutnted.    CIoU.   Prie*.  $3. 

Tho  preparation  of  tho  cbcmical)  nsd  in  metliciae  uid  pbumtxj  hu  Wplf ' 
pMied  TroTii  Oi«  luiuJ^  o(  tliv  phanmoenlut  btto  thote  of  tbc  tauiufactvnr; 
yei  K"^  rMpDnAibillty  and  profvAsIooal  ilutv  require  nil  who  compotiail,  A»- 
pi-nsi',  or  M\  lUL-ilicinc-ji,  u  well  u  the  mAaufaciunT,  la  dpb^nnuK,  fa;  eorrvr*. 
ti-au.  ilic  idmtlt^r,  qiiKliiT,  and  puritv  of  er^irj  arttcU  dupenHKl  or  «oU  br  aied- 
icatton.  A  work  embracing  the  rooit  opprored  mcttiodi  of  exaralaAliOM,  and 
Tonalng  ii  rHUcal  and  uicful  gnid«  for  '^tii^h  tc^u,  bai  u  vet  hcca  »  dt!si<I«ntan. 

This  truit  bae  now  been  euccc^sfatly  met  b;  tbe  ptMrat  work. 

The  book  U  diTided  bio  two  p«rta,  ihe  firat  of  whicb  tn«t«  of  openitleM 
and  roftgcots,  iiid  gfres  a  gemnl  account  of  ibt  prtudples  and  ntedkodi  of 
ohnnical  vuItuj.  Tbc  second,  or  Duin  part,  girce,  io  an  alphabetical  orfcr, 
a  C4)mplctc  nrcount  of  the  mediciiial  cbciolcnlK,  Ihcir  pbytical  asd  flbflded 
oharai^ [criHtlea,  and  diroctioas  ibr  tbe  estabHiliiiu-Dt  of  tlieir  ((iraliir  aod  pvrilf, 
»olcct«d  and  amnged  wlUi  caro  nnd  jadgmtiDt ;  each  roaijioaiH]  U  ftUJf  de- 
DCribod  according  to  Ua  aspect  and  prcpcrtka,  i»  §okbUitj  in  tbe  uinal  *a(> 
TCTita,  siinplo  and  clii-miial,  and  its  di-portoifitit  with  reagents  (tefti  of  JJtnU/g) ; 
tilts  is  followed  Ity  (he  EtumiMation,  utiik-r  vrhicb  heading  tbe  dcfcctJi,  or  tb« 
asoUAatiil  impuritieA^  tHulttng  fram  the  pmccwcfi  employed  in  th«-  maDufactart 
of  tb«  chkimicol^,  or  from  iof afGcIeni  puriflcatlon,  and  alio  tb«  adulteratwaa  and 
mibatitutiona,  are  considered,  and  iheir  doteclinn  clearly  and  ptreuel;  dcMxIbH, 
so  ibnt  ttioy  arc  ri.-adi1jr  undcretood  bj-  tbtMo  baring  an  aTcn;;c  koowU-d-Q  of 
chcmUtry,  and  ordinal';  cbcmical  loaiilpuIathKii,  aumjr  of  vliicfa,  aa  wrll  a«  tba 
raon:  important  up^ratiia,  arc  illu^tnitcd  by  cxcclk>nt  engntTia)^  A  suabar 
ofrery  iLicfiil  taSlofl  i*  icalterctl  through  tho  lest;  and  the  roIoRM  caaehido 
with  comparatire  tAbka  (if  the  ihormomririQ  Healed,  the  tray  and  metric  TrilgjhUL 
sad  a  complcto  index,  embracing  tho  cominDn  Engliab  tenni  aod  lb«  It/Oa 
names  aad  Bjnonyincs  iji  u»c. 

The  work  bas  been  brought  up  to  th«  latest  retnlu  of  sdenUfic  rMtwuft. 
wllhiQ  tbc  brlcfoU  i:>oeMhlc  rO[ii[Ms# ;  nnd  funna  a  Iboi^a^lr  practitral  and 
trustn-orth;  guide,  comhiniEig  vMy  operaliona,  simple  opfMratuc,  aod  econott/ 
of  lim*,  with  the  greatest  attainable  accuracy. 
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In  Atnerioa  it  bas  ulreatly  met  with  general  atiJ  uoquAUlled  approral ;  aad 
la  Europ«  hi  now  being  ^cotoed  u  otiu  of  the  best  and  most  important  oddi- 
tlotu  to  modem  pharmaceutical  liifiraUirc.  To  giro  a  bcllcr  idea  of  the  real 
loeriu  and  popularitjr  of  tbc  book,  we  would  coll  attention  to  the  fcllowing: 

"M,  work  of  thli  kind  hiu  \oBg  bwD  nMded,  aad  for  this  kmou  iloee  thfi  Talamd  nvuld  ^ 
hturtUjr  vclootaed,  «v*a  If  tt  hwl  boen  l«<ii  compMa  than  It  U.  .  .  .  ThU  br1«f  ontltiw  of  tb» 
ooateota  9t  Qil>  nhulib  work  It  xAncLf  ■nfficleit  to  coaT«T  a  oofmet  Idu  ofall  di«  lafomui- 
Uaa  ptMealcd  In  It.  Tlw  dMotplliHia  uid  dliwHooi  U4  clmr  •utl  pnMlM,  and  wi<  tve\  tun 
ttwt  u»M  Whow  T«<«tlon  wqulrw  tto  wmtniUliwi  afiD«dlcUMl«lii«fn(wblwJlinnC  tlil*  valiu- 
bhi  work  wbftt  ttw  Butlwr  d«»lKae4  It  to  b»— a  Iriulwnrtlij  KuUoSirtboilatannltutSuii  of  Utulr 
lilMidt]'  uii]  qiMlltj." — jim^rfeara  yourrwij  r^  Pharmacy. 

"A  vatkoriblBehanrtFrhM)r>nKl«rTta'I««U«ntum.  anJI  ■«  mar  Ban  truir  lajrtlut  the 
void  huib««a  w»U  fineil  hf  tbia  i-v'U^'nl  mat Uv.  which  will  tMWnllan/ wcWmMlij envy 
pbarmadnt  anit  by  »B  Mben  Ui  wImkd  U  I*  rspMlaRj  4lr«ctn1.  In  all  tl)«  driuirtiiMlU*  »f  Cm 
work  I>r,  Holtmuiii  ilUplm  «j(t«ii4ed  rMoardk  and  a  OrUlcal  ftmlUuity  wltb  ui«  labjfoot.  wblli 
■I  the  aaaia  tUuv  ba  luu  i^od  th*  mattv  b«rara  tlM  atuilaat  vrlUi  aytteiu,  and  la  a  laogatm 
at  oraa  ebor  and  eondM.  Not  tatU  k  Ux  aulhor  to  be  nan^ratulatcd  upon  iho  axMllrat  rna^t 
of  hU  labor,  bnl  ertry  irfnumaoeiilbi  dba  OMn  this  nml  Mipotiuno  MdUJon  to  tko  Uteralora 
cf  bis  art,  ud  moat  nlunbla  aariktant  Id  hit  dallf  vrork."— 7%«  i'AornMKM  (tfAfMffo). 

**  In  tblt  cxccUnni  work,  tho  antbor.  a  tlinroQKh  practical  pbatnumtitlat  anlnMltlj  ttUA  10 
the  tuk.  baa  EnccruAitlr  tnicaTorod  toayitallua  Into  a  ainirlu  Totiima  all  that  U  aawtnttol  lo 
IWm  a  ntllabk  and  jinctlcal  pM*.^'—Jf«e  Torib  MtdtoU  Striate. 

■■  Tbe  chUxt  br  wbleh  thia  book  baa  beoa  «rrttt«s  bM  liocn  anccviffnUj-  acconplUbti) :  It  la 
an  ctalDcatty  practkal  work  ibroDcliout ;  lt«  (tjk  aad  datcrlpOona  are  dear  and  aomnto,  and 
It  wUl  {urave  Tnrt  ntlaiiblo  to  Umm  who  bare  oocaUou  to  asamlB*  4ngt  aad  cbMulca^i."— 
itMloM  MedUaimui  Sirgioal  JvuiitaL 

"Thto  book  baa  loDit  l>«>en  a  d«»lde retain,  and  will  be  m>U  recelT*d.  It  treats  of  nMtetacI 
vital  Iraportanoa  to  tbo  plivnlrtiii  ntii]  druKirl't  tn  a  cl«araod  eQflda«  maaaM'.  WadoauMt 
bourttljr  neutaineiia  UM  work  m  the  tv»l  uld  In  Um  oxaouaaCloa  of  maitlrtwl  «*lOTltolUi"— 
XmhiUU  JfMtruatijf  Jtetlicfne  uml  Stirift^y. 

"Tbla  ralmnR  t«  a  canMIy-prv^ioriHl  uurk.  uid  wvU  up  to  tha  wlatinf  «tat«  i>f  both  Iho 
arl'-nt>^  and  art  of  mrMlrni  pbonnaeir.  It  l»  a  book  i*Wch  wtU  Sad  Ita  plan-  In  eirry  uiRitltal 
aod  phirmnc^'iiiii'allabantonr  and  Ilbmy,  aodlaaailb  aad  Inatnwtlrefuliln  tn  innllca]  alii- 
deata  and  pnGtlUon«ra  of  madlHua."— .lawu-iMn  Jaiufut  ViSfcbitM  dfld  Art*. 

*Tb«Rpp«araiooofthIaw«tkmiul  V>RC*r4^a*votTtIiiiel]r.  TbattiMpbjrrfeUaaad  tb» 
pbannaetotut  ma;  ban  It  la  tbdr  powtir  ic  vrnnlao  br  tiro  moti  appnirvd  mMbodi  Um  ird- 
olMthav  ynMribaanddUii«DH.i:b«iiitbi>r  lu«.canlta^  and  wllb  a  inMnroJudrtaecil  aad 
MKind  ^acr«th)a,  ooUacteil  oad  arruind  In  aoNMlfalA  form  Uw  mo«t  trtuiy  taaU  of  parltjr  Ui 
ntodltlDal  dMBbaJa."— JIMfoui  ana  Sittgi&U  k*pon*r. 

-  la  tbta  Tolumo  Dr.  Ilolluiukn  luu  tappU^  a  vntat  la  tba  Ut«»ttrro  of  hla  proftaKloo,  br 
tiarliiK  mtbonrd  tof[«tbcf  tli'^  wli]i't>'-tuitln«(|  fraiimrnt*  at  InfonnAllon  I'vUtiiw  to  tbc  «xaml- 
nattoo  uf  otanDlula,  aud  luta  arnnvd  Cbcoi  Inta  a  ayMonMlIc  aad  raadr  hand-boolL  of  apodal 
Inlareat  nad  Talnc  vrLk-li  irt-rLilnlj  Lst-rjtlllMt  to  awtttednuiJaUon.  .  .  .  WitbrMriwil  tu  ladln*. 
The  wink  la  a  aiodvl ;  It  ainluliw  u  number  of  raliiablalablea  and  b  laisalylHBrtrated  with  «- 
Mllrat  MiftiaTlaea,  which  tcTn!  lu  chidilato  wry  iDOeh  tbo  doacripttona  a(  apfwatna  and  tna- 
DtpTilaTlotin.  The  work  la  bumfd  In  UcMn.  Appletoa^  beat  ■tylt^  and  pretaata  not  only  an  ti- 
tnctiro  apcMraoe*^ l>at  w  nntuoal  (wedom  Iron  trpogn^bkal  dalbcta  and  nnn."—AnKtri- 
<viA  CAtmM 

"Hion-rintatluBufthf  saUwroftlil«fa«ck  la  Hi*  b«at  purutcoof  lUaocanKfaad  ralsr. 
Dr.  Uamaanub  well  luiowu  M  a  Uijlblj^-Taliud  eantilbatar  CaacfonlUIo  lounuiTa,aa  a  pofinlar 
Icrtiin-j'.  and  aa  aa  orlclnal  laT'OaUipiar.  Ho  bu  UuuMitf  (Hactlealljr  appIM  tbo  Inadlag  nnUi- 
oAn  M-t  fcrlh  la  tbo  hook,  and  haa  provad  moat  of  tha  taata  roeonitwBMI  ky  him.  .  .  ,  The 
book  la  a  Tahiabia  addttlan  to  onr  pbamoemttlMl  I1l««atvt».  and  oiifriU  to  bavo  tbo  Mlt«S  of 
•KOBrlar  a  idll  moto  eateodcd  ksowlodee  of  tbo  modletnal  ttaomMnla  ma«t  la  m».''—^fi'*imal 

"Thb  oscUoDt  volnmo  cotrles  out  (bllr  tba  pnfttorjr  mnnlaoa,  aad  filla  a  rold  wfalcb  baa 
btnXofOro  ulatod  la  Amortota  phHuao«iitJcal  Utcnfuv.  It  la  not  miy  a  vilaablo  aeqaWllon 
to  tbe  Ubrarr  of  tbo  averan  pbarmocovtUt.  bm  daoan  biraliubl*  aid  to  thoaa  bMKr  qoallfted 
nod  pnaUcatar  btnlilar  wlu  tlio  aabject.  aad  than  b  ao  doubt  that  Ibta  work  vlV  bo  rvitordod 
■a  a  ataadaid  amoog  worka  m  pbanui)i.-}-."~/V^  0.  lAtoU  ItIM,  LoitUfiiU,  Kenlualy. 

**  It  to  with  grMt  utUbcllon  ltiatn-«not«  Ui«  xfpMranc«<<ftU4iiMnnaI,«9q>Mlall)radiptod 
to tb» tiiamaooulkal rliriniit aad iniuiuractuitr of  iumUcIiisJ cbtmKab.  TLo procoRMa  reooo- 
mandad  have  bcru  Ji»tlHLiii<ly  uiil  nm-ruilv  trhvlvil.  runt  tbo  luitruottoai  nro  lUl  sad  truat^ 
wotlhj ;  nnd  wa  hoM  ihot  tho  HrcukUon  of  ibia  cUliorBlo  work,  oa  both  tidies  of  Ibv  AUaatl^ 
may  tend  to  accon^h  Its  ol^rcta."— OhawUcuf  Xnet  {Lvndan). 
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HOLLAIO). 

Recollections  of  Past  Life, 

Br  SIB  HC^niT  UOLLUn),  Bart.,  U.  D..  P.  R.  8..  K.  a  B..  etc 

PrMldcDt  or  the  Bojal  luUtaUoa  of  Onvt  BriisUi,  Plir»lri>i»-Iii-Ofdli»ry  to  the  QoM^ 

ate,  MC 

1  vol..  ISmo,  321  PP-    Priee,  Clotb,  93.00. 

A  vtrr  eaUrUtalnf  and  InitmcllTe  turraUvc.  parUklDS  wnswhU  of  iba  mImi  of 
nntoUoittaptir  and  yat  distinct  rram  ll,  tn  thU,  Uiat  ita  chief  ob}ecl,  aa  altefvi  bf  Om 
writer,  la  not  ao  TaactHDr^coant  tba  ovdIb  orUa  owd  Itib,  u  to  perlbcm  the oflet of 
chruiiicler  Cut  allien  wlUi  wbom  ha  canM  la  coutael  aiid  araa  lone  aaaitrlalril 

'Yha"\Attiot  Bir  Hoorr  noltand  "  la  una  to  bo  reconoclad,  aad  be  haa  Dot  cmd  la  tf  r- 
Ui2  an  outline  at  ll  to  ttie  pabUc"—  !%»  Laacet, 

"  III!  mtttMTf  iru-^.  w«  nur  uj.  (br  lie  la  aitll  altrfl  and  la  9omtmlam  «r  as  Ua 
BiealUM— dtotvd  wltti  recoQectloni  or  ibo  moat  etoioeol  ncn  ud  wocncn  of  tlUa  *»- 
tur*.  ...  A  llf4  «xt«ndJac  uv^r  ft  patiod  of  tlirtttj-IOiir  7Mim,  ud  paaeod  ta  tfa«  oaal 
aetln  maatiaT,  In  thaoiidatof  tbe  beai  nociittj,  milch  Um  world  liaa  to  offer,  wvnit^^ 
.  aadly  bs  fbU  of  atiu^aliLr  latomt;  anil  ^Ir  Hotiry  Hollaad  haa  fbrlmifttolj  ont  ntvltod  tntSi 
Ilia  menonr  UmC  lis  frMha«n  bofor*  rticAlILu^  eume  of  the  UwldenU  in  IL*^— Tic  iftm 
York  7'tnu>. 


HOWE. 
Emergencies,  and  How  to  Treat  Them. 

The  Mioloffy,  Pathology,  and  Treatment  of  Accid€nU^ 
J}Ueasta,  and  C<t»e*  of  PoUonin/j^  which  dematUI 
Prompt  AttaUion.  Designed  for  Students  and  2^<a^ 
titionen  of  Medicine, 

hy  JOSEPH  W.   nOWE.  JL  D., 

CUaleal  Profbaior  «f  Surcerr  tn  the  M«dlul  I>«[imin«ltt  of  tbn  Tnlrmltr  a/  3««  Talk; 

VfallUiK  Surgruu  tu  CliAritr  lloagilUl;  I'Vlluvr  »r  thv  N<-W  Vvrfc  Andani; 

of  MDillrinp,  eio„  tte. 

1  Tol..  &V0.    Cloth,  S3.O0. 

"This  work  liualAkUix  UHe,  uaA  iru  vrriltcn  Xn  a  in>nll«mt'n  of  ackaowMifxl  aUHr>  >» 
till  D  Tittil  In  the  |ituI^(bIi>u.  ,  .  .  T1>  tbu  astit  nil  [ikdUUiwct  Ui  tixru^  tiUarn^  ami  Ik  Am 
country,  vbcm  tho  nUI  mail  ainraS  Hnjiport  of  •  mokBltiitlaa  ouwot  ba  avallal  uC  tbto  vakiBNi 
witl  b«'r«c«n*lx^  u  •  vuliialirt' )u<l]>.  Wdcomiuaod  It  to  Iha  proftialgnf— tV»n'»i>«mjaoeiJ 
aM*f  Ohfrvtr. 

■•  TMi  work  1*  cMlnlii1jrnnrp1inF>iin(*liT.  aDrdltsi]Mfbla«aaaada«nmtat>Illr^mM(Mr^*4 
•d  Hs  B'lrvrf]'.  .  .  .  Tbv  bonk  l>  coDnaentljr  rvcomtneadcd.''— ilMmoM  ancf  JuiafawMMi  JM- 
Mtf/.A-nnirir. 

-Thin  volumi^  Utt  pmeliaal1Ilu«tn>tloD  ofUia  poaiao  Mde of  itk* phnMaa'%  Bfc,  ft anMMt 
nailnili-ir  of  n-|iat  lie  l>  to  do  In  tba  MMlnko  ewwKMwIra  which  wiiefttty  oeirar  Is  >*aaifci>. 
.  .  .  Til.'  »uib'ir  vrutf*  no  iriirdN  but  dcvolua  bhqavir  to  tha  doMilplka  of  Mch  flktaai  a*  V 
tlie  imtlrni  w.  n.>  iiinlpr  Ms  hnii-1«.  KoraoM'  It  U  »  rood  boot  wo  roauameod  It  moH  baartl^  to 
th»iir»i(i".!.lon.''— AW.in  .VfHr-t!  auil  .^ur/jieiit  JoMrmat. 

"Till*  w.ii-lt  lK-jrnivvi<)rui--ufa  thorouffa  prartlci]  acgariiUanop  wllh  the  dWtowt  boadM 
of  the  [^MftMoloD.  TIi(<  kot^or  tctuu  U  p<>M«a*  a  pMuIhr  B{>tltiid«  to  lm|Mrttair  HiliaiHn* 
ai  wvU  a*  for  atQipUtvlne  tt<Uim»  dcuito.  ...  A  <at«flal  parUMt  wlU  anply  trtV  d>*  Kftflwl 
and  pruKtltlonn-.'  —Stit  i'l/r*  XnJicai  JomrnaL" 
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HUXLEY  AND  TOUMANS. 

The    Elements    of    Physiology    and 

M^ffiene.     WitA  Jfumeroii^  JUusfrations. 

Br  THOMAS  II.  UUXLEY,  J,L.  D.,  F.  R.  S.,  and 
^VILLIAiI  JAY  TOUiCANS,  M.  D. 

Vew  and  BeriMd  £dldoa.   1  ret,  ISaa.   420  pp.  tl.76, 

A  toxt-bouk  for  educational  institiittoi]!!,  and  a  ruluaLlu  elementary 
work  for  studontij  of  mcdiciDo.  Th«  greater  portion  is  from  tlio  pen  of 
I'rofeaaor  llnxley,  adapted  by  Dr.  Yoiiniana  to  tlio  pirciirnfttances  and 
rcquirainents  of  Airifricon  e<lur«tton,  Tbo  eminent  cluira  of  Professor 
Huxley's  "  Elementary  Pliyaiology  "  is,  that,  wliilu  up  to  llm  times,  it 
in  trustwurtlij  iu  Its  pr<jtiL>iitutiuu  of  tliu  uubjuct ;  whllu  ri^jvctiag  dis- 
crvditod  doctrines  and  donbtful  specalation^^  it  eiobodii^s  Ibe  lat««t 
resTilta  that  nro  ostablislicd,  and  represents  the  present  actual  state  of 
pliyskologicul  kDDw}odge. 

"A  valaahla eantritiitloo  to Mi»t<m>k«l »iiJ  phfrfotogtattl ieltBBtt."— JBeHgfcw nteteap*. 
"A  d««r  uil  ir«II-«mnc«l  work,  emltraciag  Lbs  htM  dlMOVotlca  and  oocopted  UtMcta." 
—3^ffiIJa  OatiantretaL 

"TMnrtof  wIUtslbnTMUoQeoiniiiilngtbD  hiuuB  physlail  OMtmomj,''—Sitntnf  JoMr- 


HTJXLEY. 

The  Anatomy  of  Vertebrated  Animals. 

Bt  THOMAS  HEXRY  HUXLEY,  LL.  P.,  F.  R.  S., 

AnUicc  of  "Muu'i  F1m«  Id  Nntort,"  "On   Ui«  Orifln  of  ^oolet,"  -hty  Bcmou  aai 

AMrvntry,"  eta 

t  TOl.,  12cio.    Clflth,  62.50. 

The  r^trraor  works  of  Prof,  Hwxlcy  l«mv«  no  room  for  douht  aa  to  tbo  tmpor- 
taacc  nod  vm\ue  of  tiii^  new  volume.  It  U  ooe  nhtcU  will  be  veir  acocptablc  to 
■11  wlio  ftre  Iutcrwt»>d  In  tbe  sultjcciof  nhicli  It  treats. 

-  Till!  toiw-«xiHKti.-d  worii  wlU  Iw  MrdlAllr  w«|iiHa«l  by  all  (tadnU  Md  iMCban  of  Omn- 
|xu«Ur«  XuMomx  aa  n  cDiniMcullau,  ivUjitil^  ami,  Mtwltbitaailltig  Ita  ■mall  lUcnootlabk,  niMt 
oomproliciuivc  i^uldi?  on  tha  «att}«et  ofwhloti  11  traU.  To  [>rJM  or  to  critlclM  th«  work  of  M 
HMmixUtluHl  n  uuwturor  Ui  fllTorit«  UlaDCtf  wodM  tM  «<iiHllr  out  of  jilnra.  It  Is  rnooeh  tA 
»y  ItuU  It  ro«ll«M.  to  »  ramwtubto  deimw.  tli«  nnticlpatlou  wtJeli  bjtro  bMii  fimieil  nf  It; 
abd  tint  11  prvcunta  ma  tKtnmAiBMry  anubiJUtloD  of  wi>li>.  ic'-nnrtl  rluvn.  wHb  tb<s  eint,  &rni< 
nl«,  mml  Runliict  Btal«m«al  of  ■  pmdlgloiu  iiim)t«r  of  iadLvUiul  tKO-'—Xiit'trt. 


19  D,  Appkton  c£   Co.^s  Medical  J\AlicationM. 


JOHNSON. 
The    Chemistry    of    Common     Life. 

Illustrated  xoUh  numerous  Wood  Engravingg, 
By  JAitKS  F.  JOHXSON,  if.  A.,  F.  B.  S.,  F.  G.  a,  etc^  etc., 

Author  or  "LcetuTH  oa  Asrienltural  CliMiibtr?  ftuil  Ovokwy,"  " i,  (!«t»cM«in  oT  IfiliiitlMri 

S  ToU.,  12nL>.  Clotb,  83.00. 
It  biu  bccu  tlie  vbj(.'ct.  of  tlio  author  in  tliis  n'ork  to  exliibll  ti>« 
prei>eut  coadilion  of  cliotnicol  knuniedgc,  and  of  matared  acieaiific 
opinioii,  QpoD  tlio  subjects  to  ^liicb  it  U  derotoiL  Tho  reader  will  doI 
bo  surprUcd,  thorcforo,  should  ho  6nd  in  it  some  things  which  dlJbr 
frum  what  \&  tu  bo  found  in  otlior  popular  works  olrcad/  in  his  hands  or 
on  the  shelves  of  hia  libraiT'. 

LETTERMAN. 
Medical  Recollections  of  the  Army  of 

(fu  PoUtmao. 

By  JONATHAN  LF.TTEUMAN,  M.  D., 
lataSoffooii  0.  8.  A.,  tiid  TlfnTlriirrTii  iTiii  iiflliii  iliiiij  nf  tin  rnlniiMi 
1  vol.,  870,    194  pp.    Cloth,  $1,00. 
"  This  account  of  the  medical  department  of  the  Army  of  the  Poto- 
mac has  been  prepared,  amid  preasiuf?  engnj;emeota,   in  the  hope   thai 
the  labors  of  the  madical  ofilcors  of  that  army  may  be  known  t«  an  in- 
teUlgent  people,  with  uhom  to  knon*  is  to  approciate;  and  a«  U  iffeo 
tionato  tribute  to  many,  long  iity  zealons  and  efliciont  collcBj^es^  wbo^ 
In  days  of  trial  and  daugcr,  which  have  paseod,  let  ua  hope  ucrcr  to  re- 
tam,  evineod  their  devotion  to  their  country  and  to  the  caus«  of  ha* 
manity,  without  hope  of  promotion  or  expectation  of  reward."— /Vf/tML 

"  Wi>  v«itur«  to  Uifrt  thut  but  fow  vho  open  this  rolume  of  medical  mumIi^ 
prc^atit  IL4  tlioy  ara  with  IiHtructioii,  trill  care  to  do  otbcnrUv  than  finish  ibiB 
al  a  silting." — iStdicat  Hoard. 

"A  gracoful  and  affccUonate  tribute."— JkT.  Y.  JtftdietlJovrnaL 

LEWES. 

The  Physiology  of  Common   Life. 

By  GEORGE  HENRY  LKWE8, 

3  vols.,  13iito.     Cloth,  11.00. 
The  object  of  this  work  dltfers  from  that  of  all  otbera  on  ^"f^nr 
Bcicnoe  in  its  attempt  to  meet  the  wantB  of  the  student,  witila  inmrflMi 
those  of  the  gcueral  reader,  who  is  snppo«ed  to  be  wholly  ttnaoqaaiated 
with  anatomy  and  physiology. 


2>.  AppUton  db  Co^a  Medical  PahlicaUortu, 
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MAtTDSLET. 
The  Physiology  and  Pathology  of  the 

Mind, 

By  HENRY  MAUDSLEY,  >L  D.,  Losnos, 

Pfafddan  la  tb«  Wmi  I^BMlon  llwidul :  IlonaniTy  Mf^Kr  of  the  Mollro-Pnrlnolnitkal  SocWtj 
ot  hrii ;  fonacrtjr  Krald^iil  rbyftlrlaii  cf  ihe  MaoehMt«r  Koyil  lAmAlla  itw|itti^  «tn. 

1  vol.,  evo.     443  pp.    Cloth,  93.00. 

TLis  TTork  aims.,  Id  the  first  pUcc,  to  trdat  c^r mental  plienoiiietja  rrooi 
a  pbysiologknl  rather  tliaii  from  a  Qetaphxsical  point  of  viow;  and, 
secondly,  tu  bring  tlie  manifold  iDstractivg  instances  presented  by  the 
uD&oDntl  mind  to  bear  opon  the  Interpretation  of  the  obscure  problami 
of  mental  eclenco. 

"Dr.  Miiidtiley  hu  hid  the  ooun^e  M  nodurtako,  and  ihe  iikiI9  to  Mceiit«, 
nhat  IH,  at  K^UiC  Id  KaglUli,  an  urigloal  e(it«q]risc."^X<<m</un  Sahirdni/  Jirvitw, 

"It  ie  eo  full  of  Bensible  rcflcoliona  and  sound  iratha  that  thi-ir  wide  diascml* 
Dutioii  could  not  but  be  of  bcuclit  tooUtbinkingiKnoas." — Pr/cMtHfifalJoarneU. 

"Cnquesliooably  one  of  the  ablest  aiid  rnout  impdrtant  works  od  the  subject 
of  ivhicb  U  treats  that  has  ever  appeared,  and  does  credit  to  hdit  pliilosoplucaJ 
acumen  and  accurati;  obscri-alkin." — Mrdieal  lUtord, 

"  W«  lay  down  Ibo  book  with  admiration,  and  wo  conimeod  it  moat  earnestly 
to  our  readcra  oa  a  work  of  extraordinary  in«rit  and  ori(;lnality^-o!i«  of  thoiie 
pradTtctioDft  tlmt  arc  evolved  oitty  oocnaitnially  in  the  lap^e  of  years,  aitd  t]>«t 
acrre  to  tnarlt  aciuiil  and  Tery  deddad  adronces  in  knowledge  and  Bdrnec."— 
K.  Y,  ATalictil  Jaurtiol, 

Body     and     Mind  :     An  In^dry  into  ih4ir  Con- 

rtevdon  and  Mutual  Tnjlwncs,  specialhj  in  reference 
to  M&ntal  Disorders;  Idng  the  GiUsionian  Lectures 
for  1870,  delivered  hefore  the  Itmjal  CoUegc  of 
Physicians.    With  Ajtpendie, 

By  HEXRY  MAUDSLEY,  M.  D.,  Losdos, 

Fellow  of  tb>  Eoyil  CollfCQ  of  rhn^diLn»;  rWMMr  of  Utdkal  JvrttjmAtn'.'if  Id  I'nlTtnittT  C^ 
!«;«.  Uwduk :  PMild«&l-efe«t'af  Uie  MtdVoo-PvvcboltfftM]  AModatioo :  Uuaorarr  M«inMr  ot 
the  Mtdleo-rijtJtatwiad  ^.tlt-ly  i>r  Puia.  ot  tlm  Imperial  SodatT  oT  PtnaMMBaf  Vtonu, 
Mid  oTIha  Boda^  Ibr  the  IVuun^Uua  vt  p»yriiMrf  tai  Ponada  n^idialuiir  orTliiniw; 
IbfBiet^  KcaUmt  PlijvikUa  uf  the  MkucboUT  Ku>  d  Luaatlo  Asgrho^  ate.,  «lc 

I  Td.,  12mo.    IM  pp.    Clotb,  tl.OD. 

The  goiic-ral  plnn  of  thi?  worl;  iiinj  ho  desi^riboil  ns  being  to  hnug 
maa,  both  in  his  phyKicu!  and  mental  rclutiuus,  ns  much  tis  po:<sible  with* 
in  th«  Bcope  of  wlentifio  inquiry. 

"A  reprcacatalive  work,  which  ercry  one  must  atudy  who  dcaires  to  know 
what  la  ioAng  !a  tba  way  of  real  proj^reas,  ud  not  mero  chatter,  about  laental 
pliyaiology  a^  pathology." — T/i*  Lmrni, 

"  It  (tisthictly  marka  &  step  hi  tba  pragreas  of  aclcnilfic  psychology." — 71ta 
rrveiiliena: 


79  D.  Appi^on  i6  Co.'<  Medical  Pahiicaticrts. 


MAKKOE. 

A  Treatise  on  Diseases  of  the  Bones. 

B7  TDOUAS  U.  UABEOE,  3L  D.. 
ftoAiuor  of  Siiri:eiT  In  Ibe  Colkg«  of  PbysicUui  and  Bargnnw,  K«»  York,  sM^ 

WITH    KCMEH0V8    ILLU8TB  A  TIOS  8. 

1  vol.  8td.    Clvtli,  $4.M>. 

•  TBCtltKS   or  ILLVSTBATIOKI. 


This  Tikluftble  vroric  ii  a  treatisa  oa  DiseoMi  of  th«  Booei^  embiutag  th 
itnictural  ch<m^:»  as  affected  bjr  tliseasc,  their  clinical  hlDtory  and  Imlinent, 
cludiog  nUo  tiii  nt^count  of  the  various  tumors  which  fgrow  in  or  upon  tlw 
NoBQ  of  the  injuria  of  bone  &ia  iiioluili»]  la  iu  60op«,  aim]  00  jtHmt  dlMUtti,  u- 
ccpliiig  wh«ra  the  condltloa  of  the  bone  ia  a  prime  factor  in  iha  probloa  «t 
(iifti'ssc  A3  the  woric  of  ao  emincitt  eurgcoa  of  large  aaJ  raried  expeiicBe^  U 
nia^  bo  ri^girdcd  as  tbo  beat  on  the  subject,  aad  a  raluiblo  eoDtributkn  to  mA' 
cal  iiu■^atu^l^ 

"Tb«  book  which  I  nowoinar  to  107  protoslonal  braibTva  oontateta  ibe  MibfliBGt af 
tlio  Ipclnmi  which  I  tutva  ntnliTi-rail  dariiif;  the  p»l  twelve  jcmi*  at  tbs  cfltleK*.  ...  1 
baro  fiilloired  tb4  leadlDatof  n^cwn  ttadl«i  am)  obMi-ratlooi.  dtreniof  nonflalkai 
bmooba*  wlicTri  t  lim)  nc-rii  nnJ  kltidled  mnM,  and  perbap*  loo  aia^  acciMnnc  alttM 
when  my  own  cipcriciieo  vrat  more  btrnm,  and  ibcTcfort  to  toe  Ina  latcmttas-  I  !••• 
•ndaavofetl.  hmtrrrr,  inmfkkniip  tliir  dnflrtenetoi  of  mr  own  knowladf*  by  tStotnmtmti 
Uw  malerbta  acnticrcd  w  rlchlr  itaroash  oar  pcriodlnl  Ulentufr,  which  acalwnd 
1MT»  It  U  tbe  riKbt  and  Iha  <1nt7  or  tiiL'  fjHrautk  writer  to  roll^t  aod  tntmhaSfU 
&%f  a«coant  he  maj  olT«r  of  llM  atato  of  a  BClaoca  at  acj  uftea  period.*' 
Atithar't  I^act. 


2>.  Appleton  S  {7i>.'»  Medical  Pubiicatioru. 
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METER. 

Electricity  in  its  Relations  to  Practical 

Medicine. 

Bj  Db.  MORITZ  MEYEB, 
Bofal  CvuiiMUar  oT  UmIUi,  cte. 

!rzaii«lat«d  boBL  the  Third  Qernum  £dlUon,  with  Notes  uid  Ad<Utlon», 
A  Kew  asxt  Bevised  JSditian, 

By  VIILUM  A.  HAiiMOJJD,  M.  D., 

ProfcMor  of  PUmm*  of  tb<^  Ubi]  aiitl  Kcrrous  Sysli^ui.  nod  tit  CUnlca)  UmUcIba  In  Ui»  lUUim* 
HotplIJLl  Mt<JIcsl  ColIr)rc;  Yk^rrctLdvut  ut  lb*  Aoxilnay  of  Melltal  bcllBC^  >'ikU(>Iwl 
laftllals  of  LvlUcfl,  ArU^  uxl  Scictic'ci ;  btc  ^lij^j^tuu-Gi^zierJ  IT.  &  A.,  Cto. 

L  vol.,  8to>.    497  pp.    Cloth,  $4.S0. 

*'It  19  the  duty  of  every  pbyslcian  to  study  the  action  of  electricity, 
to  become  acquuioUd  with  itB  vaJau  in  tlierii|>uuticSr  nud  to  follow  tlie 
Ituproveiuents  tliat  are  being  tiibiIo  ia  tlio  u^[iaratuB  lor  its  aji[ilicution  in 
^1odiciTl<^,  tliat  he  may  be  able  to  choo«e  tho  ono  lust  adapied  to  the 
treatment  of  indiTidtial  cases,  iitid  to  te^t  a  remotly  fairly  and  witLioni 
pnjudiue,  which  alreaJy,  especially  in  nervuus  diseiucJ*,  iia»  bucu  used 
with  the  best  i-esult»,  and  vliich  [Tumisc^  to  yield  tiQ  abiindant  harreat 
la  a  BtUl  broader  donmin." — I'tom  Author^t  Preface. 

wtBaax  or  iu.m7aATii»ia. 


*^w* 


**TliiJM  who  Ho  not  rend  fiwroan  nro  onclpr  p^t  abli^tEfitis  to  ivnilani  A. 
nsRimond,  who  hns  ^hm  (lipm  nol  orly  im  cxd-Ili-nt  tnm^'liillfm  of  a  raost  ex- 
wIliTl  work,  but  has  ((ivcn  'ib  much  rdlifnbk'  inrormatioo  and  many  Buggc«tJaaa 
from  his  own  pcnionnl  p^pi'rii'ncf-" — }MKn!  Jleeord. 

"Dr.  Montz  Mover,  orBerlio,  hns  Ijrcn  for  more  tbiin  twi-nlyyeant  a  Iftboriout 
anil  fonacienUmm  Atiid4>Rt  of  the  nppllcntion  of  rlpctHcffy  to  prntfticnl  meiliclre, 
uid  the  rrsulls  of  bis  lubors  nrc  givrn  in  tliln  Tolntae.  Dr.  Untnraftnd,  hi  malting 
a  Irtnalation  of  the  third  Gprmcin  erfiti<m,  bus  dom-  n,  iv-il  Cfrx-Ice  to  the  profwwon 
of  ihia  cowntry  anil  of  Orpat  Britain.  Tlnlnly  nml  crnciecW  wrilU-n,  anil  gimply 
Ksd  clearly  armnped,  it  conlain«  jimt  irhat  the  fihysician  vants  to  hnorr  on  lh« 
wyect"— A',  y.  Ifijiivl  Journal. 

"  Tl  is  (kstined  to  fill  a  want  long  felt  by  physicians  In  Ihla  coantTj."— i7«in«J 
^  (Xnittria. 
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NIEMEYER. 

A  Text-Book  of  Practical   Medicine. 

With  Particnl.ar  Reference  to  Physiology  and  Patlio- 
logical  Anatomy. 

By  the  lato  Dr.  FELIX  VOX  NIEMEYER, 

TiUogca. 

Tnuwlated  from  tlis  ElrhUi  Oarmaai  Edition,  by  •peci>l  pBrmlsaloa  of 

the  Autbor, 

Bj  GEOKOE  n.   nUMPHREYS,   IL  D., 

litfA  to*  of  It)*  Fb]r(Jrt>n<i  to  the  Burvan  of  Mft<l!cd  and  8urr(««l  fi4t1l«r  wi  Benonu  Ilo*p)ul  far 
tk«  0v^di>4r  r»4r ;  Follow  of  tli«  Nuw  Torlc  AcMcinjr  of  U«4lclB^  vlo, 

and 
CHAELES  E.   HACKLEY,  M.  D., 

Oh  or  th«  PtinWaBi  to  th*  New  XoA  n<»\<\\.iS :  dm  of  tbm  SorxMna  U>  Um  Sim  Toct  Ejr« 

•aa  Hu  lullfirwy ;  t'cJtov  of  tbo  2t«w  York  Aiuiliinty  uf  Uwlklba,  «tc 

BcTued  £ditioB.   8  toU.,  8to.    1,(28  pp.   Cloth,  tS.OO ;  SlUffp,  tll.00. 

Tlio  author  ul)(Io^taki^a,  fii-^t,  to  give  a  pictoro  ut  disease  which  shall 
be  OS  lifelike  and  fajtlil'ul  to  nature  oh  possible,  instewl  of  haiag  a  mere 
theoretical  Bchemc ;  BccoDdly,  bo  to  utilize  the  more  recent  adviUifeA 
of  patholoj^cal  anatomv,  phT^iologr,  and  phy eiologioal  ohemistrj',  as  to 
furulfih  a  clearer  insight  into  tlio  various  processes  of  difloasc. 

The  vork  hus  int^t  with  the  most  flatteriug  reception  and  deserved 
•uocess;  has  been  adopted  m  a  text-book  in  nioojr  uf  tiie  iiicdicid  collegea 
both  in  thia  coaclrv  luid  in  Eiu'upo;  and  hus  received  the  very  hi(ftioat 
•nooinlums  from  thu  medical  sad  secular  press. 

"It  U  cam^n>bfla>lTO  and  concise,  and  \a  «lianioterixfid  bj  cleanuas  and 
or^inaUly.''' — Dnlilin  Quarterly  Ji/tntal  of  iftiiictne. 

"  IC5  author  i^  lt»jtii.-d  iu  lUk-iiicul  literature;  he  baa  arranged  bli  nuteriali 
with  care  anil  iadgmcut,  and  tiw  UtOugbt  Otot  ttuftii." — Th«  Zanett, 

"As  a  Ml,  s/ttcnBtJo.  and  tboroiiehly  practical  guide  for  the  Kudeat  and 
physician,  it  u  not  excelled  by  any  almuar  treatise  in  any  bnguoge." — A^JOmu* 

"  The  author  U  on  accompUabcd  pothelogUt  and  practlco]  pbyalcian ;  be  ta  not 
only  cipoblo  of  appreciating  the  new  dUcoi-eni>^,  which  during  tbe  laat  ton  yean 
h\ve  twn  unuHutuIy  nuiacrotu  and  iiii|iart.-itit  in  Kcimtific  and  practieal  nicdicinr, 
but,  by  his  cUnloiil  cxperloica,  ho  can  put  thL-^c  aow  rlcws  to  a  practiool  teat,  and 
giro  Judgment  regarding  thorn."'— ^in&inyA  ihlitai  JiMmal. 

"  Proa  iu  general  exodlioie?,  wo  are  disposed  to  think  that  it  will  aoon  take 
Ita  pIiLcc  among  the  recognized  teit-booki." — Anuriean  Quartertff  Jonniat  o/ 
JfcJiaU  ScUncfd. 

"7110  Gr»t  ini|uiry  in  this  country  regarding  a  Oermin  liook  ^raerallyia,  *Ia 
it  a  work  orpmcticid  raluo?"  Witlioat  ttoppinjr  to  consider  the  Juaincu  of  tW 
Americia  idea  of  tho  'practical,*  we  can  unhesitatingly  answer,  'Itisl'" — Xn» 
Yorit  ^^aIiral  Journal. 

"  The  author  bu  the  potrer  of  sifting  thn  tare.*!  from  the  wheat — a  matter  of 
the  greatest  imporlancc  In  a  tent-hook  for  students." — British  Jfw/.Vi»/  Joumat. 

"  ^Vbatevcr  exalted  opinion  our  countrymen  may  haToof  the  author's  tolenta 
of  observation  and  his  practicdl  good  bi.'u»^,  hU  test-book  will  not  diuppohlt 
them,  whilu  those  who  utv  so  uulartutute  aa  to  know  him  only  by  name,  hare  In 
atore  a  rich  tn-at."— AVw  Yvrk  .VeJUal  Reeurd 
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NEUMANN, 
Hand-Book  of  Skin  Diseases, 

By  Dr.  ISfROR  NEUMAW, 
LMtOTcr  on  BUn  Dlacasnii  hi  tbc  Itoj-Al  L'lUvenlCy  of  VlCBnii. 

TnuuUAtod  Urooi  odvuicod  •fce«t«  of  tho  sooond  edition,  fumislMd  tiy  th* 
Autbor ;  with  Notes, 

By  LUCIUS  D.  BULKLET,  A.  M.,  M.  D., 
9$lg9tm  lo  tlw  JiBW  Yoric  DlBp«MftiT,  Dopflltmcnt  of  Tcnerpal  and  Skta  IH»c«mip»  :  AMlBt- 
Mil  lo  lh«  t4kin  Cliulc  of  the  CoUcga  at  rii7itc1gnu  aad  BursaoDB,  Mow  Yurk ;  Ales*. 
bar  of  lliQ  Ni»>  YariL  Ueniuita)a;lcal  Soclotj,  eta.  clc 

1  toIm  Bto.    Abant  450  p&gei  and  66  WoadoaU.    CHotli.  $4-00. 

'    arzouiK!!  or  iLLoarRATioXk 


?^ 


Scdtoa  or  bUd  mno  ft  bold  heid. 

ProT.  ??pniitann  nnka  awond  imly  la  Hebn,  wlltiM  afklatant  tie  was  fbr  mauf  jeart, 
ftod  liU  work  maj  be  oou'iiilernl  8>  ■  blr  cxpooeatof  (tit  OvrmsD  practice  of  DomuilDto- 
fj,  Tav  book  la  abniijliinilj  lllustralt^d  -wIlli  pluu  of  Um  hlitnlaicr  and  [Mtliokisjr  of  tbe 
akin.  TIiatraasL&lor  bu  i^Ddcsirorod.  by  oicana  of  aotM  ttom  ymieh,  Bnglltb,aiid  Amart- 
cuwnmoa,  to  nuko  thonarkTalublo  toUmetiidtBtMWoUwtoQMpmwtltloiMr. 


"It  U  a  work  which  1  •lull  hrarilly  rpcnminnid  to  my  diM  of  «tii'l«Dli  rI  Ibe  rniTOt" 
ritj  of  PmMvlnuU,  and  ose  wblciv  I  fc^l  ftore  wUl  do  moch  towud  estlf ht<a!iic  Uio  pi^ 
ftiMloa  DO  thU  nitJccL"— /jOirf*  A.  T^itinng. 

"Ikoow  It  to  be  Kicaod  book,  ind  I  nniFarf  thit  It  la  well  trtoalated:  and  It  !■  InMr^ 
ndnx  lo  find  tl  UlQitiaud  bj  ii>(cr<iK:n  to  Um  rluwa  of  to-Iiburent  ia  loo  aam«  Add."— 

"Bocompleti^as  tOTvadpr  ll&nioit  Drehil  bookornrfoT«nc«."->7'.  SleCaB  Antbnen. 

*'  lakers  ccrtaltilji  L*  uo  mirk  cxinnt  wbliA  denl*  mi  tbormwhly  witti  Itu  Pitboloclea] 
AMtotny  or  OiB  Skill  a*  ilticii  iJiin  li  soil -boo  k.-'—A^.  J*.  Jfrdtari  J?«a»rA 

"  Tha  origitial  mtCcx  Iit  Dr.  Itiilkler  arr  very  prKtlcal.  aod  ara  ui  ImpnrtAnt  adfaact  lo 
Uintnt.    ,    .    .    Iiatlolpnterorit  a  wlil«riivnlatlnii."— JUni  ;>urfav.  Ao>/on. 

"  I  linvp  nlmutj  lwlr«  irspTrrwied  my  fiTorabls  uplolon  of  Iho  book  in  print,  and  an 
Slail  iliat  II  l»  i^ivcn  to  Dm  poulic  at  laat.'"-^i3inM  C.  WKtU,  Settoit, 

"  Voroltaftn  two  run  a^  we  noticed  Dr.  Keamami'B  admlrahle  work  (n  Ita  arlirlDll 
■^ftpi<;  and  we  arc  taerclbre  atiaolTtsI  from  tho  »«c«»*ltyor  Myltiil  mor«  Iban  lo  rqwst 
oar  ftrung  reeomtseiidBiloD  of  It  to  SofUDti  readm."— AvcUMCfirr, 
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NEFTEL. 

GalvanO-TherapeUticS.  The  Phy»idegleal  and 
Tfoir<ij)6utical  Acitun  of  i/ui  Galvanic  Current  vpon 
(he  AcouMiCy  Optic^  Si;mpathetic,  and  Pneumogattrio 
Nerve». 

By  TnLXTAM  B.  XEFTEL. 
1  V9l.,  ISmo.  161  pp.  Cloth,  tl.BO. 
This  book  lias  1)0011  imhlislted  nt  tlio  request  of  several  unral  eor- 
(teoosand  other  professional  gentlemen,  and  is  >  vnlitablo  treatise  on 
tho  subjects  of  which  U  f  rents.  Its  aDthor,  foniierly  rialting  pbytician 
tfl  the  Inrgest  ho»pitsJ  of  St.  Potersbnrg,  baa  hud  the  very  best  facill- 
lics  for  investigAtion. 

*'  Tliia  lUtlc  nork  showii,  n»  far  ns  U  goes,  full  ViiowIc^icB  of  whni  Imp  t>een 
done  on  Uie  «ubji>ctfl  trontoi)  of,  and  ihe  author'^  practical  aa)iuiiiitai>oe  wiib 
Ihem." — -Vn*  Tort  Mriieaijovrnat. 

"Thooe  who  usu  clcctricUf  ehouU  get  this  work,  ami  thoiie  vbo  do  not 
Fhodld  pcruitc  it  ti>  k>ani  that  tht-ro  U  tine  nore  thernpeuiical  agent  Uut  thcj 
coutii  atifi  should  poftacet." —  7%<  Medical  IiiftMffalor. 

NIGHTINGALE. 

Notes  on  Nursing:  ^yhaiuig,andwhatitUni>t. 

B/  FLORENOE  NIGHTINGALE. 
1  tdL,  ISmo.  140  pp.  Cloth,  TO  Mats. 
Every-dflj'  sanitary  knciwluilyo,  or  llio  knowlodgo  of  Darslng,  or,  In 
other  wunlt,  of  how-  to  pitt  tho  eonslitiiliun  in  such  a  sCnte  as  ttmt  it  will 
have  m>  dieeiuc  or  tbut  it  enu  rocuver  frum  (liscusi',  tukeis  a  higher  pbice. 
It  is  rerognized  as  Uie  knuirledge  which  ereiy  one  ought  to  have — dis- 
tinct from  lucdiriil  kmjw!t:d|;e,  winch  only  a  profession  cao  liave. 

PEREIRA. 
Dr.     Pereira's    Elements    of    Materia 

Jfedica  and  Tlt^mpeutlcs.  Abridged  and  adupt^l 
for  th6  Use  of  Medical  and  Pharmaceutical  Practi- 
tioner8  and  Shtdenis,  and  comprising  all  the  Mpdu 
oinet  qf  ihe  Bnlish  Pharmacopaiay  %cilh  su<^  others 
as  are  fi'equenily  ordered  in  Prescriptions^  or  rw- 
<piired  hy  ih«  Phjsician.. 

Edited  \,y  ROItKUT  BENTI.EY  ami  TlTEOPinLrS  BED^TOOI). 

Hew  Edition.   Brought  dovn  to  1872     1  to].,  Boyal  Bto.   Clotfa,  <7.00j 
Bfaeep,  es.OO. 


J?.  AppUton  tfc  Co.'i  Medical  Publications. 


2.1 


PEASLEE. 

Ovarian  Tumors ;  Theh  Pathology,  DiagnotU, 

and  Treat iiumt,  with  reference  especially  to  Omrlot^my. 
By  K.  R.  PEASLEE,  M.  D., 

rrc-r'r«*nr«rnU««*««orVoaM)nlaDiriinoiithC0lkc»:  otia  of  ib»  CoMtillliHr  Pbjri*d««  In 
llin  N<'W  Vorli  ^latQ  WoRitu'iillofpiul:  fiTwertr  PppfaMpr  pf  Otetottfc*  —J  OtMMti af 
Womi'O  Id  Ui«  Neir  Vurk  Unllcal  Colkf« ;  Uima^oiulliir  UcmlMraf  Ibi  OtMtMriMl 
Suctrt]'  of  B<-Hlo,  etc. 

1  ToLi  8to.    Zllutrftt«d  wlUi  m&ny  WoodonU,  asd  a  8tMt  EnpntTlng  of  Dr. 
E.  KcDoTtU,  the  '*  F»tli«  of  Orariotooiy."    Prios,  ClO'^,  tA.OO. 

Thk  nJn^)t«  wwt.  wabwdDc  Um  mulu  of  pruMty  jraan  of  ■acMMflJ  Mpcriww  la  lb* 
4lpMtaM0l«r«llAUtMata,wlllprav«  bum  MnpttUa  to  Oi*  ttOn  indtaalM ;  «Uh  tb* 
UffavtaadbtfaftlMmlbamdliliknowliNlffe  of  Um  irat|)Ki  oonbtM  to  tnakv  th»  book  tb* 
bait  Is  tbe  Un|rw(».  It  b  dlrtdad  lulo  twA  |i*rU :  tbe  flnt  trMtbif  otOrutea  Twaor^  Uwtr 
■oaWmj'.  |«Uu»kw7<  dlacwwl^  uul  matnml.  •xcvpt  by  rillrtiallMi ;  lb«  mcooJ  of  OnHnl- 
wax.  Ha  tatolofr  aad  alstlitki,  and  of  tba  opfntlon.  Ptdir  tlhutnUcd,  tB<l  >bo«BdlaK  vltb 
InlbtiBattai  tb«  rwdt  oTa  prokNwwl  •t«4]r  of  tb«  Kib)«rt,  Uw  wwt  tbomU  he  to  tb«  bnib  of 
n«(]r  pbyiUaii  U  tb«  <Mm\rj. 

Tba  MIowtnc  u«  MMSft  of  Um  oplalou  of  Ibo  iiraM,  •!  bnni*  uid  •bnsA,  of  Alt  m*l 
wivk.  whfefa  hu  been  Jartir  al^M,  t^  ma  wnlaMl  Pink;  *•  eb«  MMi*  «0«^pMb  m>«MmI  tiMNM- 

-HUoplalaat  upon  wbatoihM*  ban  adtl*^  uo  ^tufj  •Mftrlh.aMl  an  M  tBl«aala« 
and  taaponaol  m  u«  Iba  iinitiMlll«M  bo  ba*  btmtvlf  li>  adtuwo ;  Mbll*  Iban  an  a  fH*ba«M, 
a  Tlgar,  aa  latiuiriljr  ahoal  bb  wtIUbk,  wblcb  craal  praMtoal  baowWilfa  alana  laa  «aaftr.*^— 

"  Botb  Vtlla'^  «bA  Pa*»k«'«  wort*  w^bortMlrnA  with  Um  TMpfvt  Ana  to  Ow  cnMl  rrpv- 
laltM  ud  ikfll  of  tbcb-  iatbon.  BiMb  exist  ao(  oalj  ■«  matton  or  UmIt  irt.  b«*  a>  ekar  and 
gvaoafbl  wrltara.  ln<itb«rworitxlMMntait  avd  acaethloBWwfflSiidtbalHiluoftWi  oxp»- 
ilMM<«.«r«atsMC  tbo«thl,iBd  of  Moadrwtl-haluwadMiiiMat  Ai  Kbckad  la  anvd  of 
Wrikh  «o  iB»  Aawitaa  «il  )•  ptoad  orroulM,  aad  tbe  gnat  world  ofidaaeo  majriM  nrwd 
flf  bath."-A^lU  Midtmt  JimrtmL 

■TMa  b  la  aanllnl  «vfc,  aad  daca  mat  mdll  to  tbo  toduMrjr,  ability.  mdnuM.  aad 
laaialiv  of  Pr,  riilrn     Vow  wMb*  faaae  ftwa  tba  nudtaal  praM  ao  MHi|dato,  to  Mb>aaUi»> 

'In ebJag oar ravbw af  lUa work,  wa oaaaot avoid  ifabi mifiarfag aar  apptartillif  af 


tba  Ibawmb  alody,  Iba  cneflil  aad  bu 


ridanti 
•  mi  at 


I  ipMI,  wbM  cbanMartH  Ik 


/br  U«  MM  «/  A«  jtarf#af  ww  alwMlcf  fl«w  lAa  fitariitmM  la  />r.  AaafM**  wmSI,  »«<  ua/y 
'       '      ■  'ft  aaortf  aM<A«>fMwi  IM  faajiaMUl*— JaMrtata  ifoHnM*! 


ifte4 


MajMMMM 

-  hr.  I^r«>k«  brtii0  tft  ilM  wttk  «  tborawltaaM  «f  Ho^K  •  *iifflM«r  "ttk  tba  wb4a 
MJ  of  Ucteloay.  pbrnMacr.  iMbolacr.  aad  pnrttaal  gMpiataay.  aai  aiarilad.  pmvik  by 
thoaa  of  any  laaa  mim  tnr  Mrfaau  IM  op» ratka .^—  JfiJtoaJ  luMtd. 

*  tr  wa  w«vo  to  aalrvt  a  Mvtla  and  to  un«*a  wk«t  *■  rvrant  aa  tba  blfbaal  aanUanra  of 
lblabaok.kwMiMh-lUttnfVMdlaMa,-— ,tW  Tmtt  MtatmlJmmnmk 

"  Wa  draai  lU  caprhil  nanaal  Iwtloiwaaalil*  to  alt  «bo  waoU  Inal  ovitta  taaKwa  wllb  a 


tr-")- 


••  Wa  draai  lU  caprhil  nanaal  Iwtl0{waaalila  to  alt  «bo  waoU  InM 
caod  MaarkaM.'— ^M>«riim»  Jomifit  »f  O^m^^-U*. 

•  li  ibowa  prodteal  MnaU.  aad  otobodka  whbte  Its  •*«  hndrad  tad  od>l  mwm 
Borta  an  Ibataaama  worth  kaowlvoaib»aat>ct«fftwUdlMaaaa.'>— /*UJd^W/>i^*i  >f«^f- 
«0j  ttmm. 

-  Onal  OkoraagbaaM  U  abowa  la  Dr.  rM4H-*B  tnalncaC  af  all  tba  datalk  at  ifab  nrr  ad- 
inbmMt  warb.''--Aii«o«  JHWIaaf  ami  gitaiMi  AmpmM. 

"It  la  a  ommmIiv  to  mtvrf  ntaooa  wao  rapada  to  twat  «Ua  dkaaaa *— 1» ■  wa mr<b 

-  IwUaiMaalito  to  tha  Amaftota  aMdad  •r0WHok«r.'--rH^  J»«««<  awrf  AwvAmI 

"Hwia b  Bol a doablfh]  palM  thai ooaU Maar  to  Mr  aaa  Ibat  laaotaiplAad  aad  aa- 
§*f*rtA  la  tba  fnoat  aaHaiwtavT  aaraaar ,*—  nr^mta  CHmlMt  Kt»rd, 

-Tka  wvkbMatbapnfiwibiaabaaUBrtBa:  aaa  tbat  aianr  Miaail  liaHHiiiaii  ihlild 
lWBaaM.-.e«arwta  MmMSml  OmjmrnU*. 

"  T^.  ffwailrafcaa  afW«*«al  a  Miarvo^  tni!  tba  Wvrk  b  aM  wbkk  ■•  pwaUwl  aifUM  aai 


I M  ba  wnhmf—Jftftuat  imwrnUgattr. 
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~~'  SAYRE. 

A  Practical  Manual  on  the  Treatment 

of  auh-Foot. 

By  LEWIS  A.  SATRE,  M.  »., 

ProtbASor  of  Orthopcdlo  Borgery  Id  Bellevne  IIoBpttikl  Medical  College ;  Sntseon  to  BelkTiic 

tud  Charity  Hospitals,  etc 

1  vol.,  ISmo.   Vvw  and  Enlaced  £ditioii.   Cloth. 

"  The  object  of  this  work  is  to  conrej,  in  as  concise  a  manner  as  possible, 
all  the  practical  informatioii  and  instructioD  necessary  to  enable  the  general 
practitioner  to  apply  that  plan  of  treatment  which  has  been  80  snccesaful  in  my 
own  baqds." — Preface. 

*•  The  book  will  vetr  well  eatlsfy  the  wante  of  the  m^joritf  of  g«Da«l  pnottttcoMn,  Ar 
whose  nse,  u  stated,  It  Is  Intended."— A''eu  York  Medical  JournaL 

SMITH. 


On  Foods. 


By  EDWARD  SMITH,  M.  D.,  LL.B.,  F.RS., 

FttUow  of  the  Bojral  Collf^  of  Phjaleians  of  Losdon,  etc^  «te. 

iTOl.,  12mo.    Cloth.   Frioe,$1.75. 

Since  the  issue  of  tho  aathor's  work  on  "  Practical  Dietary,"  he  has 
felt  tho  want  of  another,  which  would  embrace  all  the  generally-known 
and  less-known  foods,  and  contain  the  latest  scientific  knowledge  re- 
specting them.  The  present  volame  is  intended  to  meet  this  want,  and 
will  be  fonud  useful  for  reference,  to  both  scientific  and  general  read- 
ers.  Tho  author  extends  tlie  ordinary  view  of  foods,  and  includes 
water  and  air,  since  they  are  important  both  in  their  food  and  sanitary 
aspects. 

STROUD. 
The  Physical  Cause  of  the  Death  of 

Christ,  and  iU  Relntions  to  the  Principles  and  Prac- 
tice of  Christianity. 

By  WILLIAM  STROUD,  M.  D. 

With  a  Letter  on  the  Snttjeet, 

By  Sir  JAMES  T.  SIMPSOK,  Ba>t.,M.D. 

iTol.,  12mo.  422  pp.    Cloth,  t2.00. 

This  important  and  remarkable  book  is,  in  its  own  place,  a  masterpiece,  and 
will  be  considered  as  ei  standard  work  for  many  years  to  come. 

The  principal  point  loslstcd  npon  (s,  that  the  death  of  Christ  was  cansed  by  niptare  or  lacer- 
ation of  the  heart  Sir  James  Y.  Simpson,  who  had  read  the  aathor's  trostlBe  and  vartons  cocn- 
inentsonlt,  expressed  hlmsolfrerfpositlTelr  In  &yorof  the  rlewa  malntiUned  byDr.  Stroud.* 
—Ptj/ehological  Jt^tmal. 
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SIMPSON. 
The  Posthumous  Works  of  Sir  James 

Younff  SinipwHf  Jfart.,  M.  I>.     In  Thr^  Voiumes. 
Volume  L — Selected  Otuttetrical  and  Oytn^f^nlofftral  Workt  of 

Sr  Jamo-l  T.  Saa)pw)n,  Bart,  M.  D.,  P.  C.  I*,  latp  Ptilf.-*(ir  nf  Mi-Uifcry 
Id  th«  (.'niTCrett;  or  Editibnr^b.  Conutnlnn  Ibc  Rubjiaucc  uf  \m  Uvl* 
um  nn  HicJ^'ifcrr.  Edited  hj  J.  Watt  Ulacx,  A.  M^  U.  D.,  UcuJ>i>r  of 
the  Knval  College  "f  Physictons  I^ndon ;  PhTsician-AccoiriiyHr  to  Clur> 
ini;  Cross  Hospiul,  London  ;  sitd  Lecturer  oa  Midirtrcrr  lad  hXtcue*  of 
Woini'u  anil  CliiMn.'ti  in  tW  II(tit|iilNl  Srlioii]  of  Me<lioui<.\ 

lTol.,B*o.    ISSpp.    Cloth,  ta  .00. 

TbU  volume  conlnin^  nil  the  iimra  iinjuirtnot  of  tli«  coniribiitiolii  <*t 
8ir  James  Y.  Simpson  to  the  stnilv  of  obsltftrifs  flinl  tliac>ui«c»  of  noinvaf 
vritti  tlio  cTCi'ption  of  Ilia  cliniofl)  lerturca  on  tlie  IiitUr  mibjorl.  wliifli 
trill  fi)iortIr  appoAr  in  a  Mpor&to  Tolutne.  This  fint  roliinie  rtmUintt 
tnanj  of  tlio  papers  rcprintod  from  hi*  Obstetric  Memoir*  .-iinl  (,'«nlrl- 
biitioasi,  and  ol&o  hU  Lecture  Notes,  now  published  for  the  lir»t  tiin<>, 
<4intiuaing  tlie  imbiiliun.-e  of  tho  praclicnl  part  of  hb  conrw  of  raid* 
viforv.  It  ia  a  volumo  of  ).'roiit  intt-retit  to  the  |irofcHioo,  oud  a  Ilttiag 
luemorial  of  ita  reoowou«I  nml  tuleDlcil  uiitlior. 

*■  To  mwij  af  our  rM4<n,  dMMlM^  Vk»  AM  of  IW  p«|Mn  It  tOVUAak  Mr*  AuoUtar.  To 
■thonL  attaoush  protablv  Iht/ nuqr  he  IWM  that  Sk  JuOMSImMMt  >>M*nllU»aB  Uw  Mb- 
kd*.  Ike  pi^wn  tbenacKM  wtU  ba  new  ud  OMh.  T»  Dw  BMt  «!■«««  wewUmnaiMatf 
nto  tdltlan  of  !*Ir  J«mp*  F<1mpM*i'k  worki,  m  a  valuaU*  rolMna  af  ratemaa;  to  Dm  kMtr,  aa 
■  MAccilaa  of  th«  vrorii  oracnal  mubraad  iBprarfr  of  bh  art, ih*  tlNiIjr  of  whfck  eannal 

Volume  n.— Xrun£A<Waf   ffimpitalUm^  etc.      Edited   by   Sir 

WiLm  Siin«o:(,  B«r(. 

iTCL.In.    saOppi    Cloth,  •&.<». 

-W*  MT  or  tUa.  at  of  lb  Int  TataiH.taK  U  ilionU  lad  tphM  oa  iIm  taUt  of  onrr 
ptMtMonR;  tor.  tttomfh  II  ti  paicawoilc  «m1i  itaeo  mat  M pWad. Miaal MimUmI  wUh  i**^ 

ON  Ukdp«ullt''-riUX(»>l3'/{£^>»<f0M>. 

Volumo  IIL— 77i<  Viseatca  of  Womm,    Edited  by  Ai.bt  Sixf>- 

sox,  U.  D..  Ptor««»r  oT  tlldwifcr7  in  tho  CnlTonll;  of  Edinburgh. 

lT«U»T8.    ClaUi,  19.00. 
Ow of  Ola bMt  iroria oa  l)iaan>}TH  vilaol     nf  luMlliualila  nln*  to  arvtjr  pkjaidajk 

SWETT. 
A  Treatise  on  the  Diseases  of  the  Chest. 

Beiny  a  Course  qf  Lectures  delivcrttl  at  tfus  Jieai 
Tork  IfospitaJ, 

n.T  JnnS  A.  HWETT.  «.  D,, 

frUWaoi  of  iha  tMUtvtM  u>!  ri»-iW  'tf  klnlMne  la  Uk  K*-«  Tutt  r*l<r*rtltr ;  |%jiMa 
todwSTtwTOTt  Hiwptul;  U«t»tw(4f  tha  Mrw  Tort  Pitliabflcal  SiKhrty. 

lT«l.,lTO.    fte7p^    tS.ML 
iHMMlaWlViliWaof  bctorra  to  llMr«lw-frnrr  ofUn  yMH  IB  btlVM  •><  MtVlli 
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SCHROEDER. 
A    Manual  of  Midwifery,     induing  the 

Pathology  of  Pregnancy  and  the  Puerperal  State* 
By  Dr.  KARL  SCHROEDER. 

ProfinMr  of  Hiinittrj  and  Dinctat  of  Uhf  LjUigia  laitltvOoa  In  Um  Tnlircial^  of  Criaagwi. 
Trmnalatod  from  tho  Thiid  QnrxDMJX  EdlUoa, 

B^  CBAS.  H.   CARTER,  B.  A.,  H.  D,  B.  S.  tool, 
MwibfrofUi<Boy*lCi»aegaafriiy>M>ttfcI.oodii«i.MidWqr«i(toA<cwMfc«iB  toflt  Geecpa''i^ 

Witb  TwMt7-ibc  EsgxftTingi  oa  Wood.  X  tOL,  Ito.  OI0UL 

" Tto  tnKttator  fMathat  ooapolonrla  ii«>«<d*d  la  oaWnf  ts  tb«  |jifi>1WlwiBtwMtHlan 
of  Muorita't  iUavai  of  Mld«lMr.  Tb«  work  )■  weH  known  In  Otrnmmy  ud  <Brtnd««)r 
OMd  M  a  Uzt-book :  it  )>•»  •IrMdj- raadk^d  «  tlilrd«illUoiiirttltla  tlt«  thort  (pAMoftworMn, 
Md  K  M  bOMd  that  Um  pMMBl  tmutotlM  wtN  BMttko  wut,  kMKf«*t  to  (hit  muDUT.oTa 
muiHl  of  nuwUtarjr  arabadui  Ika  blMt  MdMUOo  rMMm&M  on  tto  lotiJMX- 

TILT. 

A  Hand- Book  of  Uterine  Therapeu- 

tif«  and  iff  Dm^a-y^es  of  Women, 

Bjf  EDWAIil)  JOHN"  TILT,  M.  D., 

IfMubM-of  UiB  Bml  Colleirnor  I'liv'Trlnni;  CnnniUtnir  rhfitldu  10  ttn  FkrTtafldM  G«Mna 
Mitiwnurr ;  reChiw  of  Ihe  Hn/i:  Mr'Hral  .-vn<l  CtiLnurkal  Sn-ktr,  and  of  Miwal  DrttU 
and  fxvAsn  •oetettH. 

1  Tol.,  8to.    9iA  pp.    Cloth,  $a.AO. 

SccvDil  Aracrican  editioo,  ilioronghl;  rcrisei]  and  amended. 

*'IaettlBKtb»H«iJtofhUlabonlolhepnifi)wtoailieaallMrIiaadoMa|n«at««rk.  Ow 
ixMlm  win  Sad  lu  ]■■««  <r««T  latM«>ilii(.  aad.  at  tlio  and  of  tUIr  U«fc.  wil)  tM  fntarm  to 
Uie  antbor  fjT  own/ verr  raluab^  aoCfMUMt  •■  lo  Ibo  lnBbavBl.vr  ul««bw  dlMMM."— 7S« 
Xanfvt, 

~  Or.  Hlft  '  HaBil>BMik  of  UmiBe  Thot^mtJe**  npplb*  ■  oaci  whiA  ha*  ti(l«n  bawi 
Ml.  .  .  .  1(  mar,  tbcMfbnv  bs  rtad  aot  oalr  With  nltaMiN  a»d  ItutrucUun.  Imt  wtU  ak«  ta 
ftwad  m;  iiM-ful  u  a  book  of  rafrmM."— TA*  JUWi'm'  Mirror. 

"  Saoaad  to  jian«  am  Uio  tkcnpootks  of  ulettoc  dlMOM."— iTf^arKi j  i^  ObAtHoL 

VAN  BTrREN. 

Lectures  upon  Diseases  of  the  Rectum. 

JMlmred  at  the  BelUvue  Hospital  Medi^xd  ColUge. 

*%>^glon  of  1869-'70. 

B/  W,  H    VAN  BUREN,  M.  D., 

rn>|l««r  of  tb»  MoolnlM  nfSnwwT  wfti  DIMOM  oftba  O«alta-0ria>rr  Onmt.  .(ft.  In  the 

BBll*riMlt0iniUlMrallrnlCoS(^^;oiM0flliaCoiUBltti«8uifa«uofth«Now  Y^  lloa- 

ri'S'-  SJ.1*?!  i'''K™".*i"*'^.'  =  M«Ot«  "f  "»•  HtwYoft  loidenir  of  U<dkdM.  of  tiw 
I^JIiobEloal  McMf  of  N<w  \  ork.  ctc^  tli:. 

1  Tol.,  ISnui.    lei  pp.   Cloth,  »1.60. 

_,„'*  It  *"*>■)•  hardly  BooMury  lo  nion:  ttuui  rannUoa  Uw  nanw  af  tlM  aoQtor  of  tUa  M'nlnfch 
niiHi  votame  In  prdor  ta  town*  tho  rhnrwur  of  hU  book.  Ho  ana  to  tUi  ooaatry  hM  «m}09^ 
rmM-adfaMiiirM,aiidliad  ■  awrc  r jnuailv*  flcJd  of  obMrvaUoa  ta  thia  aixxialiv.  Ibaa  Dr. 
Vto  Barcn.  ud  no  onr  lua  Mkl  tbe  laiiia  amooot  at  atUatta  lo  Ibe  anhjBCi.  .  .  .  "JUn  b  tb* 
«np«*aoro  ofrMn  anmniwl  np  un]  glraa  to  Ui«  proOaaiawd  ««rU  la  a  plitn  and  motlMl 
Danasr.  — Ayoaolofptoi/  Jaumat,  "^ 


VOGKL. 
A  Practical  Treatise  on  the  Diseases 

of  Children.  Second  American  from  the  JFoitrth 
German  Editi4m.  lUxtstrated  hy  Sim  Zithographia 
Plates. 


By  ALFRED  VOGEL,  M.  D., 

FtoBiuor  of  CSsikal  Utdldca  In  Om  DalTcrsIrr  of  Dorpat,  SnMlb 

H.    RAPHAEL,    M.  C, 

JM»  H>u«  9i»g«0D  to  BaUeme  HoiiitU] ;  Phyildu  to  tho  EMtero  I>bp«oui7  fbr  llu  DImuM 
of  Children,  otc^  ncc 


I 


1  vol.,  8to.    611  pp.    CIoUi,  $4.fi0. 

Tbe  vork  is  veil  up  to  the  present  stato  of  patholo^col  knowledge; 
complete  without  nnneoeasary  prolixity;  ita  Bjmptomiitology  accurate, 
evidently  tlio  result  of  careful  ohMiration  of  a  competent  end  erpcri- 
coceil  clinical  practitioner.  Tbe  diagnosis  anil  diiTurcQtial  reUtiuns  of 
diseases  to  cacli  otlier  itro  accaratoly  described,  and  tbe  thcrapentics 
judicious  Eiid  dtscrimiuiiting.  All  polypharmacy  is  diicarded,  and  ouly 
thti  remedies  which  appeared  useful  to  the  antbor  commondod. 

It  contains  much  that  must  gttin  for  it  tlio  mcnt«d  praise  of  all  im- 
partial judges,  and  prova  it  to  bo  on  iuvalnablo  tcxl-book  fur  the  tilu- 
dent  and  practitioner,  and  a  ^afe  and  useful  ^ide  in  the  difficult  bnt  all* 
important  deporttnont  of  Pffidiatricfl. 

"  Rnpldlj  passing  to  a  foiirlh  edition  in  Gennanr,  and  translated  into  three 
other  lanffuaffeo,  Aiticrica  now  baji  the  credit  of  pircseatbg  the  first  English  rcr* 
■lOD  of  a  book  which  inii»t  tn'ke  a  prorniiieiit.  If  not  the  WilSne,  positioD  smoog 
works  doTOted  to  this  class  of  diseaBc." — A'  J'  Itfalieal  Jovmal. 

"  The  {irofessioTt  of  iMs  couctrr  are  under  naQ]r  obllgnttons  to  Pr.  Ilaphael 
for  bringing,  as  b«  has  don^  this  truly  Taluablo  woric  to  their  notice." — Utdical 
Jiecord. 

'"Hie  trnnslBtor  liRl  been  more  thin  ordinarily  «ueee«fiil,  aait  his  hbors 
hsre  resulted  in  what.  In  every  sense,  is  a  valuable  contribution  to  loedlcai 
Beicnec."-^riy<'Ao/£>j7trtu  J<rtiraal, 

"We  do  not  know  of  n  cornpnct  tex<-boo'.<  on  the  dtseaae*  of  eliildren  more 
complete,  more  comprchengiTe,  more  replete  with  praclicul  remarks  and  ftcicntiflc 
facts,  more  in  keeping  nrith  the  tlcvclopnient  of  modern  medicine,  and  more 
worthy  of  the  adeniion  of  the  profession,  Ihim  that  which  has  been  the  subject 
of  our  rcroarltfl." — Jmtnal  of  Ofntttritt. 


28  J>.  Appleton  &  Co.^s  Medical  Publications. 

WALTON. 
The  Mineral  Springs  of  the  United 

States  and  Canada,  loiih  Analyses  and  ^otea  on  the 
Prominent  Spaa  of  Europe^  and  a  LiM  of  Seaside 
Resorts, 

By  GEORGE  E.  "WALTON,  ST.  D., 
Lectunr  on  Hftteria  HedlM  In  the  Miunl  M«dlul  Collie,  (SsdnnatL 

1  vol.,  ISnts.    390  pagM,  with  Xapi.  Frioe,  $2.00. 

Tbe  author  has  given  the  analyses  of  sll  the  springs  in  this  country  and 
those  of  the  principal  European  spas,  reduced  to  a  nnifonn  standard  of 
one  wine-pint,  so  that  they  may  readily  be  compared.  He  has  arranged 
the  springs  of  America  and  Enrope  in  seven  distinct  classes,  and  de- 
scribed the  diseases  to  which  mioeral  waters  are  adapted,  with  refer- 
ences to  the  class  of  waters  applicable  to  the  treatment,  and  the  pecul- 
iar characteristics  of  each  spring  as  near  as  known  are  given — also,  the 
location,  mode  of  access,  and  post-office  address  of  every  spring  are  men- 
tioned. In  addition,  he  has  described  the  various  kinds  of  baths  and 
the  appropriate  use  of  them  in  the  treatment  of  disease. 

"  In  this  volume  the  author  hns  endeavored  to  arrange  all  the  known  facts 
concerning  mineral  waters,  in  such  a  manner  that  they  shall  be  readilv  acces- 
sible. For  this  purpose  he  has  consulted  the  best  European  authors,  their  con- 
clusions being  drawn  from  hundreds  of  years  of  laborions  investigatioQ  of  the 
spas  of  Germany,  France,  Switzerland,  and  Italy.  It  has  been  interesting,  in 
the  course  of  this  study,  to  note  how  closel;  the  conclusions  drawn  by  them 
concerning  the  action  of  different  classes  of  waters  agree  with  the  obscrvationB 
made  at  springs  in  this  country,  independent  of  any  knowledge  of  foreign  re- 
search. The  portion  relating  to  the  springs  of  tbe  United  States  is  tbe  result 
of  a  selection  of  credible  evidence  regarding  them,  gained  by  correspondence 
and  personal  observation." — Extract  from  Frfface. 

UxiTKUrTY  or  TiaannA,  Junt  9,  ISTS. 

Gk-Stlbuex  :  I  have  received  by  mail  a  copy  of  Dr.  Walton's  work  on  the 
Mineral  Springs  of  the  United  States  and  Canada.  Be  pleased  to  accept  my 
thanks  for  a  work  which  I  have  been  eagerly  looking  for  ever  since  I  bad  the 
pleasure  of  meeting  the  author  in  the  summer  of  1671.  He  satisfied  me  that 
he  was  well  qualified  to  write  a  reliable  work  on  this  subject,  and  I  doubt  not 
he  has  met  my  expectations.  Such  a  work  was  greatly  needed,  and,  if  offered 
for  sale  at  the  principal  mineral  springs  of  the  country,  will,  I  believe,  com- 
mand a  ready  sale.     Very  respectfully  yours, 

J.  L.  Cabell,  U.  D. 


D,  Appl^ton  ft  CoU  Medicffl  Puhlications, 
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WELLS. 

Diseases  of  the  Ovaries  ;  Their  Dusffn<ms 

and  Tixatment. 

Hy  T.  SPENCEK  WELLS. 

Fellow  SDil  Mimihnrdf  Cminrl)  nrihoRn.vnlCnllit;:!)  fif  ^iinrntnt  of  Kturbnd  ;  UoDorvy  Fdlow 
of  lhi>  Klnc  nnil  Qvei^n's  Oiillcitrc  of  Phynli^n*  In  lErLruid;  Sunrwm  tn  Onlitmn*  to  llM 
QuFMt's  lloiiwlinfd;  .^iir^pnii  to  IboHAuiarltnn  Iltuipilnl  for  WeoMD:  VtmbM  otUm  Im* 
|Krid  e«drtr  <,r  Sarir«ry  of  Pnrtft.  of  the  McdicB)  8o«lotr  Of  I^ri*,iind  «f  Ui«  M«dtml  Sod- 
«^  of  8nr«deii ;  Itononrv  Mvmbcr  of  the  ttovu]  Sod«<y  at  U^cal  aud  Natural  Sdancv 
«  BnBMk  and  of  Itia  Medlcft)  SocMIm  of  FmiU  and  UaUaffftm ;  Uonontir  roOow  of 
Um  OtoUlrlvol  tiodaUoa  of  U«flU)  uvil  l«l|uls. 

I'toL,  8to.    478  pp.    lUoitratBd.    Cloth,  Pries,  *4.fi0. 

In  laon  lliB  nuUior  isRUoI  n  roliimo  (>nntAiniiig  reporte  of  one  ImjiiJml  iird 
FouTti^n  ci!><!4  of  Urnriotoniy,  which  vfi  little  more  than  n  simple  r^cc»rd  of 
facts.  The  book  vras  soon  out  of  piiiit,  nnil,  iboiiKh  repcalciily  m-kwi  f/»r  a 
nen  edilion,.  the  anthoT  vnut  uniitilu  lo  il(j  more  tltoti  propape  pnpen  for  the 
Ro>a1  Sfo'llL.-al  urnl  ('hlrurKlcal  SiK'iely,  m  iior-if.<  ftflor  Strict*  of  u  1itiiii1rc-<I  rases 
ncuiiMiuliiU''cl.  On  Ihi;  cojiiiili.-Cion  of  tiro  bumlrcd  caftst  lie  fmlnulicJ  llic  ri-fuha 
in  the  present  volume,  an  etilirelr  new  wurk.  for  the  studinit  and  practilioner, 
and  Inwttf  it  may  piove  acouplabio  to  ilieni  uiii]  useful  to  Biiffurinj;  womeii, 

"  Armivgcrnfulii  bnvo  been  inadv  for  the  publico 'iun  of  tliU  volume  in  Lon- 
don oil  tliti  dajr  of  iu  pulilicatjoo  in  N«w  York."  FruaoU  and  Gcnuo  iraosb- 
tior.s  ore  nlrmd;  In  prccx. 

WAGNER 

A    Hand-book  of  Chemical   Tech- 

Br  RUDOLPH  AV ACKER,  Pli.  D.. 
PwltMorofChwnlralTgtliEdogy  ai  ibo  Cnlrmltjr  ttt  iiVurutimr. 

Translated  and  editod,  fr&ni  the  eishtta.  0«am&n  edition,  with  extenalvs 

additlonst 

lly  IVILLIAM  CIIOOKES.  F.  R.  S. 

With  836  lUustraUooi.    1  vol.,  870,   761  pdjM.    Cloth,  $jl.09. 

Usdw  til*  bHd  of  Ui)taUim£i<.>  0tipuilj>ti7,  tb»  IaUM  marthodj  of  prnwKnc  Iroo.  OobtKt 
Ktakd.  OoMMv.  Ck^iMiT  !«alLv  U>ti-1  iu)<l  1'in.  u>d  ttieLr  Salt*.  BIsmMli.  Tiat,  ZlDO  Mta.  Cbd- 
rttum,  AnOuKic)',  Am-Dlc,  Metvury,  naUiiuta.  SUvit.  Q-A'i.  UuntutM.  (UnuitaBui,  umI 
^tux'niM'uiiiL  Arc  iImi-HIh-iL  Ilia  vanoni  a|>i>IiaUlijn9  I'f  i!ia  VolUio  CtUTont  ti>  ElDctro-UMal* 
VtTty  f'llliiir  ub'Ut  this  illHalM,  Ttui  prn|iBnitl»u  uf  Pi>lu>)i  nnil  Boda  Bolts,  tliv  unaufat^m 
of  Siilliburic  AclJ.  aiul  iJm  nvanxy  ar9iil|<linr  front  Swli  U'wta,  nfevano  dcoh|i^  ]>roialB«nt 
pIaM«  la  ibBOMwMcflitioiiaf  eli«nl<::>l  mutrilV-iiin'*.  It  )i  'IliHralt  lo  orer-paUBim  ttianior- 
cantlleTnlitDof  MoBiI'*praMM.oawill  ji<  tli'^iiMrij'  oow  anJ  lutportaot  omDeatlaiM  of  Bliial- 
pUda  of  OnrboD.  Tli*  mai]tilktar«  of  Soap  will  be  fauD<l  V>  Incfni^e  tnncb  AtxtSX.  Tbm  Twh- 
najDOT  ofOlftM,  8t4i>p-trM«.  IJmfth  »nd  UotUn.  will  (kmodi  cnuch  nf  lnt<M^Mt  to  the  RvIMw 
and  raicbMn-.  TliO  T«rfioi»IoRr  »r  Ve^Iabla  VWm*  Una  l-oea  o-^oMorti  w  luduO^  lli«  p»n- 
•ratlOD  brrkx.  ninap.Oattoa.Mwcll»iPkpDr-uiiklii^;  wtillu  lL«  iit>plT»tintu  of  V«ti]ta!)l« 
PrmlBdi  wlO  ho  ftvaml  to  bMlude  Aiairiir-lxiilliiit.  Wlac  uul  liiwr  Brawliu,  tbi>  DUtUUlWa  oC 
Splrita,  tha  BftfclTiK  of  IttMfl.  tlio  Pn^juinitlnn  nf  VliH>«ar,  tUn  Ptvarrvatlon  of  Wood.  «lck 

Dr.  WaRnor  clrM  mach  lalbfoiatfin  Id  rt*ftrrniv  to  tho  ji^tudutrllon  of  Potult  fWicn  Sag>r 
TMkliM.  Tho  OH  of  Barrfii  Salt*  U  abo  M\y  drairltwl.  a*  wall  na  Clio  pitfMrttlMi  of  Bonr 
fhom  lt«pt-nMta.  Touring  the  PrcMmiton  of  XToaL  Ullk,  rtr.,  tlia  Prepamicm  of  Plioavao- 
nuand  Animal  Channal,  an  dowAdorod  m  btloajriaff  W  HioTiicliaalniur  of  AbIimI  Pnrftnls. 
Th«  Prepntaiten  of  Matwtal*  fw  Djrelm;  lw«  mWiwarilv  mpilroil  much  M>a«i ;  whn*  tbe  0na] 
Mclttfli  oflhalMok  lurtbMi]  dtrotod  to  lb«  Tocbooloej  of  ll«alliv<u»  lUnmlDatioiL 


THE  NEW  YORK  MEDICAL  JOURNAL. 

Published  Monthly.    Volumes  begin  in  January  and  July. 

*'  Among  the  numcroas  rrcords  of  Medidoe  and  ihe  collateral  scienoes  pab* 
liahe^l  in  AmcriiTa,  Uie  above  Jounul  oocuptes  a  high  position,  and  deserredl; 
BO." — Tkt  IjOiieH  (London). 

Tanna,  S4.00  per  anniUQ.    Specimen  Oopiee,  35  Oenta. 

Tho  Attention  oftbo  profcMlcia  It  cttlk-d  to  the  ffect  ttut  «nbKrit>cn  ta  Uie  Nrw 
Yoax  HiDiDAi.  JovmtiA  will  be  ■tipptlctl  wlUi  anf  furatsn  or  Amerieui  MwUckI  JoD^ 
aala  at  a  tlbcnl  dJieoatit  from  ibe  Kgolar  nbtctlpiloD  pcfw.  Oonunatatlon  rales  will 
ba  gtTon  on  appUoaUao. 


THE  POPULAR  SCIENCE  MONTHLY. 

Conducted  by  Prof.  E.  I*.  TOUMANS. 

Each  number  contains  128  pn0-s,  with-  numerous  Descrip' 
tiv&  arid-  AUractive  Illustrations. 

PUBLISHED  MONTBX7. 

Tesma,  85,00  par  oanTim,  or  Fiftj  Oects  per  ETomber. 

Tba  great  foature  of  tliii  mafrazine  is,  lliat  its  cottentA  nr«  not  what  sci> 
eaoe  wiw  tea  or  more  rears  siocv,  but  what  it  fi  to^.T,  fresb  from  the  atudv, 
tho  labontorv,  ami  llic  nprrimcnt;  clotbiil  ia  tbo  lan^iago  of  the  authori, 
iDvenUm,  and  adcnU«ta  thcm^elrea,  whlHi  cnmprisi;  tlii;  Ivading  iDin<Is  of  tbis 
tnoat  Sfiienilfie  ■i*«.  In  tliia  ma^ikziae  nc  liuve  (be  Int^^t  tbuugbts  mod  won!* 
of  Herbert  Spencer,  Prof.  Huxlcj,  and  Mr.  Darwin,  and  the  frufa  csperimrala 
of  TyDdaU,  Hammond,  aodUrown-SiStiuiird.  Itairo  contains  accounts  of  all  the 
rcccut  IniportAut  dUcovcHii  \>y  the  vmiucnt  saeniists  of  l''ran<»  and  (lenaany. 

The  SfaimiLv  cnaLlea  ua  to  uLiliz«  nl  least  flavcnil  rrura  muru  of  life  than  it 
wonid  be  possible  veto  wc  obliged  li>  wait  lis  pubUcatioQ  in  book-forta  at  llM 
baads  afsouie  cuinpiU'r.  Tlio  iic-w  nttumo  commenced  in  May,  187S,  and  all 
new  Kubfloriptiuas  fthonld  begin  mih  that  dale, 

OPINIONS    OF    THE    PRESS. 

**  A  >wn>I  whlsli  pnKnlMS  to  b«  of  emlntat  tii1u«  to  tL«  taato  of  nonnlar  •JimbUob  ta 
tkheoaatfT'^A'dw  V«r*  7H*w»*. 

**  It  la  b«v«Dd  onuparlMn,  Uio  bMt  ntUmiit  at  k<tinuUsni  of  tba  UbiI  tmtr  mada  lo  this 

■•Tlia  taltlAl  DOinU-r  l«  uTinlmhlr  mntl It n W.^—EVon J v  Jfti«, 

-  la  onr  ot>tti)(Mi,  Uu>  rifht  idu  hu  }»m  banpar  bit  la  tbo  ptea  «f  lUs  new  BMNHUr."— 

-  J«it  Uw  jMUaaUoB  OMdad  it  tbo  pr«»eBt  &iiy.--XMtrtat  OoMUt. 

SnwTiwfc  MfOtfat  JMrniil  an<]  PopttbrSdetm  Monthir *9  00 

New  V<ttk  MmUuI  Jooraol  lud  Ai'iOelaa*'  WMkIr  JminuJ  of  UtMitiiK,  Sdenod,  uA 

Art Y   QQ 

A[I|>I»ImW  WM-kty  Joanul  «iii!  Popalif  !ieI*B«  MoothtT e  M 

N«Wi<(rkMftdlc«IJwiiraaI,Popnl«r6clw>c«M*DtlvIjr,aod  WeeU/JoamaL 11  M 

fayment,  in  all  comw,  ntunt  tx  maJv  tn  ■■rfricN<v, 

ttemittftoooi  should  lie  made  by  postal  money-orJir  or  dieck  tu  the  Publishcn, 

D.  APPLETOIT  &  CO.,  549  &  551  Broadway,  H.  Y. 
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NEW  MEDICAL  WORKS  IN  PRESS. 


On  Puerperal  Diseases*  Clinical  Lectures  dcllrcrvd  at 
Hclleme  liivjiitil.  Bv  roriiiviE  Itiiuo^,  M.  D.,  Clinical  Professor  of  iJid- 
trlfcnr  3i)<J  Di^ea-'JCB  of  Women  in  tbe  Uclkvuo  llospiul  Uedicol  College ; 
ObjU'lric  rbpicinn  to  BcltwuD  ITospiUil;  CoiuultiDg  rhysiciaB  to  the 
Sev  York  Stnlo  Woinitu':'  n<i^|ilLi1,  and  (o  tW  Kvw  York  St&t«  UoFpital 
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Obstetrical  Societ/,  etc.,  etc. 

A  oouno  «f  ketnrM  ralaaliU  oUk*  to  tbo  itn^cnt  *iid  fb«  practlUoucr. 

Hand-Boolc  of  tlie  Histology  and  Histo- 

Oliciiil-Irr  of  M&u.     By  Dr.  llEix&icn  Ynsx,  oi  j^urkh.     Iiludtr.ii£<J  with 
fiOO  WoodcuiH. 

Clinical    Lectures   on    Diseases  of  the 

Nervous  Syetcm.     IMIve^icJ  tit  ilic  Di-IIltuli  IIuflpilLLl  MvJical  College,  b; 
Wu.  A.  Haxuond,  II.  D.     Kiilu'd,  witb  Not«9,  by  T.  31.  B.  Cross,  H.  D. 

A.Cne  ;  ^ti  PAtboloijT,  Et1aloj;y,  rrogro^^i^anilTmittoent.  ByLDcxus 
UciKLET,  A.  M.,  M.  D.,  New  York  Hospital. 

A  nODOffrapb  of&Iioiil  wrentf  poeci,  fQutntod.  twaioi  oa  aa  (uulfvU  of  t««  hnadied 
tiian  of  rwtoa*  lorrMotmaui. 

Compendium  of  Children's   Diseases,  for 

8tti«leata  nail  I'bysiciana.     Bv  Dr.  John  -Stkikbr. 

Diseases  of  the  Nerves  and  Spinal  Cord. 

Br  Dr.  IL  Cdakltok  Oastuk. 

Chauveau^s  Comparative    Anatomy  of 

the  Donicitlcat«d  Animals.     Edited  by  Qkokok  Flxvjso,  ¥.  R.  0.  8.,  M. 

A.  L     t  ToL     8vo,  with  ICO  lUuslratioDa. 

On  Surg'ioal  Diseases  of  the  Bfale  Geni- 

lo-Uriiiiiry  Organs,  incUidin^-  Sjiiliilis.     Dy  W,  Li.  \xs  Bcrk-V,  II.  D.,  and 
EOVAAD  L.  KSIES,  M.  D. 
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